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The abdomen was full and the whole right side from the 
costovertebral angle and costal margin to the symphysis was 
extremely tender, most so m the upper quadrant There was 
boardlike rigidity of the muscles, perhaps on account of this, 
no mass could be felt, but the impression was of a mass m 
the region of the right kidnev Pelvic examination showed 
marked tenderness in the right vault but no definite mass 
As the picture suggested a pathologic condition either in or 
around the kidney, an acute appendicitis of the retrocecal 
variety or some other acute abdominal condition, a surgeon 
was asked to see the patient in consultation His opinion and 
This investigation was inspired primarily by case 1 ours W as that the condition was probably due to perinephric 
As the work progressed, it was surprising to find that abscess It was decided to wvnt for a time for further study 

the subiect of infarction of the kidnev has been and for possible improvement of the patients condition She 

me subject ui u mmmn f lve lv was kept comfortable with morphine and given intravenous 

relatively neglected The te £ blect injections of dextrose solution A roentgenogram, taken w;th 

scanty , textbooks for the most part mention t J a portable machine with the possibility of finding renal or 

hut briefly, and many clinicians fail even to mclu e l ureteral calculi, was unsatisfactory J 

m the list of possible diagnoses At the Massachusetts Treatment and Result — No improvement had taken pl/ce 
General Hospital this diagnosis occurs only ten or a f ter fort} -eight hours During this time the patient voided 

tw elve times m the clinical catalogue On investigation, 
none of these cases were proved bv operation or at 
autopsy 

REPORT OF CASES 

Case 1 — History — A woman, aged 31, was admitted to the 
Massachusetts General Hospital on Sept 22, 1931, with phle- 
bitis of the left leg of three weeks’ duratton and severe pain 
in the right flank of seven days’ duration 
In 1921, 1923 and 1925 the patient was delivered of a pre- 
mature infant each at seven months There was a history of 
albumin in the urine through the pregnancies but it alwavs 
disappeared after delivery Following the last confinement 
slA had phlebitis of both legs and this had recurred repeatedly 
ever since, first on one side and then on the other In the 
interval the patient felt well and kept at her work as a 
stenographer About a month before entrance she noticed a 
moderate degree of phlebitis in the left leg Three weeks 
before entrance she noticed a dull, persistent pain in the right 
loin, which gradually increased in intensity up to about forty - 
eight hours before entrance, when it became extremely severe, 
requiring much morphine for its relief There were no chills 
but there was a slight elevation of temperature There was no 
nausea or vomiting and there were no unnarv symptoms Her 
local physician said later that the temperature had been about 
99 F up to the time of entrv, that she had a rapid pulse and lung Operation was then considered necessary and a nephrec 
that the urine was full of pus tomy was performed under gas-oxygen anesthesia An 

Erammalion — The patient was well developed and well mtracapsular enucleation was done, as it seemed to be the 

* nourished and apparently was m extreme pain Examination Quickest and easiest procedure under the circumstances The 

of the chest gave negative results The blood pressure was ^'° ney was about the same size as before When the pedicle 

150 svstohe, 80 diastolic The temperature was 1024 F, the Y 35 cut across > n0 blood escaped from the kidney Ligation of 

pulse rate 140 and respiration 28 The white blood count was , e ' esse ' s "as done in the usual manner, but as it developed 

22 600 The red blood count w as about 3 000,000 Hemoglobin , t , er neither clamps nor ligatures were necessary While the 

was 50 per cent Blood nitrogen was 40 mg The urine con- !w ney was freec! ’ the pleura was accidentally opened 

tamed i hrge trace of albumin with a few white blood cells * , rent ^'as immediately closed by suture 


from 40 to 50 ounces (from 1,200 to 1,500 cc,) of urine 
daily Cystoscopy was considered unwise, as the patient was 
too ill Operation was performed under local procaine hydro- 
chloride anesthesia with a preoperative diagnosis of “peri- 
nephric abscess ” The tissues immediately surrounding the 
kidney appeared to be slightly edematous but the kidney itself 
seemed firm, adherent and about half again its normal size 
Careful exploration around the kidney revealed no evidence of 
free pus Partial decapsulation of the kidnev showed the cortex 
to be of a dull red color and of a peculiar “dead appearance ” 
Stripping the capsule caused no bleeding, nor did a slight tear 
of the cortex made accidentally by the lip of the retractor A 
piece of the cortex was removed for biopsy The wound was 
drained with a rubber tissue wick and closed m lay ers In view 
of the iondition found, the postoperative diagnosis was “infarct 
of the kidney,” but it is fair to say that this diagnosis had never 
been considered 

Examination of the biopsy specimen by Dr H F Hartwell 
showed acute and complete degeneration of the tubules and 
glomeruli, the condition being comparable to that seen in acute 
mercurial poisoning 

The patient improved and was mostly free from pain for 
several days after operation The temperature then again rose 
and her progress became unsatisfactory Meantime examination 
of the chest by Dr C M Jones showed collapse of the right 


•vwd wianv ted Wood cells in the sediment 


GfnFr7ncX,ti :rDl0PCa ' and Pathol °S' cat departments Massachusetts 


x A carcf iF stu< E tht kidnev was made by Dr Tracy 
Mallory This showed infarctions of the entire vascular struc- 
ture of he kidney, both arterial and venous, with complete 
degeneration of practically all its tubules and glomeruli At 
the time of the operation the Mdnej was of a dull bnck red 
color with lighter and darker mottlmgs and looked like as it 
actually was dead tissue 
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This investigation was inspired primarily by case 1 
As the work progressed, it was surprising to find that 
the subject of infarction of the kidney has been 
relatively neglected The literature is comparatively 
scanty, textbooks for the most part mention the subject 
but’ briefly, and many clinicians fail even to include it 
in the- list of possible diagnoses At the Massachusetts 
General Hospital this diagnosis occurs only ten or 
t\\ elve times in the clinical catalogue On investigation, 
none of these cases were proved by operation or at 
autopsy 

REPORT OF CASES 

Case 1 — History — A woman, aged 31, was admitted to the 
Massachusetts General Hospital on SepL 22, 1931, with phle- 
bitis of the left leg of three weeks’ duration and severe pam 
in the right flank of seven days’ duration 
In 1921, 1923 and 1925 the patient was delivered of a pre- 
mature infant each at seven months There was a history of 
albumin in the urine through the pregnancies but it always 
disappeared after delivery Following the last confinement 
sht had phlebitis of both legs and this had recurred repeatedly 
ever since, first on one side and then on the other In the 
interval the patient felt well and kept at her work as a 
stenographer About a month before entrance she noticed a 
moderate degree of phlebitis in the left leg Three weeks 
before entrance she noticed a dull, persistent pam in the right 
loin, which gradually increased in intensity up to about forty - 
eight hours before entrance, when it became extremely severe, 
requiring much morphine for its relief There were no chills 
but there was a slight elevation of temperature. There was no 
nausea or vomiting and there were no unnarv symptoms Her 
local physician said later that the temperature had been about 
99 T up to the time of entrv, that she had a rapid pulse and 
that the urine was full of pus 

Examination — The patient was well developed and well 
* nourished and apparentlv was in extreme pain. Examination 
of the chest gave negative results The blood pressure was 
130 systolic 80 diastolic. The temperature was 102 4 F the 
pulse rate 140 and respiration 28 The white blood count was 
22 600 The red blood count w as about 3 000 000 Hemoglobin 
was 50 per cent Blood nitrogen was 40 mg The urine con- 
tained a large trace of albumin with a few white blood cells 
and manv red blood cells in the sediment 
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^es ion of the American Medical Association New Orleans MaFl^I? 

r.tA VJ'V 0 hck of ,hls 3rt,dc » abbreviated here. The cc 

r'etc ar iclc api'cars in the luthors reprint* 


The abdomen was full and the whole right side from the 
costovertebral angle and costal margin to the symphysis was 
extremely tender, most so in the upper quadrant There was 
boardlihe rigidity of the muscles, perhaps on account of this, 
no mass could be felt, but the impression was of a mass in 
the region of the right kidney Pelvic examination showed 
marked tenderness in the right vault but no definite mass 
As the picture suggested a pathologic condition either in or 
around the kidney, an acute appendicitis of the retrocecal 
variety or some other acute abdominal condition, a surgeon 
was asked to see the patient in consultation His opinion and 
ours was that the condition was probably due to perinephric 
abscess It was decided to wait for a time for further study 
and for possible improvement of the patient’s condition She 
was kept comfortable with morphine and given intravenous 
injections of dextrose solution A roentgenogram, taken with 
a portable machine with the possibility of finding renal or 
ureteral calculi, was unsatisfactory I 

Treatment and Result — No improvement had taken pl^ce 
after forty-eight hours During this time the patient voided 
from 40 to 50 ounces (from 1,200 to 1,500 cc ) of urine 
daily Cystoscopy was considered unwise, as the patient was 

too ill Operation was performed under local procaine hydro- 

chloride anesthesia with a preoperative diagnosis of “peri- 
nephric abscess ’’ The tissues immediately surrounding the 
kidney appeared to be slightly edematous but the kidney itself 
seemed firm, adherent and about half again its normal size 
Careful exploration around the kidney revealed no evidence of 
free pus Partial decapsulation of the kidney showed the cortex 
to be of a dull red color and of a peculiar “dead appearance.” 
Stripping the capsule caused no bleeding, nor did a slight tear 
of the cortex made accidentally by the lip of the retractor A 
piece of the cortex was removed for biopsy The wound was 
drained with a rubber tissue wick and closed m layers In view 
of the condition found, the postoperative diagnosis was “infarct 
of the kidney,” but it is fair to say that this diagnosis had never 
been considered 


Examination of the biopsy specimen by Dr H r nanwcn 
showed acute and complete degeneration of the tubules and 
glomeruli, the condition being comparable to that seen m acute 
mercurial poisoning 

The patient improved and was mostly free from pain for 
several days after operation The temperature then again rose 
and her progress became unsatisfactory' Meantime examination 
of the chest by Dr C M Jones showed collapse of the right 
lung Operation was then considered necessary and a nephrec- 
tomy was performed under gas-oxygen anesthesia An 
mtracapsular enucleation was done, as it seemed to be the 
quickest and easiest procedure under the circumstances The 
kidney was about the same size as before When the pedicle 
was cut across, no blood escaped from the kidney Ligation of 
the vessels was done m the usual manner, but as it developed 
iater neither clamps nor ligatures were necessary While the 
kidney was being freed, the pleura was accidentally opened 
I his rent was immediately closed by suture 

A careful study of the hidnev was made by Dr Tracy 
Mallory This showed infarctions of the entire vascular struc- 
ture of the kidney, both arterial and venous with complete 
degeneration of practicallv all its tubules and glomeruli At 
tie time of the operation the kidney was of a dull brick red 
color wuh lighter and darker mottlmgs and looked like, as it 
actualh was dead tissue 
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Marked dyspnea and rapid respiration, which followed the 
operation, caused the patient much distress, and examination 
showed an extensive pneumothorax on the right side About 
2,500 cc of air was aspirated on three occasions during’ the 
next twelve hours, with some relief of the respiratory symp- 
toms Bronchopneumonia and empyema (confirmed roentgeno- 
graplncally) soon developed, and after a great deal of 
discomfort the patient died ten days after operation 
Autopsy This showed a normal heart, normal left kidney 
and normal left lung There was bronchopneumonia on the 
right side and also a large empyema ca\ity, the latter being 
above the lower lobe and entirely nailed off from that portion 
of the pleura situated immediately aboie the diaphragm, this 
being smooth and normal It would appear, therefore, that the 
empyema did not result from the accidental opening of the 
pleura and may have arisen from the trauma of the aspira- 
tions The extent of thrombosis of the blood vessels formed 
the most interesting feature of this autopsy These thromboses 
involved the vessels of both legs, the iliac arteries and the vena 
cava up to the point of entrance into it of the left renal vein 
The vessels of the pelvis were mostly thrombosed, the right 
ovarian and right renal veins being completely occluded On 
account of this extensive vascular damage, especially of the 



i A ‘ 

r’fs? 


'-.‘Mx ■ 

m% - 



:>• 

j ^ 




Join: A AI A 
Jas 7, 1933 

The patient was again seized with a sudden pain in the right 
SK 2r chest with a chill, the temperature rising to 104 F 

■ten days after the onset of this pain in the chest, the patient 
was seized with a sudden, sharp pain in the right loin, whidi 
became tender and rigid The surgeon who saw her thought 
mat she had either appendicitis or disease of the gallbladder 
JJie next day the patient still complained of pain, and vomited 
once The right side of the abdomen was rigid and tender, and 
the lumbar and hypochondriac regions were involved Pelvic 
examination gave negative results The white count was 22,S^0 
Opciation and Cow sc — A laparotomy was performed 
nothing abnormal was found excepting a rather large ridht 
kidney , 

After operation, the urine contained a few red and white 
cells 1 

The patient died nine days after operation, having failed 
steadily’ A diagnosis was not made before death j 

Autopsy— This showed ulcerative endocarditis invoking the 
aortic valve, purulent meningitis and parenchymatous hemor- 
rhage in the lungs The left kidney’ was normal The right 
kidney was completely infarcted j 

Case 3— History— A woman, aged 35, was admitted to the 
hospital on Jan 20, 1910, qomplaining of weakness and dyspnea 
The urine showed, at times, a few red cells and always a 
moderate number of v’hite cells There was no costovertebral 
tenderness and no pain in either loin 
Shortly after admission edema and gangrene of the legs were 
noted Perhaps because of the fact that the patient soon became 
irrational no objective or subjective symptoms were obtained 
pointing to the kidney Also, the condition of the chest 
obscured the picture to a certain extent 
Autopsy revealed infarction of the right kidney forming 
about a fifth of its volume The left kidney was almbst 
completelv infarcted Culture of the heart’s blood shov’ed 
streptococci J 

Bacteriologic Report A culture of the heart blood should a 
moderate number of scattered small, round, raised, white 
colonies — streptococci j 

Case 4 — History — A man, aged 65, v’as admitted to the 
hospital on May 7, 1912, complaining of polyuria and dyspnea 
of six months’ duration Six weeks previously aphasia with 
right hemplegia had developed while he was asleep This dis- 
appeared in a few days He was seen and treated by a local 
physician for three u’eehs, with improvement 
A week prior to admission, generalized edema and anorexia 
with nausea and vomiting occurred 

The patient was admitted to the hospital in a state of 
profound uremia with generalized edema, with marked unprove- 


Fig 1 (case 1) — Section of totally infarcted kidney removed 

vena cava, the circulation of the lower extremities and of the 
pelvis was being carried on chiefly by way of the left ovarian 
vein, which was found to be dilated almost to the size of one s 
thumb The thromboses found in the vessels enumerated were 
of such long standing that they were canalized in many places 
and attached to the lumens of the vessels by strong fibrous 
bands The thromboses themselves seemed to be composed of 
firm, fibrous tissue 

Bacteriologic Examination — In the blood from the right side 
of the heart, no organisms were found on culture , in that from 
the left side, Streptococcus viridans was found No organisms 
were found m a culture from the wound The culture from the 
right external iliac vein showed no growth A culture from the 
empyema on the right showed hemolytic streptococcus 

Case 2— History— A woman, aged 29, was admitted to the 
hospital on May 23, 1900 Four -days previously she had had 
a cold with a chill, followed by pain in the right side of the 
chest. She vomited four or ffye times Hemoptysis, cough 
and dyspnea were present The temperature was 103 F, the 
pulse rate, 110, the respiratory rate, 28 The abdomen was 
normal The urine showed a few leukocytes The temperature, 
pulse and respiration dropped to normal and remained so for 
thirteen days, when the temperature assumed an intermittent 

character 


ment under treatment 

Seventeen days after entry the patient had considerable pain 
with localized spasm and tenderness m the right lower quadrant, 
but there was no costovertebral tenderness and no masses could 
be felt The urine was essentially negative The pain was 
constant and severe and was not relieved by morphine A 
tentative diagnosis of thrombosis of the mesenteric or renal 
vessels was made The patient gradually failed and died five 
days later Before death, the temperature rose to 103 F , and 
the urinary output diminished gradually 
Autopsy —Multiple infarcts of varying size were found m 
the left kidney The right kidney was almost totally infarcted 
Bacteriologic Report A culture of the heart blood showed 
no growth 

Case 5— History— A man, whose age was not recorded, 
entered the hospital on Dec 12, 1900 He was taken to the 
emergency ward on Dec 15, 1900, with a history of having 
fallen off a slowly moving car with injury to the head and 
back When admitted the patient was in a state of shock and 
was practically pulseless Two ounces (60 cc ) o 
urine was withdrawn from the bladder, and there was a slight 
dulness m the right flank A tentative diagnosis of rupture ot 

the kidney was made < 

The patient died eight days later At autopsy a large intarc 
of the right kidney was found All the ves^l^Mbe lelt 
kidney were thrombosed ' i 
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According to various authors, Traube, 1 writing m 
1856, is credited with the report of the first proved case 
of infarct of the kidney From then until 1922 several 
cases, singly or in groups of two or three, were 
described by various observers 
In 1922 there appeared a splendid article by 
Aschner - of New York, in w Inch he collected from the 
literature and discussed m detail a group of sixteen 
cases To these Aschner added the cases of two 
patients who were admitted to the Mount Sinai Hospital 
in New York, one of whom was not operated on, and 
therefore the case is open to question as to the correct 
diagnosis 

In 1924, Falci, 3 working in Marion s clinic, collected 
twenty-two cases from the literature and discussed the 
subject at great length Danluez,* also ivorkmg in 
Marion's clinic, reported four more cases in 1927, one 
of which occurred m Marion s service These three 
authors, as well as many of the other reporters, have 
gone so thoroughly into the subject of infarction of 
the kidney from the point of new of pathogenesis, 
pathologic anatomy, symptomatology and treatment that 
it seems difficult to add much of value to what they have 
already said On the other hand, no one lias so far 
as w e are aware, collected and analyzed any large group 
of cases seen at autopsy, and we have felt that such a 
study would add not a little to the existing knowledge 
of the subject, as well as enable us to arrive at certain 
conclusions as to diagnosis 
Accordinglv, we have gone over the autopsy records 
at the Massachusetts General Hospital and have found 
143 cases which we have studied in detail 
One might say, and indeed it is a fact, that infarcts 
of the kidney come more often under the eye of the 
internist than that of the surgeon or the urologist 
Of this senes, 117 patients, or 83 per cent, were 
admitted to the medical wards and only 22 to the 
surgical service Of the latter, 6 were admitted with 
gangrene of one or both legs, and amputation was 
pcrfonned , 9 had a more or less acute abdominal con- 
dition, 3 came because of cancer, and 3 others for 
empyema 

Almost all of those admitted to the medical service 
were found to have acute or chrome heart disease, 
many with decompensation, others had marked arterio- 
sclerosis as the chief cause of their illness It is also a 
fact that arteriosclerosis lay at the bottom of the fatal 
ending of many of those entenng the surgical service 
Fifty-seven and five-tenths per cent of the cases of 
infarct occurred m males 

Somewhat to our surprise, we have found all ages 
included in this senes The youngest patient was a 6 
year old boy, the oldest a man of 77 The great 
majority, however, were between 30 and 50 years of 
age, 24 -f per cent occurred from 30 to 40 and 19 -f 
per cent, from 40 to 50 In other w ords infarcts of the 
life y arC most cornm °nly seen at about the prime of 


Infarct of the kidney does not necesardy produc 
pyexia, as 6S per cent of our cases were afebnli 
'Uso it max be fairly said that when fever is prcser 
it max well be quite as often due to the lesion gnm 
nsc to the infarct, or to some mtercurrent or teninm 
infection, as to the infarct itself 

One is not greath aided hi unuahsis In somethin 
m or 3S per cent of tins senes the ny yjiygg^ 
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negative In the eighty cases (61 per cent) in which the 
urine was not normal, it was often doubtful whether 
the presence of infarction of the kidney accounted for 
the pathologic condition found In the first place, few T 
of the specimens were obtained by catheter, and it is 
well known, of course, that without tins procedure, 
especially in women, pus, blood or both may be found 
to a greater or lesser extent Furthermore, many of 
the reports mentioned a “few” white or red cells, and 
sometimes both In four cases, however, there was a 
definite statement of gross hematuria, and in these 
instances it would seem as if the infarct was responsible 
for the blood 

Few patients, in fact only 10 or 9 per cent, com- 
plained of urinary symptoms, such as frequency, 
difficulty or dysuna As a matter of fact, four of the 
ten were those who were mentioned as having 
hematuria The remaining 116, or 91 per cent, had no 
urinary complaints whatever 



2 (case 1) — Diagram of thrombosed veasels 


i 7 — . ou. uM.cn dn accompaniment ot 

a kidney lesion, but seem to be extremely rare in cases 
of infarction Here it was noted m onlj a little over 
8 per cent This small figure is even more surprising 
when we consider that many of the patents had other 
conditions m the abdomen or elsewhere which might 
w ell gn e rise to gastro-mtestmal disturbances In this 
that no ***** 

of dvsent^ Tv persfstent , 0r excessive di arrhea, or 
ot dysentery We mention this fact because Oppen- 

W a OTd 3 50 ^ irchmv ‘ & ve these >ntestinal distur- 
bances prominence among the causes of renal infarction 

As many writers lay great stress on the symptoms 
of pam and tenderness and on their importance m the 
diagnosis of infarct of the kidney, we have stnriJrf A 
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per cent, the histories mentioned no pam or tenderness 
°r at any Bre Th.5 fact Jggg 
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therefoie, that unless there is pain, tenderness 01 defi- 
nite uimaiy disoider, it will often be impossible to 
make the diagnosis in many cases 

However if and w hen a patient presents symptoms 
such as those descnbed in our first case, one must 
immediately sharpen one’s wits, for the picture may 
be most confusing In case 1, ceitain features pointed 
strongly to an acutelj inflamed appendix lying m a 
1 eti cpei itoneal position with possible rupture or 
abscess It w as difficult, indeed, to be sure about this 
In the case of right-sided symptoms, one w'ould 
naturally hare to exclude in addition to appendicitis the 
usual list of acute abdominal or subdiaphragmatic con- 
ditions w ith w Inch one is, of course familiar The same 
is tiue of those cases occurring on the left side We 
confess that m case 1, although several diagnoses w'ere 
considered, infarction of the kidney w'as not one of 
them We feel that in any case in w Inch renal disorder 
is probable the possibility of infarct should at least be 
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favorable for the formation of infarcts of the kidnev! 
has a Door outlook T 

What has been said about prognosis applies equally! 
" e H t0 treatment No rule can be laid down If one 
is sure of one’s diagnosis of renal infarction, nephrec- 
tomy may be advisable or even necessary The infarct 
that cannot be diagnosed during life will probably take 
care of itself Much more important is the treatment 
of those conditions which favor the formation of 
infarcts and which we have already discussed at some 
length But here, also, most of these conditions are of 
a chronic and generally incurable character, and there-! 
fore treatment is as difficult and unavailing as an 
opinion of prognosis is to formulate 


THE MATERNITY WARD OF THE 
GENERAL HOSPITAL 


considered 

At the risk of repetition we wish, in closing, to sum- 
marize some ot the results of this investigation We 
believe that this is important not only for the sake of 
clarity, but also in order to emphasize certain points 

From the pui el) clinical ppint of view, renal infarc- 
tion may occur m either sex and at almost any age, but 
especially between the thirtieth and fiftieth year It is 
most often not associated with fe\er, urinary symptoms 
nausea and \onuting or pain, and the urine is normal 
or essentially so m well over one third of the cases 
If pain and tenderness are present, they may be indic- 
ative of a complete infarction of the kidney On the 
other hand, these symptoms may so closel) simulate 
those associated with many other acute abdominal con- 
ditions that it may be extremely difficult or even impos- 
sible to differentiate the turn We feel that it is 
important to keep m mind at least the possibility of 
a lenal infarct and to remember that tins suspicion 
will be greatly strengthened if the patient is also suf- 
fering from endocarditis, especially of the chronic 
fibrous type with hypertrophy and dilatation of the 
heart and extensive arteriosclerosis It is also well to 
remember that almost any severe type of septicemia 
may give use to infarcts 

It has been shown that vessels other than those 
supplying the kidney are not infrequently the seat of 
thrombi, and that m many cases a number of different 
portions of the vascular system may be simultaneously 
involved 

This study warrants the opinion that no lule can 
be laid down as to definite diagnostic symptoms, except 
to say that in many instances a complete lack of 
symptoms and signs pointing to the kidney may make 
it impossible to detect renal infarcts That many may 
occur without symptoms and recover spontaneously is 
well showm by certain cases in this series and by the 
obseivations of others 
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DR HEINZ SIEDENTOPF 

Pmatdozcnt, University of Leipzig 

Leipzig 

FOREWORD 

By Dr DeLee , 

A decent respect for the tw'o editorials 1 in The '•» 
Journal and the resolutions of the Chicago and the Uli T A 
nois State medical societies would be sufficient reason : 
for presenting this rather voluminous paper, if the ’ 
importance of the matter concerned did not command it. ! ’ 

In 1926 and again in 1927, attention was called * 
to the prevalence of puerperal infections m the mater* 
mty w'ards of general hospitals, and both architectural 
and administrative isolation of infected cases w'as 
recommended In 1932, the Ladies’ Home Journal 
printed a popular life of Semmehveis by de Kruif 3 
m w'hich the Lying-in Hospital and my convictions w r erti 
mentioned and which elicited the editorials and resolu- 
tions referred to This article is my reply 

In order to piesent to the profession a perfectly 
unbiased view of the situation, I asked Dr Heinz 1 
Siedentopf to study the literature and write a paper for , 
me on his objective observations Dr Siedentopf is 
privatdozent m Professor Sellheim’s clinic m the Uni- 
versity of Leipzig and is spending an exchange year 
at the University of Chicago He w r as more than 
unpiejudiced , he was of the opposite opinion to mine 
when lie started his investigations and his study has 
convinced him of the correctness of my position I do 
not have to assume responsibility for any of the state- 
ments (except those citations from my own articles) 
which he culled from the literature Exact references 
are in every instance supplied 


We also believe that it is impossible to formulate 
any reliable prognostic rules As w'e already have 
remarked, it is not the renal infarction per se that 
kills, it is rather the endocarditis, arteriosclerosis, 
sepsis or phlebitis w'hich determines not only the 
infarct, but even the outcome itself In giving a prog- 
nosis, one must, therefore, keep this most important 
point’ in mind And by the same token one must also 
remember that even an apparently small degree of 
endocarditis or of sepsis may result as disastrously as 
one of a more pronounced character Generally speak- 
ing, we can say that any patient who has the conditions 


THE FACTS 
By Dr Siedentopf 

The science and art of obstetrics are undergoing 

nany marked changes during the present time The 
ast few' years brought about valuable improvements 
lie perfection of prenatal care, the development of 

1 1 Saver of Mothers, editorial, JAMA 9S 891 (March 12} 

:932, Obstetric Mortalitj ibid 9S 1378 (April 16) 193- . 

2 De Lee, J B The Maternity W'ard of the General Hospital, 
Uodern Hospital \ ear Book, ed G, 1926, What Arc the Special Leeds 
,f the Modern Maternity, Mod Hosp 2S 59 (March) 1927 Hon Should 
he Maternity be isolated ibid 20 65 (Sent ) 1927 

3 de Kruif, Paul Ladies Home Journal, March, 1932 
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pain-rehev mg methods during labor the better manage- 
ment of cesarean section 

Another remarkable change is the increasing use by 
the public of hospitals for deliveries This is noticeable 
in Europe as well as m this country Polak * in bis 
report for Subcommittee II of the White House Con- 
ference on Child Health and Protection, mentions it, 
and Ehrenfest,'' in the same conference, reported that 
in the ten largest cities hospitalization now ranges 
between 56 and 85 per cent of all h\e births The 
majority of births, however still take place at home, 
1,500,000 out of the 2,200 000 annually 
Jessen, 6 in Ins article on fifty years of puerperal 
fever in Basel, reports that, in 1S6S, 5 1 per cent of 
all deliveries m the canton of Basel-Stadt were per- 
formed in the hospital In 1S96 when a hospital was 
built, 29 8 per cent of all parturient women came to the 
hospital In 192S, 75 per cent of all deliveries of the 
county were performed in the one city hospital 
Hanauer" states that m Frankfort, Germany, in 
1930, 75 per cent of all deliveries of the city were 
performed in hospitals 

As the result of this development, more and larger 
hospital opportunities for deliveries are being created 
all over the world After the war, in Germany, the 
number of private maternity hospitals was tripled and 
that of the public maternity hospitals almost doubled 
The number of all maternity hospitals was 94 in 1902, 
217 in 1918, and 28S in 1928 
The question arises Have these recent changes in 
the practice of obstetrics resulted in better welfare of 
mother and child, less loss of life, greater protection of 
health ? One glance at the mortality statistics all over 
the vv orld tgy eals tha t it has not During the past years 
maternal mortality in many countries has increased, 
even if one excludes the cases of death after abortion 
Bland 8 writes 

The trend in morbidity and mortality, according to the most 
rfeent report of the Children's Bureau, is not in the line 
o improvement, but rather on the decline In 1915, the 
rath rate from all puerperal causes was 6 1 per thousand 
,ve births, and in 1925 the rate is recorded as 6 5 per thousand 

He furthermore quotes from the 1927 report of the 
British Ministry of Health 

There is no reduction to report in the actual mortality rate 
jn childbirth (from 1901 to 1926) and there is no evidence of 
ccreased invalidity subsequently It must be confessed that 
m situation is obscure and perplexing It is cause for regret, 
a indeed for some concern, that there appears as yet little 
° r no improvement in this matter For some jears past public 
n private endeavor has addressed itself to the issue without 
encouraging reward 


De Snoo 0 of Utrecht writes 


J n ,?? crlln . ln 1923, it was 3 55 per thousand, in 1924, 2 76 
PW thousand and in 1929, 5 5 per thousand In England 
, r ® W3S an upv,a rd trcnd I" Holland the mortality 
ana i °ij PCr t * lousai, d This high mortality rate of mothers 
effort i" ' laS become farming during the last years and 
r „ ,. c bccn m ade almost e\en where, but especially m 
— ngiatHl A merica and Germam to find the cause 
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Browne 10 of London writes the following 

The annual report for 1930 of the chief medical officer of 
the Ministry of Health shows in 1911 the total puerperal 
mortality was 3 87 per thousand live births, in 1930 it was 4 40 
From puerperal sepsis the death rate in 1911 was 143 per 
thousand In 1930 it was 1 92 That the mortality from 
eclampsia has not declined is shown by a study of the returns 
of the Registrar-General 

The British Committee on Maternal Mortality and 
Morbidity' 100 in 1932 made a table from the official 
returns from Stockholm, which shows that the average 
maternal death rate per thousand live births for the ten 
years 1921-1930 was 5 1 (sepsis, 3 8, other causes, 
1 3), and for the year 1930 it was 8 6 (sepsis, 7 2, 
other causes, 14) Moreover, it shows a very decided 
rise in the last five years 

Polak writes that, in contrast to the reduction of 
female mortality, the result of preventive medicine in 
the last fifty years, the mortality from conditions 
incident to pregnancy and childbirth in England, Wales 
and the United States has shown very little decline, and 
the mortality from sepsis has remained stationary for 
the last fifteen years 

In a report on maternal mortality in New York, 
DePorte 11 writes 

The average annual death rate in 1915-1920, exclusive of 
1918 (the year of the great influenza epidemic when mortality 
from puerperal causes was abnormally high), was 56 8 per 
ten thousand total births, the average annual rate in 1921-1925 
was exactly the same— 56 8 Thus the situation in the state 
during the two successive five-year intervals did not change 
at all 


Comparing maternal mortality with the other causes 
of death, DePorte says 

It is because of this added hazard that the death rates among 
married women under 35 years are higher than among either 
single women or married men of the same age 

Thus, the profession of being a mother today is more 
dangerous than the average masculine profession, with 
all its risks 

Furthermore, the increasing preference of the hos- 
pital as a place of delivery, one of the most marked 
changes that has taken place during the last few years 
and is growing, seems not only not to have bettered the 
results but seems actually to have made them worse 
Not a few authors state that this development is 
increasing the maternal mortality and morbidity, as is 
shown by the following excerpts from the literature 
A very start ing paper was published for the Scottish 
192R d Tt ? e n th // K ,nloch ' Smith and Stephen 32 in 
an t deat Wltl tlie im 'estigation of 252 maternal 
?9?7 1S t Al t °T UrrCd dunn - the ten y ear s from 1918 to 
sterna!™ ’’ the,r resn,ts con- 

JlTS" ™'™' f “v" t? and 

midwife and institution u,- k ° tJie Pictures of doctor, 
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the original doctor or midwife ?n /hi? h ? C ? SCS back to 
it has been found that the death ge °f tbe e 356, and 

eases is 2 8 m the pract/e oMhe Z ^ th ,° USand eternity 
o^doct ors and 14 9 in mpatient^ nitimZ’af PRJCt,Ce 
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J part to the.r selection of difficult and complicated cases , Fl l cse statements certainly are astonishing Hornet er 

A we would really adopt the opinion that the mcreas' 
mg hospitalization of parturient women is not an 
improvement, is lt a development which depends at a 
on us obstetricians or the medical profess, oj ? Could 

hack the t UC T° Uld ’ St ° P thlS develo Pment and bring 
bach the times when every married woman had her baby 

11 her T ie f ? We could This rapidly mcreaSng 
t <* delivery cases, which"! 


These obsen ations are the more surprising because 
he investigators found on the other hand* that the 

mm firm?’ fi 7e \ and crowdedness of the house have no 

neaif that f ?! puerperaI ^ortahty This would 
nean that home delivery, even under the poorest con- 

itions is safer than hospital delivery— indeed an 
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1 °r ’ hospitals and 5,183 women delivered in their have her bab) m a good public hospital without am 
lo es with mortalities of 5 3 and 1 9 per thousand, charge, while" at home del™ entails alT kmds of 
esj ectnely, commenting thus “There is any amount trouble and expenses In America it seems that the 
f evidence now, I believe, to indicate that there is a comforts of the hospital compete with the disadvantages 
errnus risk in the usual maternity waid which is absent of apartments and hotels, which explains the preference 
n the usual confinement at home ’> Dublin is a great for the hospital Furthermore, here also with ZZ 
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idtistical authority 

In the preface to Macgregor s paper on “Puerperal 
nfection in Maternity Hospitals," ICinloch writes 

There is reason to believe that the results as recorded in 
ie Aberdeen and Glasgow reports do not differ appreciably 
>>om the results obtained in other centers If this be so 
ben it is scarceli possible to exaggerate the gravity of the 
ndictments against the state of institutional midwifery m 
* his country 

Seeing these figures, one almost wonders whether the 
lospitahzation of normal labor cases should not be 
abandoned (as was recommended by Bumni 10 ), leav- 
ing the normal deliveries to private physicians or even 
. ldwives, and reserving the hospital, with its better 
equipment, for complicated cases only Indeed, some 
other very well known men have made this or similar 
suggestions 

ICinloch Smith and. Stephen arrive at the following 
conclusions 

The evidence supports the view that the development of a 
new midwifery organization in which mtdwives conduct all 
normal deliveries, and in which doctors provide the antenatal 
services and deal with obstetrical complications, will result 
in a significant reduction in puerperal mortahtv 


Young 17 


says 


The well established risks of contact infection in hospitals 
call for care in the extension of the hospital system of 
maternity service 

De Snoo of Utrecht w'rites 

The probability of a spontaneous labor is smaller m a 
hospital thar in the home, and it is even possible that for 
this reason the disadvantages of a hospital delivery are larger 
than the adiantages 

As a prophylactic method agamst infection he lecom- 
mends a “restriction of hospital deliveries 

In a private communication to Dr DeLee, Dr J B 
Dawson of Dunedin New Zealand, states that in 1930 
the maternity hospitals had a maternal mortality of 2 78 
per thousand while the ‘mixed hospitals” showed 4 3 

13 McCord J R The Education of Midwives, Am J Obst 5- 

G>nec 31 837 (June) 1931 

14 Levy, Julius Reports of the Heattli Department, Reuarh, N J 

15 Dublin, L T Metropolitan Life Insurance Company letter, 

May 4, 1932 

16 Bumm, Ernst Arch f Gjnak 97 628 (July) 1912, Grundnss 
der Gcburtsbilfe, Berlin 1922 

17 \ oung, cited by Ktnloch, Smith and Stephen 11 


conditions getting worse, many women are forced to 
abandon the expensive private physician and to choose 
cheaper or even chanty hospitals Besides this,- the 
hospital delivery has great advantages over the delivery 
m the private home better equipment, experienced 
assistants, and immediate help in case of emergency 
Therefore, even if considered desirable, an attempt to 
stem the flow of patients to the maternities would fail, 
and, realizing the dangers lurking in hospitals, we 
should do everything to improve conditions of the 
institutional delivery, so that it will turn out to be safer 
than home delivery, and give the mothers, who come to 
us with confidence, all the best we can create 
To be able to make sucli improvements we must first 
determine what is wrong with the hospital dehvert' 
Why do more women die m the well equipped, full) 
staffed hospitals than die m the primitive home ? 

Some authors claim that polypragmatism, which is 
invited by the elusive security of modern surgical and 
anesthetic methods, is the cause for the general high 
mortality and morbidity 

Flint, JS m his article concerning the responsibility of 
the medical profession in further reducing maternal 
mortality, writes “Less operating, more conservatism 
is, m my opinion, the outstanding remedy for the pres- 
ent high mortality ” Rock 10 declaims against meddle- 
some midwifery He writes 

The first commanding detail that obtrudes itself on analy- 
sis of what we consider preventable deaths, is that 71 per cent 
of them followed operative deliveries Wc must recog- 

nize that there is a direct causal relationship between a high 
operative incidence and our high maternal mortality 

Polak, m 1 us White House Conference report, says 

In New York State the gam which has been made bv 
prenatal care, antenatal propaganda, better, cleaner and more 
conservative obstetrics m the rural districts, is offset in the 
hospitals of the urban areas by a great increase in operative 
deliveries and the complications winch follow 

Ehrenfest writes 

Artificial delivery is becoming increasingly frequent, especially 
in hospital practice, chiefly' as the result of four factors (P 
a sense of safety, often false, (2) the almost universal use of 

18 Ftmt, Austin Responsihilitj of the Medical Profession in Further 
Reducing Maternal Mortalit), Am J Obst & Gynec. 9 864 (June), 
1925 

19 Rock, John Maternal Mortal it} What Must Be Done About It 
New England J Med 205 899 (Noi 5) 1931 
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aesthetics m response to the demands of the patients , (3) an 
exaggerated idea of the value of the infant’s life and of the 
value of operative delivery m conserving this life, (4) the 
often false idea that artificial delivery is easier on the mother, 
incidentally an idea which complies with the present demand 
of Yeomen for ^ short labor 

j 

Piper sn directly blames the polypragmatism that is 
conducted in the larger hospitals for the fact that 
while “rural obstetrics has long been regarded as poor 
obstetrics, a stud) reveals that the rural status shows a 
better record m every instance than that given for the 
urban ” 

His opinions are supported by the figures that are 
published about maternal mortality in New York State 
by DePorte The) show that “in 1922-4925— ui the 
urban part of the state the mortafityHrdm puerperal 
septicemia was 1 3 per cent higher than in the preceding 
five years and mortality from all other puerperal 
causes increased 8 6 per cent, whereas m rural New 
York mortality from puerperal septicemia declined 23 9 
per cent and mortality from all other puerperal causes, 
27 3 per cent ” 

Meddlesome nndwifer) is the fault of the physician 
and should be checked by better obstetric training 
It is, however, not the only danger that is connected 
with hospital deliveries The fearful enemy puerperal 
sepsis, which endangered the lives of the mothers m 
preantiseptic times and brought about in the hospitals 
mortality rates as high as 33 per cent, is still present 
today Six thousand women die annually in the United 
States from puerperal infection and there has been no 
decrease m recent years, as raa) be seen in the United 
States Census Reports and those of individual states 
As far as Germany is concerned, Sigwart 21 gives 
statistics of mortality from puerperal fever In 1901 
there were 14 6 maternal deaths for every 10,000 
babies In 1916 there were 22 2, and m 1921 there 
acre 28 3 While this increase is certainly due in part 
to the increase of criminal abortions, other data given 
' by him reveal that there is also an increase of septic 
i deaths after delivery at term In 1911 the mortality 
in Berlin from puerperal fever was 21 2 for every 
10,000 births In 1917 it was 15 9, in 1921, 23 3, and 
in 1922, 23 0 While these statistics show marked 
changes from year to year, they reveal the highest 
' death rate m the later years — certainly no sign of 
improvement 

The death rate from puerperal sepsis is actually 
higher than reported in the various countries, since 
many women die from indirect or later effects of infec- 
tion which are not classified properly or in which the 
connection is hidden by time Pulmonary embolism, 
abscess, endocarditis (leading to organic heart disease) 
and surgical kidney are examples 
Goodaii, 22 in his book on puerperal infection, writes 
There is no such case as aseptic thrombophlebitis, or 
aseptic febrile conditions m the puerpenum ” Later 
he states ‘ Eight) per cent of the cases of puerperal 
infection are symptom free The other 20 per cent hav e 
a varied sv mptomatologv '' 

There is no question that delivery m the general 
hospital cai ries a much higher danger of contagion than 
delivery in the home Ehrenfest savs that ‘ the increas- 
ing hospitalwation of parturient women has man) 
decided advantages but as well such disadvantages as 


20 riper W A Rural QU'tetncs and 
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exposure to cross infection ’’ Goodall believes “the 
hand is undoubtedly the commonest source of infec- 
tion,” and Gibberd 21 points to “the seasonal relationship 
between deaths from puerperal sepsis and throat infec- 
tion ’ and says that ‘ the association of epidemics of 
sepsis in institutions with outbreaks of streptococcal 
infection amongst the personnel has been noted in many 
instances ” Ivinloch, Smith and Stephen also incrimi- 
nate throat infection, and the existence of “carriers’ 
seems about proved 

As far as auto-infection is concerned, their observa- 
tions support Young’s view that “auto-infection as a 
primary factor plays a quite unimportant part m the 
death rate from sepsis and that in our search for essen- 
tial causes we must address ourselves to the remaining 
factors of contagion and trauma ” Moreover, it would 
be difficult to explain why auto-infection should occur 
so much more frequently in hospital cases than m cases 
delivered at home and in the practice of midvvives 
Therefore we will not go into detail concerning the 
question of auto-infection, which has created a vast 
literature, because it would not bring about any new 
explanations as to why hospitals sometimes have a 
higher mortality than deliveries m the home 

Air infection has usually been given a minor role 
or no role at all in the causation of epidemics of puer- 
peral fever, but lately it is beginning to be thought that 
it may have some real bearing after all 

Robinson and Cuttle 24 describe a small epidemic of 
puerperal fever in a hospital and admit the probability 
of air-borne infection, the puerperal woman in her own 
home running little risk 

DeLgg, after decrying the stepmotherly treatment that 
the maternity ward of the average general hospital 
receives, makes this devastating statement 

There is one evil, however, that surpassess all these and 
that makes me declare that the maternity ward m the general 
hospital of today is a dangerous place for a woman to have 
a baby The peril lies m the infective influences which 
emanate from the wards devoted to medicine, surgery, gjnecol- 
ogv pediatrics, the laboratories and the autopsy room 


He demands for the maternity ward equality with the 
surgical, and says 


(In addition to all this the maternity should be in a separate, 
dptached building with its own laundry, kitchen, and quarters 
for help In large institutions the problem is easy of solution , 
for smaller hospitals the moral responsibility mav be met by 
building a maternity cottage adjacent to the mam budding 
The flexibility of the maternity should be such that one 
never has to permit the puerperae to ov erflou into the general 
wards of the hospital 

Cases of infection develop m every maternity no matter 
how carefully conducted, and, if kept m the budding, they 
are a menace as great, if not greater, than are such cases m 
the surgical ward Such infections are to be transferred to the 
mam budding ta a special ward set aside for- and properly 
adapted to the handling of all septic cases — those from the 
surgical and medical wards as well as those from the maternity 
or thqv mav be taken to a detached isolation pavilion 


x uul s cieniancis did not originate from utopi* 

arnsm and fanaticism but from a good sound knowledge 
of human nature and of hospital management is clear 
tronv his following statement 


I will corcede that if the maternity ward in the general 
hospital were on a completely separated floor, and that if the 
doctors students nurses, ordcrl.es, laundry men and Inanfs 

Si'aMJan) mf StrCI ” OCOCtal Puerperal Sepsis Guy s Hosp Rep 
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always carried out an intelligent aseptic technic the equivalent 
0 that Proceed m the best surgical operating rooms, while 
even then it would not be possible to insist it is perfectly safe 
to treat maternity cases under the same roof with surgical and 
medical cases, the element of danger would be reduced to such 
a minimum that the public w'ould be willing to accept it against 
the expense and trouble of carrying out ideals Since, however, 
we doctors should be satisfied with nothing less than perfec- 
tion, it behooves us to strne with might and main for the 
ideal 

These excerpts come ftom articles published during 
1926 and 192/ m the Modciii Hospital and its year- 
book and were supported by an array of facts to which 
reference will be made later on They evoked a storm 
of cnticism to which Dr DeLee replied through that 
magazine This polemic Dr DeLee will rehearse briefly 
m his closing remarks 

I shall now investigate the grounds on which DeLee 
made lus amazing declaration and then Ins demand for 
isolation of infected cases, beginning with a quotation 
from Ins 1926 paper 

The menace of the general wards of the hospital to the 
matermt} was brought home to me thirty-three years ago 
when I bad mj first experience with an epidemic of puerperal 
mfectioi In rapid succession four women de\eloped septi- 
cemia, of these, one died and one had pehic abscess In addi- 
tion to the four, seicral milder cases ran short courses 
In common with other surgeons I hoped that by refining 
the aseptic technic, by using rubber glotes, by keeping the 
puerperae apart from the general medical and surgical cases, 
w'e could pretent the occasional infection and certainly a\ert 
epidemics 

This hope and these endeavors ha\c proved vain Within 
the last few r years the frequency of individual cases of puer- 
peral infection has grown and the number of serious epidemics 
has increased in dismaying proportions I have personal 
knowdedge of the following instances, all occurring within 
the last four years and all in good hospitals 

General class A hospital, maternity ward all on one floor, 
ten cases of puerperal infection, six severe, three deaths 

General hospital, maternity patients on same floor as surgi- 
cal, five mothers seriously ill, six babies (one twin), three 
mothers and three babies died of infection (This is only 
part of the story, the rest w r as concealed ) 

General hospital, maternity ward on one floor of a wing, 
thirty-six cases, two died, two transferred as scarlet fever 
(Story incomplete) 

General hospital, maternity part of floor with medical and 
children’s cases, fourteen cases, three deaths 

Class A hospital, state of New York, fifteen cases strep- 
tococcus puerperal infection and four of diphtheria, three 
deaths 

Class A hospital, Illinois, five cases puerperal streptococcus 
bacteremia within three weeks All died 

Class B hospital, Illinois, superintendent reports a severe 
epidemic of puerperal septicemia but withheld details 

General class A hospital, in Boston, twenty to thirty cases 
of puerperal fever, six deaths 

Few epidemics are reported in the literature Those hospitals 
publishing their cases are entitled to praise Tinker of Ithaca, 
in a paper on skin disinfection, mentions an outbreak of Strep- 
tococcus hemolyticus infection in the maternity w'ard, with 
two deaths 

Dafoe 25 gives an account of eight fatal cases of puerperal 
sepsis occurring in three weeks m the maternity ward of the 
Toronto General Hospital, Toronto, Ont 

Morris 20 of Australia reports the closing of a hospital 
because of serious fulminating puerperal septicemia, which 
was traced to the gjnecologic patients, on another floor, and 
calls attention to the conspicuously low sepsis rate of the extern 

cases 

25 Dafoe, \V A Edinburgh M J (Tr Edinburgh Obst Soc ) 
***26 1 Morns^E 1 |" 5 M J Australia 2 301 (Sept 12) 1925 


Bourne 27 of London six cases, four deaths He says “It 
seemed that the presence of the infecting case within' the 
radius of the ordinary traffic of the wards was sufficient to 
disseminate serious and fatal infection” The “infecting case” 
was not examined and there was no connection possible 
through the nurses 

Vogt - s says that in a German maternity it was necessary, 
during the war, to receive wounded soldiers and at once infec- 
tions appeared among the puerperae 

In June, 1925, a doctor wrote me for advice as to the cure 
of puerperal peritonitis, which had been preialent in the 
maternity ward, afflicting clean cases delivered spontaneous!}' 
without \ agmal examinations The last month three women 
had died 

Many years ago my attention was drawn to the dangers ot 
general hospitals for the babies 

General, class A hospital, maternity ward on one floor of 
wung used for medical and children’s diseases, 75 per cent of 
the babies had temperature ranging from 101 to 103, and so 
regtilarlj that the head of the pediatric department called the 
condition physiologic” ! One of my babies died of erysipelas , 
one of my clean deliveries developed a fatal streptococcus 
septicemia, another died of pyemia, in this institution 

The chief obstetrician of one institution complains of the 
freqtienct of boils and pustular eruptions and pyemia among 
the infants m lus ward (This hospital in May, 1927, had two 
deaths from sepsis ) 

General hospital, maternity w'ard at end of general u r ard 
floor, shut off by tw'o doors with vestibule between epidemic 
of septicemia carried off ten new-born babies, ward closed, 
disinfected and painted, reopened, and within three months 
another epidemic, precisely similar, killed nine babies 

The mothers are exposed to other risks, such as breast 
abscess I shall mention only a few of my experiences 

General class A hospital, obstetric patients in private rooms 
mixed with surgical cases on the operating room floor, five 
of my private patients had breast abscesses at one time, same 
hospital, eight years later, an epidemic of breast abscesses, 
more than six cases 

Special matermtv hospital without means of isolating cases 
other than so-called "administrative”, fifteen breast abscesses 
m spite of most rigorous methods of pretention In the last 
nine years proper architectural and administratne isolation 
being provided, breast abscesses ha\e become very rare 


To these I may add the following of latest date 


General class A hospital, 1932, five infections, four 
deaths 

General class A hospital, twelve cases of puerperal 
fever, four deaths 

General class A hospital, 1932, five cases of infection 
Allan and Bryce 20 describe an outbreak of sepsis 
which concerned even the babies, in a small Australian 
hospital registered for general and obstetric patients 
Macgregor 30 of Glasgow reports an outbreak of 
sepsis m six cases which occurred m the maternity sec- 
tion of a large general hospital during April and May 
1929 Furthermore, he gives details of an extensive 
outbreak of infection m the maternity block of a large 
general hospital Between the months of February 
and June, 1928, 289 women were confined, of whom 
54 (almost 19 per cent) were considered to have con- 
tracted puerperal fever, with 10 deaths The latter epi- 
demic proves the enormous difficulty in cleaning a 
hospital after it is once infected Even though the 
one under discussion was closed for about two weeks, 
the epidemic continued after the reopening 


Bourne, A W Recent Advances in Obstetrics, Philadelphia 
Hairston's Son & Co, 1926, P W _ 

Allan R^M and Bryce) L k ” A Report on an Epidemic of 
^Infection Occurring m a Matermtv Hospital, M J Australia 

90 M ( acgregorf A T\l Observations on Puerpcral Seps's from the 
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Macgregor how ev cr, reports also an outbreak of 
acute sepsis in a maternity cottage hospital, which he 
calls long established and well conducted Ten cases of 
puerperal sepsis with four deaths and two cases of 
erysipelas with one death occurred He states that an 
experience of this kind is unique in the history' of this 
institution and may be explained by the extremely 
virulent nature of the infection which was introduced 
by a patient who was considered to have an acute 
bronchitis Even though Macgregor says that the 
means and procedure for isolation w'ere satisfactory, 
they apparently' w ere not sufficient m this case Since 
there was only' "an isolation room ’ and apparently no 
special septic staff this hospital w'ould not meet the 
demands of DeLee for an ideal maternity hospital 
Watson 81 published a report of the epidemic at 
Sloane Hospital for Women New York, m 1927, 
twenty-five cases with nine deaths 
In 1932, Kellogg 32 of Boston, describing two epi- 
demics of puerperal infection, states that nine others 
have occurred in seven hospitals m Boston m twenty 
years, only one without fatalities 

From St Paul, in 1932, come reports of two epi- 
demics, with six and four deaths, respectively, and from 
New York one and Connecticut one, within the month 
It is known that m preantiseptic times the mortality 
in all maternity houses was much higher than that of the 
home deliveries, but especially high mortality rates were 
found when the parturients vv ere under the same roof 
with other patients, for instance, wounded soldiers 21 
A search through the literature discloses numerous 
authors who believe, like DeLee, that the maternity 
wards of the general hospital are a danger and that the 
special maternity hospital is the only ideal goal 
Flint writes 

In special hospitals, however, such mortality (from infec- 
tion) has almost disappeared The morbidity from milder 
grades of infection is about five times as frequent as the 
deaths and how many women are left incurable invalids it is 
impossible to estimate I believe that infection occurs most 
frequently in private practice and in general hospitals with a 
maternity service and least frequently in special hospitals 


Polak in his report for the White House Conference 
on Quid Health and Protection, points out that the 
maternal mortality rate in special hospitals is lower than 
the general mortality rate of the locality and of the 
general hospital with segregated maternity wards 

Bill 23 say's 

Hospitalization of maternity patients has increased to a 
remarkable extent and it is encouraging to note the greatly 
increased number of specialized maternity hospitals in this 
countrv The advantages of the isolated maternity pavilion 
in stimulating the advance of maternity welfare, in the train- 
ing of obstetricians and in the prevention of infections have 
been definitely proven The reduction of the most outstanding 
cause of maternal mortality in this countrv infection, will 
come through a better realization of the importance of the 
principle upon which the isolated maternity pavilion is based, 
namely , that th ere should be no po ssi ble communication betw ee n 
it and an\ sources of infection T ins is an old law but one con- 
tinualh broken botli b\ general practitioners who continue 
to go from infected cases to confinements and in hospitals 
where the matcmitv ward is so located and the medical and 
nursing staffs so organized that transmission of infection can 
scarcelv he avoided 
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In May, 1925, at Washington, the maternal welfare 
committee of the American Gynecological Society, under 
the chairmanship of Prof F L Adair, presented a 
resolution which was adopted unanimously This com- 
mittee has been functioning several years, its object 
being to find out why the mortality continues so high 
among American mothers As one potent cause of 
death, the committee has found puerperal infection in 
general hospitals The resolution, as signed by Dr 
George Kosmak, New York, Dr Henry' Schwarz, St 
Louis , Dr George Clark Mosher, Kansas City , 
Dr W C Danforth, Evanston, 111 , Dr Frank W 
Lynch, San Francisco, Dr Robert L De Normandie, 
Boston, Dr Ralph W Lobenstine, New York, and 
Dr Fred L Adair, Minneapolis, is as follows 

It is resolved that as a measure to promote better care of 
pregnant women, with a corresponding reduction of maternal 
and infant morbidity and mortality due to septic infection in 
hospital practice, the Joint Committee on Maternal Welfare 
advocates a detached and separate maternity service, with 
its own personnel, in all general hospitals admitting pregnancy 
cases, and also recommends as an ultimate ideal that physically 
separated buildings be provided for this purpose when practical 


At the 1925 meeting of the Flospital Association of 
the State of Illinois, H L Fntschel 33 of Milwaukee 
made the recommendation “that the maternity hospital 
should be a separate unit distinct from the general 
hospital ” 

Dr Franklin H Martin, 33 director general of the 
American College of Surgeons, after studying the 
reports on hospitals in the United States, declared that 
in his opinion the general hospital carries dangers to the 
puerperal patient, and he advised the strictest isolation 
of the maternity' ward, when practicable, in existing 
hospitals, and that architectural isolation, preferably m 
a separate unit, be provided in new hospitals 

Murray’s 33 report from the Princess Mary' Matemitv 
Hospital, Newcastle on Tyne, is significant “In this 
hospital outbreaks of pyrexia and definite sepsis occur- 
ring from time to time among the 'clean’ cases, caused 
much anxiety and demanded investigation ” The com- 
plete “isolation” demanded by the result of this inves- 
tigation resulted in “improvement at once ” 

Watson asks for a self-contained isolation unit in 
every maternity hospital 

Robinson and Cuttle say “All infected puerperal 
women should be isolated as strictly as patients with 
other infectious fevers ” 

Young goes even further than DeLee He makes the 
suggestion that 


the “clean” or "booked” case, untouched prior to admission 
should have its own institution, and that the “suspected” case, 
i e that subjected to certain kinds of interference before 
admission, should be provided for in a different institution 

Murray 30 vv rites 


me loiiow ing would appear to be the minimum requirements 
of a modem matemitv hospital (1) an admission room for 
for^T? classification , (2) examination rooms and wards 
for («) clean, (6) suspect cases, (c) cases of genital sepsis 

s ( a uf ° f e - xtragcn,ta! se P SIS Each of these four units 
should have its own labor ward and nursing staff 

tlm St0eck n 3 ” of Berl,n insists, as a minimum for even 
tl_ e smallest matern ity, that healthy and infected 

Cited b> DeLee.- " ~ “ ~ 
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patients during delivery and in the puerpeimm be 
treated sepaiately 

De Snoo of Utrecht writes 

The most dangerous germs arc those which come from 
infected puerperae This fact explains why the mortality after 
spontaneous dclnery in the hospital is higher than at home. 

A committee of eminent obstetricians appointed by 
the British government 18 in its final report recom- 
mended that cases of sepsis, whether arising m the 
hospital or admitted from the outside, should not be 
treated m a maternity hospital unless an entirely sepa- 
rate block, separate nursing and waid staff and separate 
staff accommodations were provided For cases that 
might be a source of danger similar precautions should 
be taken, and even cases of abortion should not be 
admitted to ordinary wards 

These excerpts support the medical necessity of 
DeLee’s demands aiclutectural separation of the 
maternity hospital from the general hospital and strict- 
est isolation of infected or even suspicious cases 
Another question is whether these demands can be 
carried out economically, but for the welfare of the 
mothers nothing should be too expensive 


piling up so high that it may fall on the most obstinate 
objector , Dr Howland says that the “modern hospital 
laundry can be trusted to sterilize the wash and that 
autoclaves sometimes are faulty m operation, but this 
is no excuse for faulty sterilizing ” 

All hospitals sterilize laundry for the operating 
looms, and many autoclave the linen going to the 
nurseiies to prevent pemphigus, 1 e, they do not 
tiust “the modern hospital laundry ” My bacteri- 
ology studies prove that the streptococcus et al can 
go through the latest American laundry machinery 
unscathed Furthermore patients sicken and die 
because of faulty sterilizing (as occurred recently in a 
new hospital), and had those faulty sterilizers not been 
given \ indent organisms, prevalent in the surgical 
wards, to sterilize, their faultiness would not hate been 
fatal Finally, it was from Boston that Kellogg 
reported nine epidemics of puerperal infection 
Dr J C Doane of Philadelphia spoke of our 
“modern knowledge concerning the nature of bacteria 
and the modes of their transmission from the sick to 
the well, and particularly m view r of our recently 
acquired knowledge concerning scarlet fever and 
measles ” 


FACING THE FACTS 


By Dr DeLee 

One would think that every hospital superintendent 
or department head would receive an awakening shock 
on reading Dr Siedentopf’s paper, yet udien my first 
two articles were published, presenting similar facts and 
advising absolute segregation of clean cases, a stormy 
discussion followed All those who took part empha- 
sized the financial aspect of the situation — segregation 
was too costly, in money I wall say only this Nothing 
compares in value until human life 

J Whitridge Williams 30 said that at Johns Hopkins 
“for nearl} a generation” the infectious isolation ward 
of the whole hospital was adjacent to the maternity and 
its entrance not 20 feet away from the door of the 
obstetric tvard, yet “serious infection rarely occurred 
and at no time caused anxiety ” Newer and better 
quarters are now obtained, although the isolation waid 
is still nearby and the connections with the general 
hospital are the same In 1927, m his discussion of 
my papers he said 

It is a matter of indifference what types of patients occupy 
the floors above or below the maternity, so long as a really rigid 
aseptic technic is employed by the medical staff and the best 
traditions of intelligent nursing are followed 


In spite of the “best traditions of intelligent nurs- 
ing,” the reports of this hospital show one of the 
highest morbidity rates in the United States, and a yeai 
before Williams died he told me they had an epidemic 
of puerperal sepsis of sixty-two cases 

Dr Joseph B Howland 40 of Peter Bent Brigham 
Hospital, Boston, said in his reply that my “recom- 
mendations were disconcerting” and that I must present 
“more evidence” before hospital building committees 
would follow them Well, the evidence, enough to 
convince any jury of husbands or any committee of 
life insurance adjusters, was presented in 1927 and is 
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Dr L A Sexton of Hartford, Conn , says “It is a 
well established fact that the various types of infection, 
even contagion, can be handled in the same ward by the 
same personnel without cross infection if a sufficient 
amount of intelligence is put into service ” 

After reading of the widespread epidemics in the 
United States and abroad, only one conclusion is pos- 
sible the amount of intelligence available for the ser- 
vice is insufficient 

I claim that not enough is yet knotvn “of the nature 
of bacteria, and of the means of their transmission 
from the sick to the well” and that therefore infected 
puerperae 01 any infection cannot be handled in the 
same w'ard by the same personnel, nor indeed in the 
same building with healthy women The tvork of 
Richardson, 41 to be mentioned later, may be considered 
in this connection 

Up to this point I have spoken only about puerperal 
infections But the surgeons have many epidemics and 
numerous cases of cross infections too I have personal 
knowdedge of epidemics of varying severity on the 
surgical side, such as successive peritonitis cases after 
clean operations in three different hospitals, pyocyaneus 
contamination of every surgical tvound on two large 
floors, two small epidemics of tetanus, numerous epi- 
demics of “catgut” infection At a county medical 
society meeting held in a large city at which I was 
present, one hospital reported 17 per cent mortality 
after hysterectomy for fibroid , another, S per cent 

Recently a Florida hospital had twenty cases of gas 
bacillus operative wound infection with eight deaths 
In March, 1927, a new hospital in Illinois had thirty- 
eight pyococcic operative infections at one tune 

In a general hospital m Mar} land, three clean lapa- 
rotomies were done one morning, al! three patients died 
of peritonitis 

In a general hospital in Massachusetts, a similar con- 
dition prevailed 

In June, 1925, an article appeared in an American 
journal detailing six cases of fatal peritonitis following 
apparently clean operations Bunnn mentions such epi- 
demics as occurring in Berlin, Zweifel refers to eases 
m Leipzig - 

41 Richardson Monthly Bull Dept of Health Providence K l, 
Jantiarj , 1926 
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The Germans hare long appreciated the dangers of 
hospital contagion Sippel, 4 - declaring that epidemics 
of peritonitis still frequently occur in German hospitals 
m spite of aseptic technic, insisted that special wards 
and operating rooms be given to clean cases Franz, 
Germany s greatest gynecologic operator, who died m 
1926, demanded the same 

Tinker 43 of Ithaca N Y , in 1926, referred to the 
reports of sixteen surgeons who admitted serious 
wound infections in their work — streptococcus, gas 
bacillus, tetanus A surgeon left a great university 
hospital to practice in the country m the West He 
was astounded at the rarity of infection in Ins 
“kitchen laparotomies,” compared with the frequency 
in Ins famous hospital 

One of the objectors to my first papers has recently 
had something to think over when twenty-six patients 
died in an epidemic of surgical infection in Ins own 
hospital, largely “clean” cases 

It is high time that the profession realized that 
conditions are not the best in our hospitals today, 
because if w e don’t do something about it the public 
will Bacon 4,4 has recommended state inspection and 
supervision for the maternities , but I hold that if this 
is done the surgery should be governed likewise and the 
other hospital departments as well 

What can be done about it ^ First of all, it must be 
realized that the human being is the most common 
ultimate source of infection and that since large num- 
bers of diseased persons are gathered together m one 
place in the general hospital, this is a veritable cesspool 
pt-mfections To put it more mildly, it will be granted 
without argument that if infectious cases are present in 
a hospital, to carry the bacteria they emit to clean cases 
under the same roof will be easier than it would be to 
-import the bacteria from the outside 

How are the germs transported’ There are only 
three ways direct contact indirect or intermediate-con- 
tact, and the air-borne route 

AIR-BORNE INFECTION 


air currents or ventilating flues’ Further, it is known 
that many bacteria retain their vitality and infectivity 
for hours or days (tetanus spores for years) Is it too 
much to believe that germs carried to the patient m this 
dust or in the droplets of saliva that are ejected m talk- 
ing, laughing, coughing, sneezing and that float m the 
air for hours and, settling on the sterile field of opera- 
tion, on the catgut, on the operator s gloves, on the open 
wounds m surgical cases, on the vulva of the par- 
turient woman on the open wounds of the perineum, on 
the cracks in the nipples or on the baby s navel, may, 
even though weakened by drying and light, set up minor 
and graver infections’ 

Most hospital managers do not want to believe this, 
but Bumm (Germany’s greatest obstetrician and an 
expert bacteriologist), Benthm, Hektoen, Kirschsteiner, 
Friedemann and Deicher, Trillat and many others 
declare it true Trillat, professor at the Pasteur 
Institute of Paris, goes further and says that germs 
m droplets of moisture multiply during transit from 
one ward to another, some of these droplets becoming 
“veritable culture mediums” during their time of 
suspension In presenting the work of Trillat to the 
Academy of Sciences recently, 40 Roux stated that 
Trillat has succeeded in demonstrating the correctness 
of his theories of air-borne infection by bringing about 
the inverse operation , namely, immunization He made 
use of the infective agent of chicken cholera, after 
having shown that the contagion took place in the 
atmosphere of the poultry houses He sprayed into 
tins atmosphere dilutions of cultures, attenuated micro- 
organisms and vaccines, and brought about thus the 
rapid disappearance of epidemics in the infected poultry 
houses Roux thought the work valuable as applied to 
the case of influenza, pneumonia and the like 

Indirect contact — the bacteria emitted from one 
patient being carried on instruments, gauzes, bed linen 
or blankets, on the hands of the attendants, on their 
clothes, on their hair or in their throats, and thus 
inoculated into another patient — is the most common 
method 


While I consider, as does every one else, that indirect 
contact distribution causes most epidemics and sporadic 
cross infections in hospitals, I feel that currents of air 
can transport inoculable bacteria from one patient to 
another, even if they are separated in different parts of 
the same building This sounds almost archaic, remind- 
ing one of the old ‘miasmatic” days, and I w r ould like 
to sav a good deal about it, because, first, it may explain 
certain rare and mysterious individual cases and epi- 
demics, secondly, it touches intimately on the border- 
lands of the field of indirect contact infection, thirdly, 
when one is striving for perfection no detail lacks 
importance, and, fourthl) , if the danger of air-borne 
disease is shut out, most of the possibilities of direct 
and indirect contact infection are automatically elimi- 
nated But lack of space forbids and I must'content 
m\ self to referring to m\ original articles m the 
Modem Hospital, to m\ textbook, and to a few general 
statements 


Is it a far-fetched assumption that pus or gem 
bearing liquids spread on the floor maj dn to pow dei 
he ground up b\ traffic, and in the form 'of fine dm 
be disseminated throughout the inst itution b\ swirlin' 

42 ^ipptrl Translation tn Tear RooV. of Olislctnrc lotj 

M \ n |r C, “4- fort or 

J,V^oV? t < S a. French Zt ^S^«£ * °^' 


the chance of infection being earned in this inter- 
mediate manner depends on the qualities of the par- 
ticular organism, on its life tenacity when dried or 
exposed to light, on its possessing spores and on other 
things Terribly subtle are the habits of bactena, and 
wdiat was thought to be known about them is being 
demolished by the latest discovenes of Calmette, Ken- 
dall, Trillat, Ryan and Arnold, 49 and others Many 
bactena are showing pleomorphic qualities hitherto 
unknow n, and why not therefore pleopathic action ’ 
Lately it is being learned that surgeons and nurses 
can cause fatal infections by spitting the bacteria from 
their throats and blowing them from their noses into 
wounds and on to the sterile instruments 4 ' Also the 
earner’s hands, hair, clothes and everything he has 
touched become covered with the bacteria from his 
mouth The air of the room occupied by such a 
carrier soon becomes an incubator filled with suspended 
roplets of saliva That this danger is beginning to 
e recognized is evident from the practice seen m the 
best operating rooms covering the mouth and nose of 
eierv one— observers as well as operators— and the 

i-i T ari5 Ltt " r , j A At A 98 57J (Aug 13) 1930 
Ca 4 EV0lUt,0n Cf Bacttna j A M A. 99 707 
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unexceptional use of gowns Even then, talking should 
be limited Here air-borne and indirect contact infec- 
tion fuse But m the absence of actual nasopharyngeal 
disease, where do the surgeons and nurses pick up 
these virulent streptococci? Certainly not from the 
clean wards If droplet transmission is so common, 
uhy are not more cases reported fiom private practice? 

We have cited enough instances to prove the frequent 
occurrence of cross infections in both obstetric and sur- 
gical work The Providence (R I) City Hospital is 
often mentioned as an example of what may be done 
in the care of the different contagious diseases under 
one roof Compared with twenty years ago, Richard- 
son’s aclne\ements in Providence are splendid, but I 
would not be satisfied with them, and he admits that 
with a changing nurse personnel perfect medical asepsis 
is impossible, and that “once measles, for instance, is 
introduced by mistake, most of the patients in the ward 
will contract the disease before the primary case can 
possibly be removed ” He says, further, that “to be of 
anj service the technic should be as rigid as that 
practiced m the operating room ’’ 

Any surgeon who will go over m his mind the vast 
machinery and complicated technic, the prolonged 
scrubbings, the numerous personnel, the rubber gloves 
and the like that make up the system of the modern 
operating loom will agree with me that for an unas- 
sisted nurse or intern to carry out such multitudinous 
details on a ward floor, day in and day out, night after 
night, is impossible Breaks in technic are bound to 
occur, and the statistical tables presented by Richardson 
in the article from which these quotations were made 
prove it 

Confirmatory experience respecting pemphigus neo- 
natorum is in the stories from all general hospitals No 
one is exempt, and in many the disease is continually 
endemic, breaking out all too often with extreme 
virulence Special maternities have pemphigus, too, but 
v, ith markedly less frequency and seventy 

Illuminating and convincing is the history of the 
experience of the Chicago Lying-in Hospital In 1,500 
cases delivered in our first hospital, a remodeled resi- 


dence with a washboiler for a sterilizer, there was one 
death from sepsis, a girl who had been raped and con- 
tracted gonorrhea, spontaneous delivery at term, with 
peritonitis, at autopsy pure cultures of gonococci and 
Streptococcus pyogenes (Prof F Robert Zeit, North- 
western University) One case of pemphigus occurred 
m this house, in the baby of a medical student who was 
clerk in a skin clinic at Rush Medical College 

In our next hospital, m which we had to care for 
infected cases in the building and delivered 2 500 
women, we had one death, a cross infection of pneu- 
monia, several puerperal infections, two epidemics of 
pemphigus, and one epidemic of breast abscesses, with 
fifteen cases 

In our third hospital, m which we had complete 
isolation of both clean and infected cases, we were 
Uannv In twelve years and ele\ en months we delivered 
34807 women of 35,179 babies We had a total 
maternal mortality of nmety-two, or 0264 per cent 
There were insignificant groups of mild infections 
without deaths, and there were only thirteen septic 
deaths distributed over the years There were five 
two women entered with sepsis in labor, 
wo bad pulmonary infection (autopsies made by Prof 
W Gideon Wells, 'UiOTersity of Chicago) , one enteied 
wth chancroids, precipitate labor, one entered ruth 


fresh gonorrhea, one died from transfusion, one had 
primary meningitis (autopsy) Adding in the emboli, 
which I consider always infections, we have eighteen 
(uncleansed), or 0 00051 per cent, or one infection death 
in 1,923 cases Among the 35,179 babies, pemphigus 
appeared in epidemic form on two occasions, each time 
about twenty-five cases, and one baby died , the rest of 
the twelve years and eleven months we were exempt 

Our morbidity foi this period was, according to the 
Strasbourg standard, 3 9 per cent, the British, 5 8 per 
cent, and our own strict standard, 11 9 per cent 

1 lien ive moved to our present hospital, in which our 
isolation of the clean as well as the infected cases is 
good but not so complete We have gynecologic cases 
m the building, and, further, our connections with a 
geneial hospital, lesearch laboratories and the autopsy 
room are more intimate, though much better than the 
maternity ward in the average general hospital There 
was little change m our practice, and that little should 
have improved our results because we did less operating 
(less polypragmatism) because we felt less safe than 
before 

Our experience immediately underwent a complete 
metamoiphosis, and I found restored the conditions I 
had lived m during my service in the five general hos- 
pitals with which I had formerly and for many years 
been connected During the first seven months we had 
an epidemic of puerperal infection, ten cases with two 
deaths Duung this period our morbidity rate, accord- 
ing to the Strasbourg standard, was 4 7 per cent, the 
British, 13 5 per cent, and our own strict standard, 
42 5 per cent Pemphigus has been endemic most of 
the time, and we had one severe epidemic, fortunately 
without fatality At the present writing we are free 
from infections 

These experiences m our own hospitals, with a 
technic improving right along, are almost equivalent to 
a laboratory experiment 

SUMMARY 

A study of the incidence and causes of puerperal 
mortality was made by an unprejudiced observer 

Hospitalization of maternity cases is increasing 
everywhere, but the puerperal mortality is not decreas- 
ing anywhere 

Numerous authors call attention to the high institu- 
tional mortality compared with that of deliveries m 
the home 

Meddlesome midwifery and puerperal infection seem 
to cause the greater part of the mortality,, either singly 
or m combination 

Dr SiedentopfLaxid I have collected more or less 
documented 'reports o f thirty-e ight epidemics of puer- 
peral infection, of which thirtydhi e- were in the 
maternity w'ards of general hospitals 

Numerous authorities agree with me that women are 
safer from infection at home or__m a specialized 
maternity building, and some go even further than I 
do in the strictness of isolation 

CONCLUSIONS 

Meddlesome midwifery must be abated or made safe 

Something is wrong with the maternity wards of 
general hospitals, and a great deal ought to be done 
about it 

My recommendation is architectural and administra- 
tive isolation of the clean maternity, until more is 
known about the nature of puerperal infection 

S841 Maryland A\emie 
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eclampsia without convulsions 
terminating in cerebral 
■ apoplexy 

ARTHUR G ICING, MD 

j,EW ORLEANS 


ti p of the term “eclampsia w ithout convulsions b recorded Slemons 3 found seven previous cases 

sSri'x i Bzzz s a! “ 

3 ,S; I" TS oZZ Top, f t^C C °£«"Z the WeSeTtha, date 
several underlying diseases He recommends that the Sm( P } then> simi ] a r conditions have been r epoUed y 
term “eclantpsism” be used to cover all cases of toxemia Liebmann * p 0 hl, s Bock 8 and Wronski Bock a d 
m late pregnancy, winch, if untreated or not properly also the case o{ Burg and mentions three others as well 
treated may lead to convulsions or coma or both as the case 0 { Thallheimer, which cannot be included 

The confusion is the result of the ignorance that because of the ]ack 0 f necropsy evidence 
surrounds this climcopathologic complex There is The con( ] !t ions found m these cases are of particula 
still, unfortunately, no better term than toxenna to jnterest to all clinicians for analysis, onl y 
describe the condition of women who are sick, who {ort y _f our> including the present one, are mailable 
have one or several different poisons in their tissues, limits were front 18 to 43 years , the parity 

manifested by tom. ting, by a kidney lesion or severe {rQm lgravldlty to tertiodeapanty, with the dis- 
liver damage, by retinal hemorrhage or even cerebral tnbufaon of ninete en primiparas and eleven multiparas 

apoplexy, by premature separation of the placenta, or „ — — f™<rtppn nf which the 

by a polv neuritis or a psychosis 

Although the phrase “eclampsia without convulsions 
can well be critized, it is used here to mean the condi- 
tion m pregnancy m which death occurred wit ou con 

vulsions but which resulted in autopsy observations v , 

identical with those of eclampsia With the presema- emonitory signs This amazingly low figure makes 
tion of this report a review of the literature was teit ^ seriousness of the situation all the more apparent 
indicated, as the last discussion of this condition m ^ jg nQt , mpossl t>le that symptoms would have been 
English, as far as can Undetermined from the available observe( j m the others had they been looked for, but 

tins fact emphasizes again the necessity for the strictest 
watchfulness by those attending confinement 


inuuL.ui. u* primiparas , ,, 

Prepartal cases numbered fourteen, of which the 
earliest was at three months, and ten were mtrapartal, 
with six puerperal These proportions are similar to 
those recorded by Greenlull (as quoted by DeLee) for 
the distribution of true eclampsia 

Of these thirty cases, only fourteen showed true 


literature, appeared m 1907 3 
To Schmorl, at the end of the last century, is quite 
universally given the credit for the establishment o ^ 
the pathology of eclampsia According to Liebmann, 
he described it, briefly, as “degenerative kidney changes, 
particularly in the convoluted tubules where albuminous 
and fattv alterations are observed, necrosis in the liver 
with thrombosis m the interlobular and intralobular 
vessels, degeneration in the heart, particularly m the 
muscles, hemorrhage and softening m the brain, and 
widespread thrombosis in. the internal organs Bell 
has recently described what he considered a character- 
istic kidney glomerular lesion consisting of a dilatation 
of the glomerulus and a thickening of the capillary 
basement membrane with a narrowing of the lumen of 
the capillaries The clinical and laboratory observations 
of this swuptom complex have been so widely discussed 
m the textbooks and the literature that further men- 
tion is not necessary Suffice it to say that all, many, 
few or e\ en none of these symptoms and conditions 
iccompam cases that liar e been competently diagnosed 
b\ the term eclampsia 

The insidiousness of the condition has been stressed 
but these cases of eclampsia without convulsions should 
sene to stress ever further the dangers that lurk in 

From the Department of Obstetrics Tulane Limersitt of Lorn lana 
School of McJicmc and Charit\ Ho pital 

1 ] \\ Ob«tetncs 6 New Tort D Appleton & Co 
19H 

2 Del ee J n Principle* and Practice of Obstetric* ed 5 Pbila 
delphia W B launders Compan\ 192S 

I Slemon J M Fctamp*u \\ rtbout Ccnvul ions Bull Johns 
Hcphm* Ho*p IS 44* 1*107 

4 liebmann ^tef-m EUamp^ie chne Kratnpfe Zentralbl f Gtnak 
10(21 l«0u (An* 221 1^25 

^ Bell E. T Kenal Le ion* in the Toxemias of Prttmancv Am T 
1 tlb S V Oan ) 1°*2 J 


Headache was the commonest symptom of all 
Vomiting occurred eleven times, edema, ten times, 
visual disturbances occurred in six and epigastric pain 
m five cases Albumin m the urine was reported only 
fifteen times, and fever was observed m fourteen cases 
In nine instances circulatory collapse was the first 
warning of anything abnormal, and in eight cases 
unconsciousness, with or without the cardiac signs, 
ushered in the condition The blood pressure records, 
unfortunately, are largely absent from the reports of 
the European clinics In ten of these cases the diag- 
nosis was missed completely until after the autopsy 
Equally uncommon and equally important for 
diagnosis and treatment is the matter of cerebral hem- 
orrhage m eclampsia Schmorl described bleeding 
into the brain as a significant part of the pathologic 
condition, and this has been confirmed by many other 
authors How ev er, the typical hemorrhage is a punctate 
one, and the frequency has been estimated at from 
fifty-eight out of sixty-five by Schmorl 11 to six out 
of twenty-one eclamptic autopsies by Teacher 3 - The 

6 Schmidt H H EMampsie ohne Kraempfc and ohne Besvustlosig 
leit_Zt*cbr f Geburtsh u Gjnak. 69 1-13 1911 

7 Caffier Paul Retrospebtue Diagnose auf EMampsie obne Krampfc 
"Med Xlui 22 162 (Feb 4) 1927 

8 Fob! R. Ploetrbcher Tod in der Schwangerscbaft Zentralbl f 
Gynak. 51 913 (April 9) 1927 

9 Bock A. Khntscher Beitrage xur toedlichen G-stc'c ohne 
Kraetnpfe Zentralbl f Gynak. 52 102 (Jan 14) 1928 

10 Wronski VI Zur EUampsie ohne Krampfc Zentralbl f Gynak. 
53 152S (June :5) 1929 J 


11 Schmorl Ai-chu f Gynak. 05 504 1902 

12 Teacher J H Discussion on Eclampsia Bnt hr 
(Oct 26) 1912 
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ofdcs ou a h sr hage , occ "" s 

ar: the ■“ 3%^ 


1).V -1 classic ccsar'ai^siton'n'lid'CT lOTal' ' Ma ? 2 ’ 

condition Although the nahon/ S * am f l0ra te the mother’s 
t, dextrose, her temperature wh.ri treate< ^ with infusions of 

Binder >< recently reported a case of typical ptteroeral st “ d "'' and tol W later she^' '”,'1°,” 

traOed S de' a n t.,' ,Ch ’ altl ,’ ou ^ convulsfons wcreTot Sfc'Ir ,« "hhoa* st „,o™ d L ' “f, .fa' 

<* from a Md “ ” '™ « - 

Ws' e StlTl f“ 5 0bs f rat ™ B «t necropsj „cre as fol- 

’r»,d'a ^tdiS'rttr'l?^ 'V”“ "* 

hut the surface was very congested ’ Tb °J pSU e f npped east b'. 


un tup sixteenth dav from •» 
hemorrhage into the left frontal lobe He \vas able to 

feoorm^ f °!l rte T ° thers 0f niassjve hemorrhage fully 
i eported, u ith reference to nine more It is of interest 

to note that in his group the patients of Cronin and of 

Knight (quoted by Barrett and Harger 15 ) who recov- — zrom tne lenticulostnate 
erec from the hemiplegia did not have anv convulsions capsu!e ’ w,th considerable destruction of the brZ ? e 

i^oVnn S r?: Ce Prolog, lesions, dmse T /’ e «f the microscopic "^rfTthJSno a 

O reports could not be included 111 the series of ® ht deffrc , c of ^Percmia of the vessels, there was an alhu 
eclampsia without convulsions "" ,0 . u , s e,cudafc m the glomeruli, Without, however, any increase 

In the thirty cases of this senes, the autopsy records capTule^thfllir'f 3 f ,gfa t(l,cken,n g of the wall of Bowman's 
make no mention of the brain in seven instances m bu cs showcd markcd degenerative changes with 

three, examination of the bram was iSWS?e m txw ! S ° me plac A e , s , The 1,w a'picTu e 

the beam described as ischemic, 3K& £Z° '» ? «■* 

r uge was found in ten In nine cases, massive hemor- a,ld white blood cells There was parenclu matons* A bypere . mia 
rliage into one or another part of the brain is recorded of «* ^ cells, and a few Zes IlL™ Z SoZ Z 

These are the reports of Desnoues, Seitz, Meniere, , con ? plc * c disappearance of the nuclei In the bram, m the ne,gh- 

Moymer, two by Schmorl, Esch. the recent one of Pohl, b ? rbood of the nwss,ve hemorrhage, there was vast destruction 
and the present one Such a high incidence of eclamptic , , nervou T s tis f ue * ' v,tl,out signs of repair or ghomatous 

apoplexy m the absence of convulsions should be taken m P " P S ' a [ n ot, T parts of the brain manv small hemor- 
note of in the study of the subject ,lm^ll?l e ,. obsenet !; resemblll,g more diapedesis of red blood 

REPORT OF CASE 

A Negro woman, aged 19, a tertvpara, was brought into the 
hospital in coma Her past history included what was termed 
Bright s disease many years before, with a recurrence of edema 
of the face and feet on several occasions since Other past 
history, family history and menstrual history were negative, 
and her two previous pregnancies were uneventful Her present 
pregnancy was calculated to end the early part of March, 1932, 
and she had been followed in the outpatient department since the 
previous October At that time her blood pressure was 104 
S) stolic and 65 diastolic , the urine was norma! and the general 
examination satisfactory At no time did she have any toxic 
symptoms or vaginal bleeding , the urine was consistently normal, 
and her blood pressure varied between 95/75 and 115/85 This 
last reading was obtained at her last visit, two weeks before 
her admission The Wassermann reaction had been recorded 
as negative 

February 28, she awoke from sleep twisting in bed, pulling 
her hair, and complaining of severe pain m the head She 
became stuporous and lapsed into coma the following day, at 
which time she was brought into the hospital Because of her 
condition the examination was meager She was comatose and 
presented a ptosis of the right hd, contraction of the right pupil, 
flaccidity, partial anesthesia, and slight increase of reflexes on 
the right side The lungs showed moist rales at both bases, 
but the heart was perfectly norma! There was no edema, but 
her blood pressure at that time was 150 systolic and 90 diastolic, 
and the urine showed a trace of albumin A chemical exami- 
nation of the blood showed nonprotein nitrogen, 30, and sugar, 

95, unfortunately the uric acid and the carbon dioxide com- 
bining power values were not obtained The Wassermann 
reaction was again negative The patient had a full term fetus 
which was alive The next day her blood pressure had risen to 
150 systolic and 120 diastolic, and the signs of the hemiplegia, 
which had been slight, became more marked On consultation 
with the neurologic service a lumbar puncture was done, and 
bloody fluid at a heightened tension was obtained Unfortu- 
nately, a Wassermann test on this fluid was not done 
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Zentralb! f Gynak 60 727 (March 20) 1926 
Postpartal Eclampsia with Death from Cerebral 
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14 Binder, losepa jrasiparcai riciampsti wun .ucaui iruui v^ctcuia* 
Hemorrhage, Am. J Obst &. Gynec 15 849 (June) 1928 

4 Rarrett, C \V , and Harger SB A Consideration of Eclampsia 
i Case Accompanied by Hemiplegia, Am J Obst X Gynec 60 463 
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e s through the wall of the markedly hyperemic vessels than 
rupture of the vessels These petechial hemorrhages filled the 
perivascular spaces and penetrated but little into the nervous 
tissue Other organs showed no pathologic changes 
The diagnosis of the pathologist was status post cesarean 
section, subacute glomerular nephritis with degeneratn e tubular 
nephritis, focal necrosis of the fiver, petechial and massive 
hemorrhage into the brain, eclampsia 

i p ,,menck von Haam, who examined the sections, adds 
the following discussion "The diagnosis of eclampsia is justi- 
fied by the pathological findings of the severe changes m the 
kidney combined with the typical focal necrosis m the liver 
and the multiple hemorrhages in the bram The degenerative 
changes in the kidney were more marked than the few signs of 
damage to the glomeruli and were of acute origin The necrotic 
areas m the liver were not as numerous as is usually found m 
eclampsia, but the short course of the disease gives satisfactory 
explanation For the findings in the brain hardly another etio- 
logical factor can be given than that of eclampsia a* described 
by Schmorl and others No change in the vessel walls of the 
vascular system could be found which might indicate a luetic 
or an arteriosclerotic origin " 

SUMMARY 

This is a case, then, of a pregnant woman, aged 19, 
dying at term of cerebral apoplexy Syphilis and 
arteriosclerosis can apparently be ruled out She had 
no prodromes of any sort and the dfagnosis was made 
on the hypertension, albuminuria and suddenness of 
onset in a pregnant woman There were no convul- 
sions, but the pathologic condition was identical with 
that of eclampsia For want of a better term, and 
conforming to the usage by many authors this case is 
described as “eclampsia without convulsions ’’ It takes 
its place with forty-three other such cases reported in 
the literature and reviewed here, and its termination in 
massive cerebral hemorrhage finds a counterpart in at 
least eight of these This tragic complication reveals 
the insidious, but more important, the protean nature 
of the “toxemias of pregnancy’’ and the need of careful 
study for the prevention, diagnosis and treatment 
1430 Tulane Avenue 
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How did yellow oxide of mercury salve— fine old 
panacea for all the ills of the eye and adjacent 
anatomic structures, known to every physician, sur- 
geon, specialist, nurse, optician, housewife and grand- 
mother— obtain its undisputed place in the pharmacopeia 
and m the hearts of our ailing countrymen ? Intro- 


duced into ophthalmology for one specific and minor 
purpose, how did it become a universal cure-all ^ Long 


ago abandoned by most experts, why does it tower 
above the one other preparation embalmed in the 
memories of generations of medical students and share 
its place only with a bastard silver agglomeration as 
“something good for the eyes 

Library and laboratory research, contemplation and 
questionnaires fail to reveal the answers to these ques- 
tions, but the phenomenon is worthy of consideration 
and the history of the salve is interesting 

An account of Pagenstecher’s ointment first appeared 
m English ophthalmologic literature in the second 
volume of the Ophthalmic Review, published in 1866 
Alexander Pagenstecher of Wiesbaden had been goaded 
to a fine state of frenzy by reading a paper written by 
his English contemporary Mr Spencer Watson, in 
which the use of setons was recommended for obstinate 
cases of “phi} ctenular corneitis” and corneal ulcer His 
courtesy to his English colleague was unfailing, but his 
skepticism is apparent in every sentence His state of 
mind is evident from the fact that he wrote only one 
other unimportant paper in his long life and that in his 
yellow oxide paper he gave away a valuable, long- 
guarded, family secret He succeeded m burying the 
barbarous seton, as today few practitioners have heard 
of the implement, much less seen one 

The object of this study is not to bury Pagenstecher’s 
salve entirely, although we are convinced that the pro- 
fession and the public would be as well or better off 
without it, but merely to restate in the originator’s own 
words what it was intended for, how it should be used, 
and some of the untoward results of its misuse 


The red crystalline oxide was prepaied by the dry 
method of heating mercury in an open dish, collecting 
the oxide, and then triturating it m a mortar with a 
pestle The amorphous yellow oxide was prepared by 
the wet method of adding to a solution of mercuric 
chloride (HgCL) an excess of a solution of potash 
(KOH) The supernatant fluid was then poured off, 
the precipitated oxide was washed with distilled water 
and dried with gentle heat 

Next came the question of a proper vehicle “It must 
be soft without being too fluid lest the heavy oxide sink 
to the bottom, but wdien in contact with the body it 
must completely melt so that the preparation it contains 
may be quickly and uniformly diffused over the eye 
Besides this peculiarity of behavior, the vehicle must 
be, as far as possible, indifferent in its behavior to the 
oxide, and exhibit the least possible tendency to ran- 
cidity, which might exert a deoxidizing, reducing action 
on the oxide ” 

He tried hog fat, butter, glycerin, glycerin ointment 
and mixed fats, giving the preference to the last He 
recommended a mixture of spermaceti wax, almond 
oil and rose water, known as “cold cream,” except that 
he omitted the rose water and varied the amount of 
almond oil, which he prepared himself, according to 
the weather He also varied the percentage of oxide 
in accordance with Dr Pagenstecher’s wishes as deter- 
mined by the individual patient’s tolerance 


PAGENSTECHER S RECOMMENDATIONS 
We can do no better than quote directly from Pagen- 
stecher’s original paper, although his ponderous style 
must be condensed in places 


PREPARATION OF THE OINTMENT 
Dr Pagenstecher states that red mercuric oxide had 
been a favorite preparation for treating sore eyes for 
many vears and constituted the basis of mam secret 
remedies It was applied in much the same indiscrimi- 
nate fashion that the yellow oxide is today He 
examined the red oxide under the microscope and was 
appalled to find that it consisted of sharp-cornered 
crvstals of assorted sizes, somewhat broken up by the 
action of the mortar and pesde He therefore w ent into 
conference with lus apothecary, a Dr Hoffman, a man 
who knew his chcnustrv Pagenstecher did him the 
honor of quoting lus own words, so it is now known 
exactly how the change from the red oxide to the vellcwv 
was effected and win 
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The ointment is indicated in conjunctivitis and corneitis phlyc- 
tenulosa, and all the allied and resulting forms of corneal 
disease I consider conjunctivitis and corneitis phlyctenulosa 
as purely local diseases of the conjuncUva and cornea, which 
become modified secondarily by the constitution of the patient 
The anatomic, typically characteristic form consists m vesicles, 
or pustules, on a basis of infiltrated tissue of the conjunctiva 
They are developed mostly near the cornea at the limbus These 
vesicles soon pass, as the epithelium gets destroyed, into raw 
surfaces, the surrounding infiltrations becoming removed, a loss 
of substance in the form of an ulcer thus ensuing We very 
often see the disease represented bj one single vesicle on the 
cornea, which passes into an open ulcer 

Ulcers at first of very limited extent appear to spread in area, 
or even invade the deeper layers of the cornea , then we have to 
contend with corneitis ulcerosa, or corneitis profunda, forms to 
which the ointment is often inapplicable 

T he good effect of the ointment is most displayed m the more 
chronic cases, after the originally greatly increased irritation 
of the cornea has somewhat abated, and tire vascularization 
appears under the form of what is generally known as passive 
congestion If the disease is in a more acute stage, the oint- 
ment maj be applied from the verj commencement, if care is 
taken to remove it completely from the conjunctival sac, as some 
from the spasm of the lids which is associated with the photo- 
phobia, maj get retamed in the folds of the mucous membrane 
The disease may possess the pecuhantj of the recurrence of live 
phlv ctenulae Fresh phljctenulae then form near the ulcer 

attrartJT" 6 ^ lncr f ased station Our attention ,s 
attracted bj increased intolerance of light, lacr.mation, and 

l? ” eur0sis ’ 411 accurate examination then generally reveals 
small abscesses or phljctenulae As soon as the abscess bv 
breaking through the epithelial lajer, has discharged its contents 
the previous state of quiescence at once returns These mter- 
current attacks must not deter us from continuing the appli- 
cation of the ointment, for it rather accelerates than othenv.se 
the course of the disease Onlj when the base of the ulc"r is 
extending deeper than Bowman s laver, mto the cornea substance 

tn P .t r m m the firs.^T^ CaUt ’° n USmg the oin ‘™nt, and onlv 
tn it m the first instance as a matter of if f 


is PAGENSTECHER’S ointment- 

too long continuance of die stage of reaction, we gather that the 
ointment irritates too much, u e must wait for a day or two 
before trying it again In such cases it is well to employ also 
remedies of known sedatuc effect, sucli as atropine, a compress- 
bandage at night, warm fomentations for a few hours It mav 
also happen that superficial ulcerations of the cornea under 
unfavorable circumstances pass into purulent corneitis, purulent 
infiltrations m the hirers of the cornea, or hi pop} on forms, and 
of course, here to appl) the ointment is out of the question 
The contraindications for the ointment ma\ be briefly enumer- 
ated, as tiiei are easily self-comprehensible As regards the 
other inflammations of the cornea, no good effect can be obsened 
from yellow mercuric oxide Corneitis purulenta, blenorrhoica 
or rasculosa, originating in granular lids and trachomatous 
paniuis, generally get worse under it In s}phihtic corneitis 
parcnchy niatosa it has no effect one war or the other, but m 
the consequent obscurations of the cornea the ointment may he 
used, after all acute sy mptoms hare completely vanished, to clear 
the cornea If any iritis coexists, the ointment must be studt- 
ousl} aroided, as well as in all deep infiltrations and ulcerations 
of the cornea I have often asked rmself on what physiologic 
fact the good effect of the yellow oxide depends but must con- 
fess my inability to answer this question satisfactorily Its 
immediate effect is undoubtedly irritant, for any preuous vascu- 
larity is at once heightened on its application 
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became the favorite vehtde and with slight variations 
tcmains so today 

usn or THE OINTMENT IN CALIFORNIA 
The salve came to California very early and was 
piobably first used by Dr Adolph Barkan Later Dr 
Ferrer, another of Ban Francisco's early practitioners 
of ophthalmology, had Berthold Broemtnel, the father 
of the present head of the firm of druggists of that 
name, and a man trained in the same traditions as 
Hoffman, make up a cone of cacao butter m which the 
oxide was mixed and cast by hand These cones are 
still called for by former patients m spite of the fact 
that the oxide does not have enough antiseptic value 
to prevent the cacao butter from becoming rancid 
Dr Barkan 2 say s “It is likely that I introduced its use 
m California about 1869 Its fame spread It was 
suggested that I patent the unguent as ‘Barkan's Golden 
California Eye Salve’ I preferred the straight method 
of medical practice, which I urge all members of our 
beautiful piofession to follow' It leads to honor and 
success ’* 

REPLIES TO A QUESTIONNAIRE 


He finishes with a warning to be sure to wipe out any 
excess of the ointment with a dean piece of linen and 
questions the advisability of allowing the patient to use 
it at home because it may irritate too much He did, 
how ever, permit the intelligent patient to use it at home 
This is all m marked contrast to the way the ointment 
is prescribed and used today 

We think that a moment’s leflection will show why 
the ointment is effective in the disease for which it was 
designed when used m the manner Pagenstecher 
recommended The mechanical abrasive effect helped 
remove the sloughing foci of round cell infiltration after 
the phlyctenule had broken down into a superficial ulcer 
The ointment by its very irritation produced an added 
supply of blood and lymph, which hastened repair Dr 
Walter Scott Franklm used the ointment with great 
skill in the treatment of phlyctenular conjunctivitis and 
keratitis and he, like Pagenstecher, obtained results 
when he applied the ointment himself and failed when 
the mother thought she could apply it at home If the 
treatment had to he carried out at home, mild soluble 
antiseptics, hot compresses and atropine yielded better 
results 

The due to why it came to be used for blepharitis, 
styes, pediculosis, foreign bodies, chalazia, dermoid 
cysts, folliculitis, senile ectropion, trachoma, and almost 
eveiy other ocular disease lies m Pagenstecher’s obser- 
vation that, if it was applied too freely and left too long 
m contact with the tissue, sloughing occurred The 
fact that the apothecary Hoffman made the ointment 
by hand in between his other duties gives the answer 
The precipitate was not washed free of the alkali or the 
alkaline excess was not always maintained and the 
mercuric chloride was present m small amounts Either 
situation would have a profound effect on the bacterial 
flora of the conjunctival sac, perhaps sometimes even 


a beneficial effect , , 

We know of no existing samples of Hoffman s work- 
manship, but it may be safely assumed that the modern 
manufacturer has m many ways improved on its purity 
and uniformity Herman Pagenstecher, 1 Alexanders 
vounger brother, gives a few more sidelights on the 
family's contribution to ophthalmology He tells how 
the fresh butter, mixed fats and all other vehic es were 
g,ven up m favor of American petrolatum This soon 
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Dr Adolph Barkan’s decision and the weight of his 
authority' certainly contributed to the wide use of the 
ointment in San Francisco and adjoining regions, but it 
does not account for the frequency' with which it is 
pi escribed by graduates of widely separated medical 
schools for almost all eye diseases A questionnaire 
was sent to ten American professors of ophthalmology 
m the leading medical schools of the country' and to 
two well known emeritus professors They were simply 
asked to list the diseases for which they considered 
the ointment useful and to state what the teaching in 
regard to its use was in the clinics of winch they were, 
or had been, chiefs Courteous personal replies to these 
apparently silly questions were received from all but 
two In one case, we suspect, the questions were 
turned over to an assistant, who wrote the usual reply 
without much thought Out of ten replies, the results 
were as follows 


For blepharitis 

For phly'Ctemiles 

For ulcer 

For conjunctivitis 

For chalazion 

For hordeolum 

For folliculitis 

For corneal nebulae 

For last stages of interstitial keratitis 


it was used by seven 
it was used by three 
it uas used by two 
it was used by two 
it was used by two 
it was used by two 
it was used by two 
it was used by two 
it was used by one 


Of those who used it, four stiessed its irritating 
properties Of those who did not, one said frankly that 
it was no good for any purpose, one doubted its value 
and almost always used something else One eminent 
eve pathologist said that his colleagues used it for all 
sorts of lesions but that he himself had given it up for 
all conditions except pediculosis 

Dr Dohrmann Pischel, 3 now visiting the European 
eye clinics, assures us that the preparation is much less 
frequently used abroad than m America Its use is 
limited to eczematous or phlyctenular keratitis and con- 
junctivitis Old indolent ulcers and occasionally bleph- 
aritis are treated with it but it is regarded as much 
too irritating for routine use 

Careful search of the literature reveals not one paper 
m English, on the u se of the preparation since 1866 A 

2 Barkan, Adolph Personal communication to the authors, March 15, 

193 3 Pischel Dohrmann Personal communication to the authors, 
April 8, 1932 



PUERPERAL SEPSIS — SI VENDS ON AND BARRY 


Is UMBER 1 

Frenchman -wrote an article in 1904- questioning the 
advisability of its indiscriminate and frequent use and 
casting doubt on its value 

ACTION OF THE OINTMENT 
The physical properties of the substance have been 
mentioned and are probably the dominant factor in its 
action and certainly the reason for its irritating quali- 
ties and constitute the main objection to its indiscrimi- 
nate use Ulcers may be Kept from healing almost 
indefinitely by a thorough daily massage with the oint- 
ment Such treatment of minor corneal abrasions 
certainly increases the scarring of the cornea as well as 
the temporary disability and prolongs the period of 
recover)', particularly m industrial cases treated by gen- 
eral surgeons We have seen cases in which granules 
of tire substance w ere visible with the slit lamp and 
comeal microscope distributed through corneal scars, 
over which the epithelium had finally regenerated in 
spite of the treatment 

The consideration of its chemical properties is not so 
simple Although it is classified as insoluble in the 
pharmacopeia and is the last mercurial one would think 
of using in the treatment of syphilis, for example, it 
does have definite solubility in water Mercuric 
chloride will inhibit the growth of Staphylococcus 
aureus in dilutions of 1 100 000 some authors say 
1 300,000 Kolmer believes that the limit of mercurial 
chemotherapy has by no means been reached and 
describes one of his own compounds designated merely 
as number 99 which will do the same thing m a dilu- 
tion of 1 5,000,000 Mercuric oxide is so slightly 
soluble that its phenol coefficient cannot be determined 
However, Dr Reddish 4 devised a method of testing 
various forms of antiseptics , he reported that yellow 
oxide inhibits the growth of Staphylococcus aureus 
But in our confirmation of these experimental results 
we secured no growth in the control experiment using 
petrolatum, presumably because the conditions are 
anaerobic 

Letters to five w r ell knowm firms who manufacture the 


agree on the usefulness of the preparation, w r ere due 
to the vehicle softening the crusts, which allows their 
removal without disturbing the tissue of the lid margins 
and to the prevention of maceration of the tissue by the 
excess of tears We find that petrolatum alone or with 
hydrous w'ool fat is more agreeable to the patient and 
just as effective as ointment of yellorv mercuric oxide m 
this condition Blepharitis often has a constitutional 
cause and all local treatments are liable to fail if such is 
the case 

We cannot see how a relatively insoluble drug, each 
particle of which is thickly coated with an insoluble 
vehicle, can diffuse into the skin, conjunctiva or tears 
m sufficient quantity to be of any value as an antiseptic 
This stand is backed by the fact that comparatively few 
of the authorities value it in frankly pyogenic condi- 
tions 

Ulcers of the cornea have already been discussed and 
in pediculosis it is the petrolatum that fills the spiracles 
of the arthropod and shuts off the supply of oxygen and 
thus leads to the death of the parasite 

This brings us back to phlyctenular conjunctivitis and 
keratitis, the original condition for which it was intro- 
duced and for w'hich we believe it is still valuable at a 
certain stage Fortunately, with the improvement in 
living conditions and the growth of knowledge of infant 
feeding, phlyctenules are now a rarity' and we feel sure 
that an ophthalmologist with an active practice actually 
needs about one tube of Pagenstecher’s ointment a year 
We doubt the wisdom of ever prescribing it for home 
use 
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ointment, m regard to the antiseptic properties of their 
product, brought four replies One chief chemist gave 
no opinion One called attention to the fact that May, 
in his textbook on ophthalmology, does not classify the 
substance as an antiseptic One felt that it was impos- 
sible to estimate its value on the basis of laboratory 
experiments at all The fourth had also repeated Red- 
dish’s experiments and found, as w'e did, that yellow 
oxide would inhibit the growth of Staphylococcus 
aureus on standard Reddish plates and that the petro- 
latum control would do the same thing for twenty-four 
hours If the incubation was continued, liow'ever, the 
organisms grow' under petrolatum but not under the 
tellow oxide ointment There was no zone of inhibition 
about the streaks of yellow oxide ointment as there is 
m the case of soluble germicidal ointments It is 
probabh true that it is impossible to reproduce in the 
laboratory exactly the conditions that are found in the 
c\c and consequenth the value of the preparation must 
in the last analysis be fixed b\ clinical results Here 
one must beware of the usual reasoning of the launan 
and often of the plwsician, that a treatment is effective 
because the disease m that one case got well after the 
treatment w as applied 


Wc have alwavs felt that the favorable result 
reported m blepharitis m whic h most of the authorise 

(lulVwM 1 h G F TCSUnS J Am Ph,™. A 1G 6: 


During a period of nine days, between Oct 3 and 
Oct 11, 1930, inclusive, forty-six w'omen were delivered 
nt Ancker Hospital, the city' and county hospital of 
St Paul Among these, puerperal sepsis developed in 
six (13 per cent), and three (50 per cent) of the 
infected patients died October 3, five women w'ere 
delivered, m three of wdiom sepsis developed, two of 
them dying October 4, six women W'ere delivered of 
whom one became infected and died Another patient, 
delivered October 11, became infected and recovered 
the first two women who became infected had been 
delivered by forceps, the other four had had spon- 
taneous deliveries Vaginal examinations before 
delivery' were made in only the two operative cases All 
ad normai to ” pcraturK » 

October 12, two days after the first patient had died 
and nine days after the beginning of the epidemfc the 
remaining fire patients were transferred to the con- 

mfd°e US to o ,S,0n ° f thC h ° Sp,tal and P re P ar ations ™e 
°P^ n a separate obstetric division for newlv 
admitted patients No further cases developed how’ 
ever and the regular obstetric division wasTot closcd' 
nng e epidemic one febrile patient in the obstetric 
division, who did not present the clinical picture of 
sepsis was transferre d to the contagious division and 

University of 
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SEDIMENTATION 

purulent infection of the antrum was found The third 
patient, with a rate of eighteen, had at the time of the 
examination a purulent salpingitis with high fever 

One woman with hives had the comparatively slow 
rate of 114, but at other times the rate was faster She 
suffered from a chronic polyarthritis and alveolar 
pyorrhea The exceptions among the eczema patients 
were a girl, aged 8 years, with a rate of ninety-eight — 
slow enough for a child, and a woman, aged 30, with a 
rate of thirty-eight The latter patient had at the time 
of the examination intestinal disturbances following two 
laparotomies and a peritonitis 

It seems, therefore, that a reasonable explanation is 
to be found for practically every normal or fast sedi- 
mentation rate m allergic individuals if it is conceded 
that a process which ordinarily accelerates the sedimen- 
tation may overcome the expected slow rate The 
probability of such an interaction may be demonstrated 
by a patient who had repeatedly suffered from eczema 
His sedimentation rate on the second day of an attack 
of appendicitis was 662 minutes (extrapolated from 
331 minutes to mark 12) With this exception, the 
patient presented all the clinical and hematologic fea- 
tures of the disease The surgical intervention per- 
formed an hour after the blood was taken revealed a 
gangrenous appendix The sedimentation rate on the 
day following the intervention was faster than before, 
though still much slower than normal (378 minutes 
extrapolated from 1S9 minutes for mark 12) but fell 
to twenty-nme minutes eight days later and to twenty- 
two minutes after two more days, when a pelvic abscess 
developed Four months later he was reexamined The 
sedimentation rate was again very slow, 407 minutes, m 
the absence of any clinical symptoms It is probable 
that similar interactions of the two opposite tendencies 
could be studied on tuberculous asthma patients in whom 
the allergic slow sedimentation might counteract the 
tuberculous fast rate 

SLOW SLDIMENTATION RATES IN INDIVIDUALS 
WITHOUT HISTORY OF ALLERGY 

Of the remaining sixty-two patients with very slow 
rates (54 per cent of the total), several observations 
were made that deserve comment One of these patients 
sufleied from iridocyclitis, which is being regarded by 
some authoi s as an allergic phenomenon How ever, this 
patient had normal rates at times, and slight unexplained 
fever at other times Two out of tlnee epileptic patients 
tested had very slow rates, and the same ratio applies to 
the three patients until paranoiac delusions who were 
examined Many more patients in this group, charac- 
terized by what might be called cryptogenetic slow rates, 
had neurasthenic complaints in the absence of all 
objective symptoms, with the exception of the slow' 
sedimentation rate Three of the patients of this 
group had jaundice — one of them with symptoms of 
acute yellow' atrophy at the end of a pregnancy, which 
resulted in complete recovery of the mother 1 Liver 
treatment — which is known to produce eosmop Julia — 
might ha\e accounted for the slow’ rates m seven patients 
of this group Three of them had pernicious anemia, 
ordinarily associated with \erv fast rates Retardation 
of sedimentation preceded the increase m er\ throe) tes 
in one of these cases Two patients in the lner group 
had acholuric jaundice and two were svplnhtic patients 
who had recened lner because of secondar\ anemia 

It ilia) be more than a coincidence that all seven 
patients with scolioti c sciatica or lumbago whose blood 

7 This patient hail a healths. hal>\ tno jears later 
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was examined had very slow' rates This feature 
deserves attention m the consideration of the patho- 
genesis of the condition One additional case is listed 
under hay fever because the patient came w ith this com- 
plaint first He has been free from hay fever since but 
returned m the third season with scoliotic sciatica Six 
other patients of this group had neuntic symptoms 
Since a fast sedimentation rate is found almost con- 
stantly m patients with malignant tumors, it is worth 
noting that one of these very slow' rates w'as found in 
a man with a beginning carcinoma of the rectum and 
one m a woman who had then a recurrence of a chorion- 
epithelioma two years after its onset She was feeling 
'veil but had an eosmophilia of 11 per cent 
The sedimentation rate is frequently used for prog- 
nostic purposes Therefore three exceptions, which may 
not be rare, should be pointed out Tw r o of the “crypto- 
genetic” slow' rates w'ere obtained in patients with 
chronic cholecystitis before the surgical intervention 
W'as performed One of these patients died suddenly 
six days after the cholecystectomy The other died of 
an acute postoperative dilatation of the stomach In 
another patient of this group, a neurotic woman with a 
retroversion of the uterus, collapse set in after the 
operation with a pulse of 160, but the patient recovered 
I might add to this group a case not listed, a woman 
with the comparatively slow' rate of 132 minutes during 
a peritonitis after an appendectomy Death followed 
It seems, therefore, that not only should one give a very 
fast rate serious consideration but one should not be 
surprised by postoperative accidents in patients with 
pathologically slow rates 

Five apparently nonallergic patients of this group 
w'ere close relatives of patients listed m the table of 
allergic conditions One w'as a boy with diabetes, the 
son of a woman with mucous colitis Tw r o w'ere the 
father and sister, respectively, of a boy until colitis The 
mother of this boy is listed under hay fever One of this 
group is the apparently healthy, though w'orried, father 
of the patient who had substituted lumbago for hay 
fever One is a neurotic sister of a slightly less neurotic 
woman until hives However, these w r ere not the only 
relatives in this group Tw r o of the lumbago patients 
are brothers, and a patient in the “cryptogenetic” group 
is their brother Tw'o diabetic patients of this group 
are brotheis — probably identical twins Two of the 
colitis patients are brothers 

The remaining twenty-two patients of this crypto- 
genetic group presented various, mostly vague, sjinp- 
toms of a predominantly neurasthenic nature It is 
probable that quite a few' might have presented, if 
questioned, previous allergic manifestations or famil) 
histones 

SUMMARY 

A \ery slow sedimentation rate of the erythrocvtcs 
is a constant symptom in allergic individuals unless the) 
show evidence of a complication, especially infection 
w Inch tends to accelerate the sedimentation As an infec- 
tion may mask the expected slow' rate so ilia) an allergic 
individual show' a slow' rate c\en m the presence of a 
serious infection of short duration such as a gangrenous 
appendix The interaction of the two opposite ten- 
dencies should be taken into consideration m the diag- 
nostic and prognostic evaluation of the sedimentation 
rates Sudden postoperative mishaps ilia) occur in 
patients vv ith abnormall) slow rates 

Besides the patients with known allergic conditions 
a verj slow sedimentation rate seems to be fairlv con- 
stant among patients with lumbago Liver treatment 
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r-,prr -ppcv AND NARCOLEPSY ASSO- 
cimed with hyperinsulinism 

report: of three cases of epilepsy and of 
“e case of narcolepsy cured clini- 
cally BY PARTIAL RESECTION OF 

body and tail of 

PANCREAS 

SEALE HARRIS, MD 

BIRMINGHAM, At A 

Lennox and Cobb, 1 m the introductory paragraph of them ^ o{ three cases o{ typical epilepsy 

their monograph on epilepsy, state that most authors wth ^, arked degrees of hypoglycemia sug- 

thmh of epilepsy as a symptom rather than a d sea s a$ ^ hypennsulmism may be one of the precipi- 
entitv ” Therefore, the most important problem m the ge factors in the etiology of a distinctive type of 
S5J of any case of epilepsy is to find the orgamc fating factors m th^ mgh be terme d 

disease, or the functional disturbance, of wh fnsulo^emc epilepsy In other words, the hypoglycemia 

recurring attacks of convulsions and unconsciousness g CJV ?y ^ (<the tngger -> that sets off the 

(epileptiform seizures) may he manifesto ions er>lle ptic * explosion” in a person who lias the constitu- 
ent years, many cases of grand mat and petit mal * tendency It might be better to dis- 

which were formerly diagnosed as epdepsy havc hcm t { he A epilepsy altogether m such 

recognized as symptomatic of organic diseases of the c ^ s and classify the cases as being due to hyper- 
bram such as trauma neoplasms enapMOs, »- cases Md q{ ^ pancreas 

gitis, tuberculosis, syphilis, multiple sclerosis in , { , hvDoelvcerma due to hypennsulmism is proved 

cerebral lesions It .s believed * “ to^fS^STpSSdic attacks of convulsions m 

may be associated ruth lesions orlunct,m,al ^111^ to tea n J dasslfied as ldlopat h,c epilepsy, 

ban f S , " c ooTaneT 8 contam SI such terms as’ “cardiac w.fh the application of our present knowledge of the 
medical epilepsy ” 2 dietary management of hypennsulmism, it seems proba- 

& s SrE£e, a Sav;S r thou&/^ be ble that tins type of epilepsy, unless associate. I with 

manifestations of toxins circulating in the blood, and of neoplasms of the pancreas, may be controlled b\ a d e 
nsrchic disturbances It is evident that there are manv that will maintain the patient s blood sugar level at a 

causes of epilepsy, including an underlying neurologic pomt high enough to prevent the seizures The fact 

constitutional tendency to convulsions Bates Block, in that a number of persons who had periodic attacks 
a comprehensive article on epilepsy, 5 quotes Leftwich, m convulsions some of which were thought to have been 
listing eightv diseases in which convulsions may occur epileptic seizures until hypennsulmism was diagnosed, 

It seems probable that with the application of the have been cured by the removal of adenomas involving 
newer clinical and laboratory methods of diagnosis, the islet cells of the pancreas should bring hope to the 
• " ’ f patient who has periodic attacks of convulsions asso- 

ciated with hypoglycemia of pancreatic origin which 
cannot be controlled by dieting 

HYPOGLYCEMIC CONVULSIONS CAUSED BY ADMIN- 
ISTRATION OF INSULIN (INDUCED 
HYPERINSUL1NISAI ) 

Attacks of convulsions and unconsciousness with 
spontaneous recovery, resembling epilepsy, have been 
reported as having been brought on both accidentally 
and expenmentall) , by overdoses of insulin (induced 
hvpermsulinism) Accidents with insulin, however, are 
exceedmgh rare when used by clinicians experienced 
m treating diabetes Joshn 4 reports only two such 
cases in his large experience m the treatment of 
diabetes and he must hai e bad mam insulin reactions 
vv ith varying degrees of In poglv cenua Herold -* reports 
the case of a diabetic ex-soldier, who, before he came 

4 ToOjn £. P Diabetes Meilitus Philadelphia I ea & Febtger 1928 

5 Hero3d A- I- Personal coir.mvmtca.Uon to the author 


lltWU Vliinvu. s a \ \ 

more and more cases of epilepsy will be found in which 
petit mal and grand mal are merel} symptoms of 
organic or functional, diseases of various organs 
Therefore it nm be predicted that the number of cases 
of so-called idiopathic epilepsy will be greatlv decreased 
in the future and that mam afflicted persons now called 
epileptic vv ill be rehev ed of the stigma of that classifica- 
tion which is usualh interpreted bv lav men and b\ 
nnnv phvsicnns ns meaning abandon hope all ve who 
enter here ” Certainlv no indiv ulual should be stig- 
matized In a diagnosis of epilepsv until even' effort 
has been exhausted to find the disease of which the 
recurring attacks of convulsions inav be svmptoms 
Perhaps as Lennox and Cobb suggest, it would he best 
tor the medical profession to discontinue using the word 

Mtdicmt "5 105 290 

T v tn Att cncrm 
>\ li ^aurujers 


1 \\ C ami Cobb St t i\t\ 

v\U>> P s 

.. IVibiuJ W \ \ ar-d Miller E C E«*le 
\\\v rairl blKbcal Du. tmnr* cd H Phdndc pbva 
t c~) an' 19 * r 4 -t'» 

' ttl V h. i\ 1 ''t’cp ' tn Tictc a Practice of Mednre Haccr< 
tytsu M 1 \\ C Vnu < to lO 401^(1 



322 


HYPERINSUHNISM— HARRIS 


Jour A NL A 
Feb 4 1933 


under Herold s care, had attacks of convulsions every 
evening after a third daily dose of insulin The attacks 
had been diagnosed as “epilepsy ” The patient would 
sleep several hours after the attacks and recover spon- 
taneously His fasting blood sugar was 0290 per 
cent He was given the same amount of insulin and 
the same diet that he had been getting before be came 
under Herold’s observation His noon blood sugar, 
before lunch, was 0 130 per cent At 4 p m , four 
hours after his noon meal and his midday insulin, his 
blood sugar was reduced to 0 056 per cent Two hours 
after his evening meal and insulin his blood sugar con- 
centi ation dropped to 0 02S per cent, when he was given 
orange juice and later milk, and the usual evening 
“epilepsy” seizure was prevented Herold adjusted the 
diet and the msuhn dosage to meet the patient’s needs 
and thus cured his “epilepsy ” 

Lennox and Cobb 1 report the case of an epileptic 
person, “a severe diabetic whose first convulsion fol- 
lowed an overdose of insulin ” On seven occasions the 
patient was given large doses of insulin with depression 
of blood sugar to below 50 mg , accompanied by hypo- 
glycemic reaction On two occasions, when blood sugar 
was at its lowest point, the patient had a generalized 
convulsion, and on another occasion, when blood sugar 
was only 25 mg , he was mentally confused but had no 
convulsion On other occasions he had convulsions 
not related to insulin injections when the concentration 
of blood sugar was normal 

These cases prove that induced hypermsulmism 
resulting in hypoglycemia may cause convulsions, fol- 
lowed by unconsciousness, with spontaneous recovery 
very similar to the epileptic attacks of grand mal It 
surely seems reasonable to assume that the spontaneous 
excessive secretion of insulin by the islet cells of the 
pancreas resulting in hypoglycemia may produce epilep- 
tic fits m individuals who have the constitutional con- 
vulsive tendency The case of Lennox and Cobb 1 
confirms the observation of John 0 that the blood sugar 
level m insulin reactions varies, not only in different 
patients but in the same patient at different times 

The fact that epilepsy is so rare among diabetic 
patients suggests that the hyperglycemia m them 
(hypo-insulmism) may be incompatible with attacks of 
petit mal and grand mal Joslin 4 states that “no clear- 
cut case [of epilepsy] can be found among 6,000 
glycosurias, of whom 5,086 are true diabetics ” He 
mentions two cases m which there were epileptiform 
convulsions in which the diagnosis of epilepsy was 
doubtful Apparently the hyperglycemia and acidosis 
m diabetes are associated very infrequently with con- 
vulsions On the other hand, hypoglycemia m fasting 
epileptic children was noted by Shaw and Moriarty 7 
and others, though none of them suggested that the 
hypoglycemia was due to hyperinsuhnism 


RECURRING ATTACKS OF CONVULSIONS DUE TO 
SPONTANEOUS HYPERINSULINISM 

Since 1 8 reported the first cases of hyperinsuhnism 
in 1923 and 1924 about fifty cases have been added to 
the literature on the subject 0 In twelve of the severe 
cases of hyperinsuhnism reported by different clinicians, 


6 John H I The Lack of Lniformitj in the Insulin Reaction 

m J M Sc 172 96 (Juh ) 1926 „ . , 

7 Shaw E B, and Moriartj Marmret E H>pocljcerma and 
ctd0M5 in Fasting Children v.ith Idiopathic Epdepsj Am J Dts Child 

'■TTur'rT Scale of "» 

tuKd States and Canada, Endocrinology 1C .9 4- (Jan tel. 1 I9o_ 


attacks of unconsciousness and convulsions were the 
predominating symptoms Several of these cases had 
been considered as epilepsy until they were either pror ed, 
or assumed, to be due to hyperinsuhnism, whereupon 
the diagnosis of grand mal w r as discarded It will be 
noted m the following brief review of these cases that 
some of the patients had many attacks of petit mal in 
addition to the paroxysms of convulsions and uncon- 
sciousness 


In 1927, Allan 10 reported the case of a physician, 
aged 40, who had recurring attacks of convulsions and 
unconsciousness (blood sugar 0030 per cent) An 
exploratory operation revealed an inoperable neoplasm 
of the pancreas with metastases of the liver The 
patient died a month later Necropsy confirmed the 
surgical observations of carcinoma of the pancreas with 
metastatic nodules of the liver Microscopic sections 
of the tumor and nodules of the liver showed distinct 
resemblance to the islet cells of the pancreas An 
extract from the tumor and the metastatic nodules 
showed msulm activity when injected into rabbits 
Wilder, Allan, Power and Robertson 11 later published 
an exhaustive pathologic and clinical report of tins 
case with a general discussion on hypoglycemia and 
hyperinsuhnism This is the first reported case of con- 
vulsions due to pathologically proved hyperinsuhnism 
In 1928, Allan 12 reported two more cases of hypenn- 
sulinism m adults who had attacks of weakness, stupor 
and convulsions with marked hypoglycemia In one, 
an exploratory operation w r as performed by Judd 13 
The pancreas appeared normal, but the tail and a part 
of the body w r as resected The patient was unproved 
by the operation, but milder attacks of hypoglycemia 
continued 

Thalheimer and Murphy 14 reported the case of a 
woman who had recurring attacks of somnolence and 
“epileptiform attacks”, i e, convulsions and uncon- 
sciousness (blood sugar 0 033 per cent) The patient 
died m coma Necropsy revealed a small tumor, 1 by 
15 cm , in the body of the pancreas, which proved to 
be a primary carcinoma of the islands of Langerhans 
McClenahan and Norris 13 reported the case of a Negro 
who had periodic lapses of memory, each lasting an 
hour or more, not unlike those of petit mal (blood sugar 
0040 per cent) The attacks could be prevented by 
giving food He died of bronchopneumonia, and necropsy 
revealed an adenoma of the pancreas Hartman 10 
and Jonas 17 reported the case of a Negro, aged 50, 
who said “If I do not eat every two hours I have a spell 
and lose my mind ” His blood sugar was 0 043 per cent 
The patient later w^ent to the state institution for epilep- 
tic patients and died there, presumably m a hypo- 
glycemic attack Autopsy was not performed The 
Ftnneys, 18 in 1928, reported the first successful resec- 
tion of a large portion of the pancreas for hyperin- 
suhnism A woman, aged 53, referred by Sprunt and 


10 Allan F N Carcinoma of the Islands of Pancreas with Ilypcr 

isuhnistn Proc. Staff 'Meet May o Clin ~ 89 (April 27)19- 

11 Wilder R M Allan F A Power V II , and Robertson, Ji r 
aremoma of the Islands of the Pancreas Hypermsulmism and flypo 

F A A Hypermsulmism Pro? Staff Meet. Mayo Clin 

if Allan! F 9 ) n! 2 Boech W C. and Judd E I S The W-ca. 
reatment of Hypermsulmism JAMA 04 1116 (April 1-1 1 
14 Thalheimer William and Murphy F D Careinoma of the 
reas Hypermsulmism and Hipoglycemia, J A M A Ol S9 (July i ) 

9 \l McClenahan V U and Norn* W G Fane realm A denorm with 
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16 Hartman F I- Hypoglycemia, M Clin North America 1- 10 

^17 *Jonas Icon Hypoglycemia M Clio North America 8 949 
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lapses and strange behavior” (blood sugar 0 030 per 


tissue 

tenzed 


m 


of the pancreas, had hypoglycemic attacks charac- 
mental confusion and periods of uncon- 
sciousness At a clinic, a diagnosis of probable brain 
tumor was made At another clinic the appendix and 
gallbladder had been removed Harris, Taylor, 
Graham and Chilton s - recently studied a case of recur- 
ring and prolonged attacks of unconsciousness (nar- 
colepsy) which could not be controlled by dieting, in 

r nrnhahle adenoma oi me which death seemed imminent (blood sugar 0 050 per 
ignosis of a probable adenom The hypoglycemic symptoms were relieved by 

pancreas was made and the patient chnically c y \ { a hout S one half of the tail and body of the 

:KoirA eP T^ ™ For three weeks after opera,,™, fastmg 

coma and com ulsions over a period of six years The 


cent) Blood sugar readings have been higher since 
'the operation, but she has continued to have some 
attacks, which are thought to be psychogenic 

character , . . 

first case of d) sinsuhmsm, associated 


The 


with 
m 


periodic attacks of convulsions and unconsciousness 
which the diagnosis of a probable adenoma oi the 


blood sugar was 0 040 per cent A dextrose tolerance 
test showed a diabetic curve In addition to the head- 
aches, convulsions and unconsciousness, this patient 
had many minor attacks not unlike those of petit mal 
Neilson and Eggleston 20 reported three cases of 
"functional dysinsulinism seizures” which they called 
“epileptiform convulsions ” One of these patients also 
had many attacks of petit mal Blood sugar readings 


pancreas 

blood sugar readings averaged 0 100 per cent 

It will be noted that of the reported American cases 
of hyperinsulmism associated with attacks of uncon- 
sciousness, with and without convulsions, five were 
controlled by dieting, three were cured clinically by 
removal of adenomas of the pancreas , three were unim- 
proved, and two ended fatally The facts that adenoma 
of the islet tissue of the pancreas is associated with 

removal relieves the 


hvDerinsuhnism and that its 

nan manv aciacKs oi oeui nun muuu ougat n^*^***^ *v.r v '***** sw4 , 1 c , t i ^ 

m the three patients were, respectively, 0 050, 0 069 and symptoms suggest the analogy of hyperthyroidism due 
0 064 per cent The attacks were controlled by dieting, to toxic adenoma of the thyroid 


with frequent feedings Suprarenal gland substance 
was also given in the three cases Neilson and Eggles- 
ton tried the same treatment m “idiopathic epilepsy ’ 
without beneficial results 

Carr, Parker, Grave, Fisher and Larnmore, 21 in 
April, 1931, reported the case of a boy, aged 19, who 
had recurring periods of unconsciousness accompanied 
by profuse perspiration, slight cyanosis and, at times, 
spasmodic muscular movements (blood sugar 0 040 per 
cent) The diagnosis of epilepsy had been made before 
he w as admitted to the hospital An exploratorj opera- 
tion reicaled a tumor of the pancreas, about 2 cm in 
diameter, which proied to be a beta-cell adenoma The 
patient recovered promptly from the operation and has 
had no more In poglycemic attacks 
Weil ” made a thorough study of a case of hj per- 
msuhmsm m a woman aged 29 who had recurring 
attacks of unconsciousness and convulsions that came 
on only before or during her menstrual periods (blood 
sugar 0 037 per cent) On a low carbohydrate, high 
fat diet tins patient lias not had com ulsions in over 
a \ ear Recent blood sugar readings are about normal, 
the last tw o reported having been 0 090 and 0 083 per 
cent This case had been diagnosed as epilepsy before 
it was studied In Weil McGaiem 23 reports the case 
of a man, aged 44, with the history of attacks of 
amnesia and unconsciousness, associated w ith tonic and 
clonic muscular spasms and stertorous breathing The 
diagnosis of epileptic equnalent ’ had been made m a 
large clinic Hie blood sugar of the patient while in 
coma w as 0 030 per cent The attacks alw a) s came on 
m the mornings Carbohi drate given eiery hour dur- 
ing the forenoon has controlled the attacks over a period 
of eighteen months 

\\ omack Gnagi and Graham's 24 patient, cured clini- 
calh In the remoia l of a small adenoma of the islet 
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TRUE EPILEPSY ASSOCIATED WITH 
HYPERIASLLINISM 

The following report of three cases, giving only the 
salient facts in each added to the clinical observations 
of others, includes data wduch seem to indicate that 
hypermsuhnism may be one of the factors in the 
etiology of epilepsy 

Case 1 —Htslorv— A white youth, aged 17, a college student, 
at the time he was first examined, Aug 21, 1930, had had three 
attacks of unconsciousness He would first lose the power of 
speech, and m half a minute become unconscious In the first 
attack, June 20, and the second August 10, unconsciousness 
lasted about thirty minutes Afterward he felt drowsj , at 
intervals between the attacks he felt well Later m August he 
had a third seizure, which was of typical epileptic character 
In this attack he had definite opisthotonos with convulsne 
movements of the arms and legs 
The family history and previous illnesses haie no bearing on 
epilepsy 

The patient is a large eater , he eats rapidly and excessiv ely 
of beef, pork eggs, sweets and bread He has two cups of 
coffee a day and four glasses of a soft drink containing caffeine 
He smokes twenty cigarets daily 
Examination — Physical examination was negative The 
patient is 6 feet (183 cm ) tall and weighs 165 pounds (75 Kg ) 
He has a fine phvsique 

Laboratory examinations of the urine and the blood were 
negatwe The Wassermann reaction of the blood was negative 
The fasting blood sugar, before breakfast, August 22, was 
0060 per cent, September 2, it was 0062 per cent at noon, 
before luncheon 

The possibility of bram tumor was considered but ruled out 
because the roentgenograms of the skull were negative, and 
there was no choked disk or any other e\ idences of intracranial 
neoplasm 

The diagnosis was epilepsy associated with hyperinsulmism 
Treatment and Course —The patient was placed on a keto- 

G n W carboh ' drales 60 Gm of protein and 
;°° , G f °1 fat ( 0n hls rcturn to h«s home he soon became 
tired of the dietary restrictions and went back to his old 
habit of eating what he cared for and taking the soft drinks 
containing caffeine After indiscretions m eating he had 

< ot ' ,cr T lepUC sc,zures Hls mother, finding it impos- 
sible to keep him on the diet and having received 

accounts of a quack epilepsv cure abandoned all efforts at 
dieting and gave him a “patent medicine.” * S 
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This "patent medicine" was recently analyzed by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion, 20 and the amount prescribed for a day was found to con- 
tain the equivalent of 56 grains (3 6Gm ) of potassium bromide 
This preparation controlled the attacks, but evidently the 
bromide was showing its degenerative effects, because a jear 
later the mother stated that the patient had become almost 
incorrigible, that he could not be controlled in his diet and 
habits, and that she and Ins father were greatly distressed 
because of the irregularities of his conduct May 9, 1932, he 
returned for reexamination, reporting that his attacks of con- 
vulsions were becoming more frequent and more severe in 
spite of the fact that he was using a proprietarj preparation 
of phenobarbital regularly His fasting blood sugar and carbo- 
hydrate tolerance test are given in table 1 

This patient was placed on a low carbohydrate, high 
fat diet, approximating 100 Gm of carbohydrate, 75 
Gin of protein and 210 Gm of fat, in which is included 
one or two hour feedings between meals and until he 
retires at night Since he lias demonstrated that he is 
careless in carrying out his diet he was given 1 y 2 grains 
(0 1 Gm ) of phenobarbital after breakfast and supper 


(1/5 cm ) tall and w eighed 181 pounds (82 Kg ) The 
nassermann test of the blood was negative The fasting blood 
sugar and carbohydrate tolerance test are shown in table 2 
It will be noted that the patient had a t\pical hypermsuhnism 
oe\trose tolerance curve Four hours after the ingestion of 
100 Cm of dextrose, when the blood sugar was 0 060 per 

Table 2— Fasting Blood Sugar and Carbohydrate Tolerance 
Test in Case 2 


Fasting 

1 hour after 100 Gm of dextrose 

2 hourB after 100 Gm of dextrose 

3 hours after 100 Gm of dextrose 

4 hours after 100 Gm of dextrose 

5 hours after 100 Gm of dextrose 


Blood Sugar 

0 065 per rent 
0 112 per cent 
0 0S0 per cent 
0 06S per cent 
0 060 per cent 
0 060 per cent 


cent, be became so weak that he had to go to bed The labora- 
tory technician gave him a cup of coffee, which relieved his 
weakness but did not affect his blood sugar, as at the last 
hour it was 0 060 per cent One week later a second dextrose 
tolerance test was gnen, with practically the same results as 
the first (table 3) 


Table 1 — Fastmg Blood Sugar and Carbohydrate Tolerance 
Test tit Case 1 


Fasting 

1 hour after 100 Gm of dextrose 

2 hours after 100 Gm of dextrose 

3 hours after 100 Gm of dextrose 

4 hours after 100 Cm of dextrose 

5 hours after 100 Gm of dextrose 


Blood Sugar 

0 050 per cent 
0 090 per cent 
0 066 per cent 
0 0a0 per cent 
0 050 per cent 
0 050 per cent 


Treatment and Course — The patient was given no medicines 
but w'as placed on a low carbohj drate, moderate fat and normal 
protein diet, with orange juice on awakening m the morning, 
every two hours between meals and when awake at night He 
has followed this diet only fairly well, with the result that he 
has had only two attacks in six months His fasting blood 
sugar, June 23, 1932 was 0065 per cent at 10 a m, and at 
2pm (fasting) 0 060 per cent 

DO THE BEOMJDES INHIBIT THE SECRETION 
OF INSULIN 7 


The blood sugar curve and fasting blood sugar readings 
show that this patient has severe hyperinsuhnism If 
his grand mal seizures are not controlled by diet, an 
exploratory operation will he advised If an adenoma 
is found it will be removed but, if not, the resection 
of a large part of the body and tail of the pancreas will 
be advised with the hope that the number of islet cells 
may be reduced to the point at w Inch about the normal 
amount of insulin will he secreted 

Case 2 — History — A white man, aged 26, a teacher who had 
received Ins master’s degree m a well knowm American uni- 
versity, was m perfect health, except that he had recurring 
attacks of convulsions, at the time of the initial examination 
during December, 1931 The first attack took place at the 
breakfast table just as he sat down to eat He was uncon- 
scious for a few minutes, but he w'ent to school and taught 
his classes during the day The second attack w'as in August, 



Chart 1 (case 1) — Epilepsy and In pennsultnism A average normal 
blood sugar curse after dextrose tolerance test (100 Gm of dextrose), 
b lov, flat Wood sugar curve in epileptic patient with hypcnnsulimsm 
In the charts the sugar is given m milligrams per hundred cubic centi 
meters of blood 

between 11 and 12 o’clock at night He fell while studying 
in his room There were slight injuries to his head from 
striking a bookcase as he was falling He bit his tongue The 
third attack came on October 1, about 11 p m, four or fi\c 
hours after he had catui The last attack was about Decem- 
ber 15, about midnight, in his room He fell out of his chair, 
wlulc he was unconscious his toe was burned in an open grate 
The farmU Instore and previous illnesses were negative 
Phwcal examination was negative He was 5 feet 9 inches 

Treatment J \ M A 97 1910 (Dec 19) 1931 


The rationale of the bromides in epilepsy is con- 
sidered to be its effect as a motor depressant, thus 
preventing the convulsions , but an experience with our 
first epileptic case, in which In poglycemia of assumed 


Table 3 — Results of Second Test in Case 2 









Blood Sugar 

Fisting 






0 0 65 

per 

cent 

1 

hour 

after 

100 

Gm 

of 

dextrose 

0 110 

per 

cent 

2 

hours 

after 

100 

Gm 

of dextrose 

0 OSO 

per 

cent 

3 

hours 

after 

100 

Gm 

of 

dextrose 

0 068 

per 

cent 

4 

hours 

after 

100 

Gm 

of 

dextrose 

0 060 

per 

cent 

s 

hours 

after 

100 

Gm 

of 

dextrose 

0 060 

per 

cent 


pancreatic origin was found, made us think it possible 
that the bromides might have some effect in reducing 
the secretion of insulin, thus maintaining the blood 
sugar at a level above which hypoglycemic convulsions 
occur 

Since two dextrose tolerance tests had shown practical the 
same hyperinsuhnism blood sugar curve in case 2, it was 
decided to see what effect the bromides would has e on the 
hypoghcemia At bedtime the night after his second dextrose 
tolerance test the patient was given 20 grains (13 Gm ) of 
strontium bromide, and the following morning at 7 o’clock, one 
hour before the fasting blood sugar was taken, he was given 
a second dose of the same amount, and at 10 a m he was 
gnen the third dose The blood sugar readings throughout 
the test after the bromides were taken were from 5 to 20 mg per 
hundred cubic centimeters of blood higher than after the two 
former tests The blood sugar readings after the bromides had 
been taken are given in table 4 

One such test does not prove that the bromides mil 
raise the blood sugar level in alf epileptic patients ulio 
have h} pennsuhnistu hut it is suggestive The 
bromides are said to reduce the secretion of hydro- 
chloric acid in the stomach so that it seems reasonable 
to assume that it might affect the secretion of insulin 
b> the islet cells of the pancreas Of course, if the 


26 The Converse 
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Wood sugar concentration can be maintained by diet at 
a level above the point at winch convulsions occur it is 
much better titan giving the bromides, which seem to 
affect the secretion not only of the pancreas but ot 
other organs and has a decidedly deteriorating effect on 
the mmd The bromides may be useful temporarily by 
epileptic patients with hypennsulimsm who cannot, or 
will not, carry out dietary instructions , but the bromism 
that follows the use of bromides, when used over a long 
period of time, may be more harmful to the epilep ic 
patient than the convulsions 


BYPER1NSULIN1SM — HARRIS 


325 


had one attack at 5 a m , lie was given food at 4 a m- He 
was taught to weigh and measure his food and tQ calcu J^ e 
his menus The petit mat attacks have becu reduced n frc- 
qucncy and seventy-almost controlled-and he has had three 
convulsions since he has been on the diet His fasting blood 

Table 5— Hourly Blood Sugar Readings tn Case 3 


Fasting „ , , , 

1 hour after 100 Gro of dextrose. 

2 hours after KM Gm ol dextrose, 

3 hours after 100 Gm of dextrose. 

A Snnro after HID Gm of dextrose 


Blood Sugar 
0 060 per cent 
0 080 per cent 
0 060 per cent 
0 060 per cent 

vvr-t rrnt 


Case 3— History — A white youth, aged 18, a high school 
student, cammed April 18, 1932, had for the past nine years 
had periodic attacks of what he called headaches, which he 
described as follows "E\ erytlung blurs before my eyes and 
1 feel weak, drowsy and hungry ’ He did not become uncon- 
scious but lay down and slept for from five to forty -five 
minutes He awakened ieelvng wett He was usually hungry and 
often ate on awakening Attacks occurred most frequently 
about 3 pm, three hours after dinner He had had them 


r 


s 
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Chart 2 (case 2) —Epilepsy and hypennsulimsm A typical byper 
vntuUnum blood sugar curve B normal blood sugar rant C elevated 
Mood sugar curse after administration of average daily dose of bromides 
used in the treatment of epilepsy 


before supper At first, the attacks were not severe and occurred 
at mtertals of about every tivo weeks The attacks gradually 
increased m frequency and severity until they occurred tivo 
or three times a dav May 30, 1931, Ins mother found him 
unconscious in bed, about 7am, before breakfast He became 
conscious in about half an hour He rested in bed until noon 
and felt better after eating dinner He had no more attacks 
until March 3, 1932, about 9 30 p m , about three and a half 
hours after supper He was in bed asleep when his loud 
breathing attracted the attention of his mother He ‘ frothed 
at the mouth" and his ‘muscles jerked all over’ He became 
conscious m about half an hour and felt well the next morning 
The third attack occurred, April 10 about 10 30 p m , four 
and a half hours after supper There was stertorous breathing , 
the mouth frothed and the muscles jerked all over He became 
conscious in half an hour 

The family history and previous illnesses ha\e no bearing 
on epilepsy 

Ernwiiiafioii — Physical examination was negative His 
height was 5 feet II inches (ISO cm ) , his weight, 169 pounds 
(77 kg ) He has a fine physique 

Tuur 4— Blond Sun or After Bromides in Case 2 


sugar readings one month after he had been on the diet was 
0080 per cent Another dextrose tolerance test was made, 
June 27 (table 6) 

NARCOLEPSY AND HYPERINSULWISM 

Narcolepsy, or “sleep epilepsy” as it has been called, 
is characterized by paroxysmal attacks of somnolence 
and unconsciousness without convulsions The under- 
lying and precipitating causes of narcolepsy constitute 
as much of an unsolved problem as is the genesis of 
idiopathic epilepsy It is probable that there are as 
many etiologic factors that may be involved m the 
production of narcolepsy as there are in epilepsy, the 
difference being that m “sleep epilepsy” the victim has 
not the constitutional convulsive tendency but has recur- 
ring attacks of unconsciousness without the grand mal 
seizures Narcolepsy, like epilepsy, probably is not 
a disease entity but is a symptom of many different 
diseases 

Geiineau 17 first described a syndrome consisting of 
attacks of somnolence or unconsciousness, associated 
with cataplexy, which he called narcolepsy Later the 



FASTINC 1 HOU* f HOV« y HOURS * H0VR5 J HOUR 5 % HOUL3 

Chart 3 (case 3) — Epilepsy and h> pennsulinism A typical hyper 
lnsimmsm blood sugar curve B normal blood sugar curve 

syndrome has been called Gebneau’s narcolepsy While 
narcolepsy is a relatively rare condition, a number of 
cases have been reported and several excellent articles 
on the subject have appeared in the literature, among 
which may be mentioned those by Lei in, 23 Cave, 22 
Weech, so Richter, 31 Freeman, 32 Doyle and Daniels, 33 
Wahl 34 Wagner, 31 Collms, 36 Brittingham and Rogers', 3 " 
Spiller Thrash and Massec, 30 and Jelhffe There 


V axUnR 

1 hour after 100 i m of dextrose 

2 hour* after 100 i m of dextrose. 

3 hours after 100 ( m of dextrose 

4 hmir« after 100 ( m of dexjrp r 

* hours after 100 Um of dextrose 


Blood Sugar 
0 070 per cent 
0 IIS per cent 
0 090 per cent 
0 ptr cent 
0 0S0 per cent 
0 075 per cent 


Labontmrx examination of the nnne was negative The 
\N •WM.ruumn reaction of the blood ins negative. The blood 
mi K -u three hour, after a huge breakfast, consisting Urgeh of 
c-irMwdntis was 0 075 per cent One hour liter his Hood 
M.cir vv is OOoO inr cm! He was then given 100 Gm oi 
<kwro.c m water The howls blood s Ugar readings arc given 


Tr, i in 1 1 ,n d R, < ills —The patient was kept under observt 
lion in the ho pint for two verts He was given no medic, 
“1 am kind \mi ins placed on i dm ot 75 Gm oi carbohidm! 

f M 31 * Gm of ,at a dav mcludm- cren, 

i id -nnec jv we cverv two 5 o irs between meals Since he ha 
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HYPERINS U LIN IS M — HARRIS 

been normal and the hypoglycemic s> dlgestedbefote^anf absoS^d Ind^tetlbollzed! would 

m WO months after operation give reason to hope for a per digestea ^ B puantltl es at a time and, 

manent cure of the hypennsuhmsm in th, case lc secret, on of insulin 

the diagnosis of hyperinsulinism s0 muc | 1 as mea j s made up largely of foods of high 

While some of the recurring attacks of grand mal carbohydrate content, particularly those containing cane 

and petit mal associated with hypoglycemia in epileptic sugar pro ducts Fats, particularly cream and milk 

natients mat' be due to the excessive secretion of insulin were g)ven with meals and between meals, with the idea 

bv the pancreas, in making a diagnosis of hypermsuhn- that they are emptied slowly from the stomach 1 here- 

ism it should be remembered that hypoglycemic con- fore _ the assmi ,lation of the carbohydrates mixed with 

vuhions can occur from dysfunction of various other fats wouI( j be slow compared to the rapid emptying of 

organs of internal secretion that play a part in carbo- the stomac h an d the accelerated metabolism after the 


hydrate metabolism In reporting my first series of 
cases of hyperinsulinism m 1924, I stated m the con- 
clusion eb 

Since blood pressure readings ha\e been low in all except 
Uvo of the nondtabetic patients who have had symptoms of 
hypoglycemia, it seems possible that hypo-adrenalinism ^ may 
be associated with hyperinsulinism It also seems probable 
that secretory disorders of the islands of Langerhans may be 
associated with dysfunctions of the thyroid, the pituitary bodies 
and other organs of internal secretion 

Cases of marked degrees of hypoglycemia due to 
organic diseases, or functional disturbance of other 
organs besides the pancreas have been reported as hav- 
ing been due to (a) deficient glycogenesis m the liver, 
either from poisons such as arsphenanune or other 
arsemcals phenv Ihydrazine, phosphorus or other hepa- 
totoxms (Cross and Blackford 43 ), and from massive 
tumor of the liver (Nadler and Wolfer 4S ) , (b) inade- 
quate mobilization of glycogen due to deficient secretion 
of the suprarenals, as in the case reported by Ander- 
son, < ' < in which the autopsy revealed an adenoma of 
the left suprarenal gland and in Addison’s disease 
(Wadi 4 -), (c) pituitary dysfunction (Cushing, 40 
Wilder 4 "), (</) thyroid disturbance (Zubiran 48 ) 
Apparently ovarian disfunction may be a factor in the 
etiology of by pogly cenUc convulsions, as m the hyper- 
msulimsm case of Weil 451 A woman with very low' 
blood sugar levels constantly and frequently had the 
symptoms of an insulin reaction between her catamenial 
periods but had convulsions only just before and during 
menstruation 

Every possible cause of hypoglycemia besides pan- 
crcttie disease should be considered, including studies 
of all the other organs of internal secretion, and 


ingestion of carbohydrate meals without fats Sliep- 
erdson 0 states that the blood sugar level will rise on a 
low carbohydrate diet, and he quotes Weeks, Renner, 
Allan and Wishart 01 as having observed m a study of 
epileptic patients on high fat diets that in every case 
they developed hyperglycemia 

The diet in each case of hyperinsulinism should be 
calculated to meet the patient’s nutritional needs The 
adult hypennsuhmsm patient of average height and 
weight should have about 2,250 calones, 90 Gm of 
carbohydrates, 60 Gm of proteins and ISO Gm of fats, 
divided mto from five to seven feedings a day A 
number of my patients have been overweight, and other 
clinicians have observed a number of obese patients with 
hyperinsulinism In such cases the fats should be 
reduced, and a low caloric diet with food every two 
hours is indicated In such cases I prescribe a diet of 
about 90 Gm of carbohydrate, 60 Gm of fat and 
60 Gm of protein (1,140 calories) divided into five or 
six feedings a day On such a diet the patient’s 
activities should be restricted, and the amount of fats 
should be increased to 90 or 100 Gm , or even more 
if die patient is losing more than 2 pounds (900 Gm ) 
a week, or if he becomes weak 

In the underweight, asthenic hyperinsulinism patient 
a high fat diet of 90 Gm of carbohydrate, from 200 to 
300 Gm of fat, and from 60 to 75 Gm of protein, 
divided into five or six feedings a day, will keep the 
blood sugar at a sufficiently high level to prevent liypo- 
glvcemic symptoms 

Careful blood sugar studies should be made on each 
patient for a few days after having been placed on a 
diet for hyperinsulinism, during which time the food 
... - should be weighed and measured It is just as neces- 

cxchiding them as factors if possible, before making sary to teach the hj'permsuhnism patient food values 

and to calculate and arrange the menus suited to his 
particular case, as it is to teach “diabetic arithmetic” to 
patients with hypo-insuhmsm (diabetes melhtus) The 
intelligent epileptic patient with hypennsuhmsm usually 
becomes very' much interested in “playing the game” of 
dieting because he has a holy dread of the paroxysms 
of convulsions 

It js essential to impress on the epileptic patient with 
hyperinsulinism the necessity for moderation in all 
things, particularly in physical exercise Experiments 
on marathon runners show that physical exhaustion 


the diagnosis of hyperinsulinism in an epileptic or 
narcoleptic patient 

LOW CARBOHV DRATE, HIGH FAT DIETS IN 
II\ PLRINSt LINISM 

Early ill my experience in dealing with hyperin- 
suhmsni 1 began using a low carbohidrate diet, con- 
sisting hrgelv of 3 5 and 10 per cent vegetables and 
fruits combined with a high proportion of fats, with 
frcquuit feedings 1 reasone d that the carboby drates in 

Fata! Hepatogenic Ilrpogb 
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PRURITUS— ERNSTENE AND BANKS 


Jour A JI A 
Fed 4 1933 


The epileptic patient with hypennsulimsm should be 
taught all the rules of personal hygiene adapted to his 
particular needs, just as the patient with severe 
diabetes is taught how to lne and enjoy health even 
though he has the handicap of a crippled pancreas 

CONCLUSIONS 


done m the past in treating hyperthyroidism Pan- 
creatic surgery will always be difficult and dangerous 
and it should never be undertaken except by experienced 
and skilful surgeons, who can have associated with them 
clinicians experienced in the dietary management of 
metabolic diseases 


1 Three cases of epilepsy and one case of narcolepsy 
associated with hypennsulimsm do not prove that there 
are types of epilepsy and narcolepsy due to the spon- 
taneous hypersecretion of the islet cells of the pancreas 
but they do suggest a possible relationship It there- 
fore would seem advisable to make fasting blood sugar 
studies and dextrose tolerance tests on every patient 
who has recurring attacks of unconsciousness, with 
and without convulsions Such studies on large groups 
of epileptic patients may determine if there is, or is not, 
a type of epilepsy of insulogenic character 

2 Up to this time, the patients who have had recur- 
ring attacks of convulsions and unconsciousness asso- 
ciated with hypennsulimsm have ranged in age from 
17 to 57, about the same age incidence as m hyper- 
thyroidism with and without adenoma of the thyroid 
It therefore seems probable that if there is a distinct 
type of epilepsy associated with hypennsulimsm it will 
be found largely among young adults However, hyper- 
insulmism is essentially a disease of the pancreas and, 
like hypo-insuhmsm (diabetes mellitus), it no doubt 
will be found also among children 

3 If there is a type of epilepsy associated with or 
due to functional hypennsulimsm, there is ample 
reason to believe that some such cases may be controlled 
by a low carbohydrate, high fat diet with frequent 
feedings, sufficient to maintain the blood sugar level at 
a point above which hypoglycemic convulsions occur 

4 A study of the blood sugar after the use of 
bromides in one case of epilepsy with an apparently 
fixed hypennsulimsm curve suggests that this drug 
may control the comulsions in epilepsy associated with 
hypennsulimsm by inhibiting the secretion of insulin, 
thus maintaining the blood sugar level above the point 
at which hypoglycemic convulsions occur Bromides 
are not advised in the treatment of epilepsy associated 
with hypennsulimsm because of the harmful results of 
bromism, particularly when the same results may be 
obtained by dietary management, possibly combined 
with ephedrine, belladonna or phenobarbital 

5 Since a number of cases of recurring attacks of 
convulsions, associated with and without petit mal, haN e 
been proved to be due to msulomas it seems probable 
that m some cases of epilepsy associated with hyper- 
lnsulmism adenomas of the pancreas may be found 
to be the cause of the convulsions, and such cases may 
be amenable to surgery Pancreatic surgery for the 
relief of epilepsy or narcolepsy associated with hyper- 
lnsulmism should ne\er be resorted to without ample 
blood sugar studies by a capable clinician, and only after 
a w ell directed effort has been made to control the con- 
4, ulsions by dietary and medical management 

6 In six operations on the pancreas for hyper- 
insulmism, three for remoi al of adenomas and three for 
partial resections, there was not a fatality The excel- 
lent results of surgery for the relief of comulsions due 
to hypennsulimsm presage operations on the pancreas 
becoming more frequent, and it is predicted that 
surgeons in the future will learn from experience to 
estimate the amount of pancreatic tissue to resect in 
order to gi\e relief from In pennsulmism, as they hare 
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Millet and Browm 1 have treated patients with angio- 
neurotic edema by repeated injections of small amounts 
of histamine and have obtained far orable results in a 
few instances Several months ago, rve administered 
the drug to a patient (case 1 in the accompanying table) 
with severe generalized urticaria and constant, intense 
pruritus, three w eeks in duration Epinephrine, eplie- 
drine, and calcium salts bad failed to give relief 1 lie 
first subcutaneous injection of 0 5 mg of histamine 
lesulted in complete disappearance of pruritus rVithin 
twenty minutes The wheals, however, were not appre- 
ciably affected Eighteen hours later the pruritus 
returned A second injection of the drug gnen at that 
time resulted in complete relief from itching w'ltlun ten 
minutes and disappearance ot all wheals within half an 
hour Histamine was then administered twuce daily for 
five days Although wheals returned from time to time, 
their number constantly diminished, and they w r cre not 
accompanied by pruritus except on tw-o or three occa- 
sions Each injection of histamine resulted in prompt 
relief from itching, udien present and gradual disap- 
pearance of the wheals At the end of five day's the 
patient w r as free of all symptoms and had only an 
occasional wdieal Three months later there had been 
no return of urticaria 

Because of this striking therapeutic result and the 
apparent effectiveness of histamine in relieving pruritus 
independently' of its effect on urticarial lesions, the 
drug - was administered not only to a small series of 
subjects until pruritus accompanying urticaria but also 
to a number of patients with itching due to other con- 
ditions In all but one subject the customary therapeu- 
tic measures had been employed previously and w ithout 
relief The drug usually was administered in amounts 
of 0 5 mg twnce daily, but in one subject 1 0 mg was 
given three times a day for seieral days and in two 
with bronchial asthma the first one or tu'O injections 
were reduced to 0 2 or 0 3 mg Doses of 0 5 nig 
usually caused moderate to intense flushing of the face 
and neck with transient headache, and occasionally the 
subjects noticed palpitation for a few minutes No 
untoward reactions were encountered, but the drug was 
not administered to patients with m\ ocardial insuffi- 
ciency or angina pectoris Doses ol 0 5 mg did not 
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precipitate asthmatic attacks in the two subjects with 
bronchial asthma All patients were kept m bed for 
one hour after each injection of histamine 

results 

Thirteen patients in all were treated, and over half of 
these obtained at least temporary and partial relief from 
itching, as shown m the table Five patients in addi- 
tion to the case just reported had pruritus associated 
with urticaria One was completely relieved for tw o 
hours after the first injection of the drug, while another 
reported partial relief after the second dose of histamine 
and was practically free of symptoms after the third 
injection of the drug In both of these patients, 
urticaria and pruritus subsequently returned Further 
treatment with histamine gave partial relief m the first 
but was ineffective in the second In one other subject 
with urticaria (case 5), the symptoms almost com- 
pletely disappeared during the period of treatment, but 
improvement occurred so slowly that the possibility of 
spontaneous convalescence must be considered 
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the treatment of urticaria Brack c and Lichtman 0 also 
employed the drug successfully by mouth as an anti- 
pruritic agent Several of our patients were given 
ergotamme tartrate (“Gynergen'’) by mouth m doses of 
1 mg three times daily for five days either before or 
after treatment with histamine In none was a favora- 
ble therapeutic response observed, as shown in the 

table , 

With the exception of one subject with urticaria 
(case 5), all the patients who were benefited by treat- 
ment with histamine showed distinct improvement or 
were almost completely relieved of pruritus after the 
first one to three injections of the drug In four cases, 
m addition to the one reported at the beginning of this 
communication, the results were sufficiently impressm 
to warrant more detailed description 

REPORT OF CASES 

Case 3 — J G , a white man, aged 36, a chauffeur, com 
plained of generalized urticaria with intense itching, two days 
m duration He was m such great distress that it was decided 


The Treatment of Pruritus with Histamine 


Treatment with Histamine 

r— — — * 

Amount Duration 





Duration ot 

GJren of Treat 

Result 

Comment 

Case 

hex* 

Tears 

Diagnosis 

Pruritus 

Mg t ment Days 

t 

9 

20 

Urticaria 

3 weeks 

OSbid 

6 

Complete relief 

Still free from symptoms tbree months later 

2 

<? 

24 

Urticaria 

3 months 

0.6 b I d 

10 

bo relief 


3 

rf 

30 

Urticaria 

2 days 

05 

1 

Immediate relief 

Urticaria and pruritus returned after two hours 
treatment with crgotamlne tartrate Ineffective 
histamine, 0 5 mg b.i d lor live days gave partial 
relief 

Urticaria and pruritus returned two weeks after dls 
charge subsequent treatment with histamine 
Ineffective 

4 

9 

32 

Urticaria bron 
chlal asthma 

1 Tear 

0.3-0 6 b 1 d 

4 

Practically com 
plctc relief 

6 

9 

21 

Urticaria 

0 weeks 

0,6 bJd 

18 

Practically com 
plete relief 

Possibly spontaneous recovery ergotamlne tartrate 
previously ineffective free from symptoms one 
month Biter treatment 

C 

9 

40 

Urticaria 

2 days 

0 5 dally 

6 

Ko relief 


7 

9 

49 

Dermatitis 
cause unknown 

18 months 

0.6 b 1 d 

7 

Partial relief 


8 

d 

<2 

Pruritus In crural 
region bronchial 
asthma 

1 year 

0 2 0 5 b 1 d. 

5 

Practically com 
plete relief 

PrurltuB returned three weeks after discharge sub- 
sequent treatment with histamine ineffective 
ergotamlne tartrate Ineffective 

0 

9 

4 » 

Pruritus anl 

1 year 

0.5 b 1 d. 

4 

No relief 

Ergotamine tartrate previously Ineffective 

10 

d 

OS 

Pruritus anl 

Several 

years 

0.5 b I d - 
10 t id 

25 

No relief 

Ergotamine tartrate previously Ineffective 

tt 

<S 

55 

Pruritus anl 

1 year 

0.5b id 

7 

No relief 


1* 

9 

34 

Pruritus vulvac 

3 years 

05bld 

8 

Practically com 
plctc relief 

Subsequent treatment, 0 6 mg of histamine twice 
weekly for five weeks only occasional mild Itch 

13 

9 

4) 

Kraurosis rulinc 

IT years 

0.3 b Id 

1G 

Partial relief 

mg ol short durations five months after discharge 


In UUa column g Indicate? male 9 female 
1 11} subcutaneous Injection 


Setcu of the thirteen subjects treated with histamine 
bad pruritus due to conditions other than urticaria, and 
four of these were benefited by the treatment One 
patient with pruritus ttthac three tears m duration, 
obtained lasting and practical complete relief from 
itching Another who had had set ere pruritus of 
undetermined efiologt in the crural regions for one 
tear wav almost enttrch free of stmptoms for three 
w aks after four dat s of treatment Partial relief from 
itching was obtained in one subject with set ere gen- 
eralized dermatitis of unknown cause, eighteen months 
m duration and m another with pruritus due to krau- 
nwis tuhae s LNC ntecn tears m duration The three 
patients m this groujy who failed to obtain relief from 
histamine all bad pruritus am 

Mater J and Babahan* reported fatorable results 
Uom the oral -uhmimtnuon of ergotannn e tartrate in 

ctud,c 


1 Mater 11 \\ 


lr , ,, c -t-te ct 


Let re r, I 1 1104 

<---t W Vi ,\vr \ p u n 


to proceed immediately with histamine therapj Three mmutes 
after the subcutaneous administration of 0.5 mg of the drug, 
itching was completely relieved, and within se\en minutes 
practically all the wheals had disappeared. Two hours later 
a number of wheals returned with moderate itching The 
patient was gnen ergotamme tartrate, 1 mg by mouth three 
times daily for five days without effect Histamine, 0 5 mg 
was then administered subcutaneously twice daily for five 
da\s with partial relief of the urticaria and itching 

Case A F U, a white married woman, aged 32 had had 
bronchial asthma and almost constant generalized’ urticaria 
with moderate to intense itching for one year Calcium salts 
by mouth and epinephrine by subcutaneous injection had failed 
to give relief The patient was admitted to the hospital to 
receive injections of histamine twice daih for four days The 
first dose of the drug 03 mg had no effect on the symptoms 
— t^t he^sccond injection amounting to OJS mg, gare com plete 

taron HairoHaMe^'";! Be< lr u lunc der Aliman 

wnd ihre Beurtclung undV” R ««wnwblaufea 

f s. 4 suss, « .griar^*^ 

.n Pmmu. of Hepatic and V 
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amplified by Rumreich, Dyer and Badger, and by the 
recent work of Dyer, Rumreich and Badger, at the 
National Institute, in recovering the virus from rat 
fleas that had been obtained at typhus foci 3 These 
findings have been confirmed by Kemp The virus has 
been recovered also from brains of wild rats by Mooser, 
Castaneda and Zinsser in Mexico, and by Dyer in this 
country Dyer and Ceder have transmitted the disease 
experimentally to animals by means of the rat flea 



Fig 1 — Spotted fe\er, Eastern 


Some European workers have attempted to explain 
the mterepidemic survival of the virus on the basis of 
mapparent infections in man, for the detection of which 
they have devised highly refined modifications of the 
Wed-Fehx reaction American investigators are inclined 
to regard endemic flea-borne typhus as the form m 
which the virus survives between epidemics 

The diseases mentioned form but a small part of a 
large group of diseases of the type of both the typhus 
and the Rocky Mountain spotted fever occurring in all 
the continents Endemic typhus is known to occur in 
vanous parts of South America, Europe, Asia and Aus- 
tralia Forms of the tick-borne spotted fever are known 
to exist in Europe, Africa and Asia Thev differ some- 
what in their characteristics but appear to be, essentially, 
the same disease 

We shall consider some features of the two diseases 
of this group that occur endenncally m this country 
In this connection it should be borne m mind that the 
typhus described is that seen m New York, Baltimore, 
Savannah Tampa and smaller urban communities in 
Georgia and Florida, the spotted fever is the eastern 
type of the disease as obsened along the Atlantic sea- 
board from Neu r York to Georgia 

tvphus 

Endemic typhus is essentially an urban disease It 
attains its highest prevalence in our seaports and tends 
to extend inland along lines of communication, both by 
water and by rail Most of the cases occur in the late 
summer and fall Men are attacked much more fre- 
quently than women, probably because of their greater 
occupational exposure to infection For the same rea- 
son the middle age groups contribute the largest propor- 
tion of cases Endemic tjphus is rare among children 
No social stratum is exempt Handlers of food are 
exposed to greater risk of infection than other occupa- 
tional groups Most cases occur sporadicalh but occa- 
sional!} multiple case s originate from a single focus of 

3 Tljcr R t Rumreich A ami Bidger L F Pub Health Rep 
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infection The sources are rat-infested premises, pro- 
vided infected rat fleas are present The incubation 
period, seldom ascertainable, varies from six to fourteen 
days Secondary cases have not been observed 

The onset is, vvith about equal frequency, either 
abrupt, with a chill or chilliness, slight fever, headache, 
dizziness, anorexia and prostration, or gradual, with 
irregular development of symptoms and intervening 
periods of subjective improvement during which the 
patient may be ambulatory 

The temperature rises in stephke fashion each after- 
noon, reaching 102 to 105 F m from three to six dais, 
with morning remissions of 1 to 3 degrees The fever 
lasts from ten to sixteen days usually fourteen dais 
Defervescence is generally by rapid lysis 

The rash appears between the fourth and the sixth 
days , as a rule it occurs on the fifth day It appears 
first on the lower part of the chest anteriorly and later- , 
ally, and over the upper part of the abdomen, it also 
frequently appears on the medial surfaces of the arms 
In many cases there is no further extension, but fre- 
quently the back is next imolved and less often the 
eruption becomes fairly well generalized though seldom 
profuse The palms, soles and the face are involved 
only very rarely The rash consists of macules varying 
from a rose to a dull red, from 2 to 4 mm in diameter 
w ith rather poorly defined margins These lesions fade 
but usually do not completely disappear, on pressure 
In some cases many of the lesions are maculopapules 
Occasional!}', some are petechial The rash is in 
evidence for from tw'O to nine days and then rapidly 
disappears so that by the time of defervescence there 
seldom remains any vestige of it In occasional cases 
no rash is observed at any time In Negroes the con- 
dition is discernible only when papular lesions arc 
present 

At the height of the disease the face is flushed and 
the tongue dry and coated sometimes w ith a vn idly red 
tip and edges Conjunctivitis sometimes intense is 
present in most cases The spleen is seldom palpable s 



tig 2 — Spotted fe\er Case originating in \ lrgirna 


The pulse is, as a rule, remarkably slow m ratio to the 
temperature There is about some of the more severe 
cases a peculiar mous} odor The commonest s} mptoms 
at the height of the disease are, m order of f requeue} 
prostration, severe headache usually frontal, constipa 
tion, often obstinate, nausea, low backache and paim 
in the legs, generalized a clung, unproducti\c cough, 
photophobia, night sweats, often preceded b} chilliness, 
and sore throat 

The mental condition is often unaltered Apath} is 
frequenth noted, this mav alternate with intervals ot 
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irritability, during which insomnia is common 

7 ii fhic r\nr 


sionally there is a mild delirium , when this occurs, it is 
usually of short duration 

The leukocyte count is within normal limits or shows 
leukopenia Rarely, there is low grade leukocytosis 
The urine at times contains a trace of albumin ine 
blood serum agglutinates B proteus X 10 , this reaction 
can be obtained after the first week 

Convalescence, as a rule, is speedy m young patients 
Older persons recover more slowly The fatality rate 
is less than 1 per cent In most fatal cases there are 
preexisting complicating pathologic processes 

There is no specific therapy Treatment is symptom- 
atic The patient should be kept quiet, physically and 
mentally A. copious intake of fluid is highly desirable 
Nourishment should be kept up The constipation is 
best relieved by enemas Antipyretics should be 
avoided, but tepid sponging is of value An ice cap 
; applied to the head is often useful Sedatives, barbital 
' or codeine may be used when indicated 

For the prevention and possible eradication of the 
disease, elimination of rat harborages is indicated 
There is at present m process of development at the 
National Institute of Health a vaccine prepared from 
infected fleas, which gives some promise of efficacy as 
a prophylactic A vaccine prepared by Zinsser and 
Castaneda from the peritoneal exudate of specially 
treated rats infected with Mexican typhus is now 
undergoing field trial 

SPOTTED FEVER 

The Eastern type of spotted fever occurs m the late 
spring and throughout the summer, with an occasional 
case in the fall months Cases in men predominate 
Cases in children constitute a large proportion of the 
total number Spotted fever tends to recur in the same 
locality, sometimes in successive years, sometimes after 
intervals of several years Infection is derived from the 
bite of an infected tick, occasionally it follows the 
crushing of engorged ticks The incubation period 
\aries from two to twelve days, but most often lasts 
from three to seven days Multiple cases m a household 
are not uncommon 

The onset is usually abrupt, in the late afternoon or 
early evening The initial symptoms are similar to those 
of tvphus, but the prostration and generalized aching 
are more pronounced, and frequently there is pain in 
the neck occasionally there is also abdominal pain 
The feier runs a course much like that of typhus, 
but reaches higher lei els In severe cases it may not 

displai the marked remissions, and tends to last three 
weeks, although the range is from eleven to twenty- 
four dais, a duration of fourteen or fifteen days is 
common 

lhe rash (figs 1 and 2) appears between the second 
'uici the fifth da\s f niobt frequcntl) it is seen on the 
third or fourth dax The site of first appearance is 
ncarl) alwais the wrists and the ankles The rash is 
tisualh noted next on the back it then rapidh becomes 
generalized It spreads in centripetal fashion The 
palms and soles arc usualh imohed the face fre- 
queuth and the s C a\p occasionalh The extension is 
complete in from two to three dais In persons with 
deeph suntanned hands and forearms the earh stages 
of the rash max he read.h oierlooked on these parts 
lhe lesions are at first mint roseolus macules, from ? to 
S mm m diameter winch often fade m the mornings 
and reappear with the rise ot lexer during the after- 
n.x.n 1 hex grow more distinct from dax to dax and 
h\ the middle ot the second week are defimtclx petechial 


FEVER— RUM REICH 

Occa- in all but the milder cases The rash m its full develop- 
ment is purpuric, and as a rule most abundant and 
most intense on the wrists and ankles, the egs, ^ 


upper part of the back, the shoulders, 


the lateral 

surfaces of the arms, and the buttocks, m the order 
mentioned (fig 3) Some of the lesions may become 
confluent, especially on the ankles A well developed 
purpuric rash often persists for several weeks as 
dusky, purplish or yellowish-brown spots, which may 
be accentuated by a hot bath or by application of 
a tourniquet 

Sometimes there is a branny desquamation, occurring 
especially over the legs, commencing late m the 
disease or early in convalescence. Occasionally there 
is, at the site of the tick bite, a small ulcer, with or 
without enlargement of the regional lymph nodes 
Rarely is the tick found attached after the onset of 
symptoms Simultaneously with the development of 
the cutaneous eruption there frequently appear hemor- 
rhagic spots, 2 or 3 mm in diameter, on the buccal 



mucosa, particularly over the palate. The tongue is 
dry and coated in the center, with a dark red border , 
the papillae are frequently so enlarged as to give the 
tip and edges a mulberry-like appearance The pharyn- 
geal mucosa is usually inflamed Occasionally small 
ulcers appear on the palate or tonsils The face is 
flushed, sometimes dusky The eyes are injected 
Occasionally there is marked edematous swelling of the 
face, hands, feet and genitalia Rigidity of the neck 

The SDlee enCe ° f P"”?’ 5 SIgn ’ 1S frc quently noted 
The spleen is usually enlarged and tender The pulse 

tends to be more rapid, in ratio to the temperature 
A ' ^ rapid Pulse ]s of bad Prognostic 


The sj mptoms are much the same as those enumer- 
i or ^ hus f ei er Nausea and t omitmg are more 
common as is pain in the back of the neck 8 Emstaxis 
and dx suna occur but rarelx Disturbances ofthccen- 
tra! nervous sxstem are much more severe than in 
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typhus The lethargy may progress to stupor or even 
coma Delirium is common, and may be violent and 
protracted Menmgismus is frequent In severe cases 
there may be loss of sphincter control Hyperesthesia 
and tremors are occasionally noted Not infrequently, 
there are pains in the muscles, bones and joints 

The white blood cell count m the early stages way be 
within normal limits , at the height of the illness a 
definite leukocytosis as a rule occurs The red blood 
cell count often falls as the disease progresses The 
urine may contain small quantities of albumin and, 
rarely, casts The Weil-Fehx reaction is usually, but 
not always, positive 

Convalescence tends to be protracted The com- 
monest complications are mental confusion, deafness 
and visual disturbances, which may persist for weeks 

The fatality rate is about 25 per cent When death 
occurs, it is usually in the second week 

There is no specific treatment Baths and sedatives 
may serve to quiet the patient and help to conserve his 
strength Richards and others familiar with the 
western types of the disease recommend the use of 
caffeine and digitalis as cardiac stimulants when indi- 
cated Maintenance of an adequate intake of fluid is 
important 

Prevention must depend largely on personal prophy- 
laxis When known tick-infested areas are entered 
during the spring and summer, it is advisable to wear 
such clothing as will compel the ticks to crawl up the 
outside of the clothing The ticks then may be detected 
on contact with the skin of the neck, or before reaching 
it In addition, an examination of the entire body, 
especially of the hairy parts, and also of the inside of 
the clothing, should be made at least once during the 
day and again on retiring Ticks seldom attacli 
immediately After removal of attached ticks, it is 
customary, in the W est, to cauterize the spot with silver 
nitrate or nitric acid The tick vaccine developed by 
Spencer and Parker confers a substantial measure of 


lation, 0 87 The mortality has certainly increased under our 
observation Of the first ]00 cases vve had only one death 
and in the whole senes we had mortality and morbidity of 
one to twenty-five, and m one year it ran as high as one to 
twelve It is remarkable that only seldom are there two or 
more cases in the same family at the same time, although 
numerous instances have been observed in which cases have 
occurred from y r ear to year in families living in the same 
residence or working at the same place of business It is 
probable that mild cases are frequently overlooked in families 
in which severe cases occur Prophylaxis seems now possible 
from the work of the Public Health Service, and a statement 
is needed with regard to the means of procedure to control or 
lessen this disease The fact that the rat is the animal host 
makes control difficult and expensive, but it is still possible for 
the individual who can control Ins surroundings both at home 
and in his business to protect himself It would seem desira- 
ble, on account of the epidemiologic relations of tins disease, 
to have a different term for this disease, distinguishing it 
from epidemic typhus I do not deal with the eastern type of 
Rocky Mountain fever, since we have had very few cases of 
this type 


Dr G Gill Richards, Salt Lake City This is a disease 
that vve felt belonged strictly to us out West I feel that it 
is really a very serious disease In some regions vve have a 
mortality rate as high as 90 per cent among our adults, and 
it has almost ruined some of our industries It is certainly 
very interesting to us out there to know it is appearing m 
the eastern states I should like to ask whether vaccine 
prophylaxis is being used 

Dr Adolph S Rumreich, Washington, DC No vac- 
cine has been used in the East excepting among those of us 
who are working with the disease in the field of the laboratory 
There has as yet been no demand for it The disease is prettv 
severe The mortality rate averages about 25 per cent m the 
East The vaccine should, of course, afford considerable 
protection 
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protection 
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ABSTRACT OF DISCUSSION 
Dr Victor H Bassett, Savannah, Ga It is astonish- 
ing that there occurs m the eastern part of the United States 
an eruptive fever of the type of the Rocky Mountain fever, 
even if it has some separate features One is impressed by 
the fact that the clinical pictures described by Dr Rumreich 
and his associates for the fevers of the endemic typhus type are 
clear cut In observing these fevers over a term of years I 
had some difficulty in classifying them because the fact that 
they were two diseases was not known at that time This 
was especially true in regard to the mortality rate More 
cases of Brill’s disease have been observed in Savannah proba- 
bly than in any other locality in the United States of equal 
size These cases have furnished a considerable part of the 
material which the officers of the Public Health Service have 
studied For many years it has been recognized that certain 
of our endemic fevers did not find a place m the list of com- 
monh recognized fevers The first observation m Savannah 
of a fever of this type was in May, 1909 Since 1915 vve have 
known m Savannah that vve had an endemic fever different 
from tvphoid in that it was less severe clinically, with less 
futility , and of shorter duration These cases have gradually 
increased in number until vve now have from forty to eightv 
ycirlv Over a nine-year period the number of cases observed 
has been 510, of which 486 were m white persons and 24 m 
Negroes The annual morbiditv rate is therefore 55 2 per 
hundred thousand of population The annual morbidity rate 
of Brills fever for the white population was 125 3 per hundred 
thousand of population For the Negro population it was 
onlv 7 The annual mortality rate for the entire ■_ population 
was 1 9S, for the white population, 2 94, for the Negro popu- 


NEW VORX 

Melanuna has been reported as occurring in a 
variety of apparently unrelated pathologic conditions, 
such as melanotic neoplasms, wasting diseases, intes- 
tinal obstruction, lobar pneumonia, pernicious anemia, 
extensive liver destruction, exposure to the sun’s rays, 
and after roentgenologic treatment The sum of these 
observations might easily give the impression that 
melanogen in the urine is not an uncommon finding 
However, a survey of fifteen cases of melanotic malig- 
nant growths treated at the Presb) terian Hospital 1 
during the past ten years revealed the fact that melanin 
was found in the urine of only four of these patients 
It seemed incongruous that melanuna should be 
reported as occurring m so many conditions unasso- 
ciated with necropsy evidence of pathologic melanin 
formation, whereas in those diseases in which the exces- 
sive production of melanotic pigment is a characteristic 
feature, melanuna u r as demonstrated m only about 
25 per cent of the Presbyterian Hospital cases 

The foregoing observations prompted us to evaluate 
the analytic methods used for the identification of 
melanin in the urine A senes of cases ' that include 
all the conditions in which mela nuna has been previ- 

From the Department of Pbarmacoiogj , Columbia University College 
of Ph>sicians and Surgeons ... 

1 We are indebted to Dr A O Whipple for permitting us to use the 

case records of his service ,, _ , . 

2 We are indebted lo Drs A O Whipple Walter W Pvlmer and 
D B Kirbj for their cooperation in permitting us to studj the urines 
of their patients 
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3 At the end of two hours, an equal _ volume absolute 


ouslv reported were selected, and twenty-four! hour me 3 thj ak o h J|\ s added The precipitated melamn is allowed 

specimens of the urines were tested for me anin y to settle , 

commonly accepted methods A proved melanuna w as 4 The precipita te )S filtered off and washed with water till 

used as the standard for comparison, and most of the ^ was h, ng s are colorless, then washed with methyl alcohol to 

remove any soluble pigments remaining Finally, it is washed 

Table 1— Fifteen Cases of Melanoma from the Presbyterian 
Hospital , New York, Over a Period of Ten 
Years, from 1922 to 1931 


with ether If the test is positive, there remains on the filter 
paper a brownish black precipitate, which can be dissolved off 
1 ■' *' e per cent sodium 

solution causes a 


Patient Diagnosis* 

P 0 Melanosarcoma of the neck liver metastasis 
M K Melanoearclnoma of the rectum metastasis to the 
regional lymph glands , , ,, .. , . 

W 8 Melnnocarclnoma of the plantar surface of the foot 

8 0 Melanoearclnoma of the toe 

G 8 Melanoearclnoma of mammary origin 

I G Melanoearclnoma of the buttock 

A 8 Melanoearclnoma of the anterior crural region 

M P Melanoearclnoma of the forearm with meUsU8li? 

R R Melanoearclnoma of the dorsal rorface of the thumb 

J 8 Mclanosarcoma of the buttock with metastasis 

A V Metastatic melanoearclnoma of unknown 

D L Mclanosarcoma of the left axilla with metastasis 

(metastatic tumors showed no pigment) 

C H Mclanosarcoma of the choroid with metastasis to 

8 E Mclanosarcoma of the choroid with metastasis to 

the liver , . 

0 T Melanoearclnoma of the Index finger 


Melannrln 

Present 

Absent 

Absent 

Absent 

Present 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Present 

Present 

Absent 


* The dlsgnosls In every case was confirmed by biopsy 

urines were tested repeatedly by one or more of the 
several tests Table 2 illustrates our observations 
The tests used in our study were chosen because 
they are most commonly employed for the identification 
of melanin m the urine The feme chloride reaction 3 
for melanin yielded many confusing results which, were 
a standard for comparison not available, might be inter- 
preted as positive 

The addition of ferric chloride to a urine that has 
become alkaline frequently produces a black or brown 
precipitate Certain drugs that are excreted in the 
urine combine with ferric chloride and give misleading 
color reactions Bromine water * and lead acetate 6 
were less variable, but nevertheless inconsistencies 
occurred The epinephrine test 0 has obvious pitfalls, 
in that the addition of alkali to epinephrine is of itself 
sufficient to form a melanin The test of Medes and 
Berglund ” is applicable mainly w-hen considerable 
amounts of melanin are being excreted De Jong 5 
states that the addition of an oxidizing agent Yielding 
a dark precipitate is unreliable and proposed the use 
of lead acetate, which for laboratory analysis seems 
ten vatisfaetorj 

\U workers arc in accord that the constant charac- 
teristics of melanin arc its black or brown color, its 
solubilm m alkali, and its insolubility m acid, ether 
or chloroform 

Our results with these various tests showed so 
marked a lack of agreement that a procedure compris- 
ing the essential features of concentration, precipita- 
tion and resolution was adopted The test is as 
follows 

1 \ twentv four hour specimen of urine is evaporated to 
one fourth of the original volume 

,°" e p , rim of Potassium persulphate is added for each 
hundred cubic rennmelers of the concentrated urine 


with alkali— most conveniently with 5 
hydroxide Acidification of the alkaline 
reprecipitation of the melanin 

To determine quantitatively the amount of melamn 
excreted, the four steps just indicated are carried out, 
including the solution of the melanin in 5 per cent 
sodium hydroxide The latter solution is made up to 
a definite volume, and an aliquot portion is taken and 
acidified with tenth normal hydrochloric acid This is 
filtered on a weighed filter paper, then washed with 
water till all the acid is removed and dried, weighed 
and the total excretion calculated 

In our hands this test gave positive reactions only 
in cases of a melanotic malignant growth with metas- 
tabc involvement of the liver Six cases of melano- 
carcinoma and melanosarcoma were followed over a 
period of two years Melanuna was present in three 
of these patents from the bme of operation , the other 

Table 2 — Result of Four Tests Made of Urine 
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advanced carcinoma 1 

63 

2 

1 

6 

and sarcoma ] 

1 Negative 49 

68 

64 

GO 

Advanced nephritis 

4 

( Positive t 
( Negative 3 

0 

4 

0 

4 

0 

4 

ScTcrc diabetes mellltus 

0 

1 Positive l 

1 Negative 8 

0 

0 

0 

0 

0 

o 

Advanced exophthalmic 
goiter 

a 

j Positive 3 

2 

0 

0 


1 Negative 0 

1 

3 

3 

Pernicious anemia 

17 

f Positive 8 

I Negative 14 

2 

0 

0 

16 

17 

17 

Leukemia 

6 

f Positive 2 

0 

0 

0 

) Negative 0 

8 

8 

8 

Severe secondary anemia 

3 

f Positive 0 

1 Negative 3 

0 

3 

0 

3 

0 

3 

Addison s disease. 

1 

f Positive 0 

0 

0 

0 


I Negative 1 

1 

1 

1 

Melanotic tumors 

0 

1 Positive 3 

S 

3 

3 


} Negative 3 

3 

3 

3 

Melanosis coll 

1 

J Positive 0 

0 

0 

0 


I Negative 1 

1 

1 

1 

Severe sunburn 

3 

j Positive 0 

0 

0 

0 


} Negative 3 

3 

3 

3 

X ray burn 

1 

( Positive 0 

0 

0 

0 


) Negative l 

1 

1 

1 

Advanced liver destruction 

o 

f Positive 1 
i Negative 1 

0 

2 

0 

2 

0 

2 

Phenol poisoning 

2 

J Positive 0 
( Aegatfvc 2 

0 

2 

0 

o 

0 

o 

Pregnancy 

4 

J Positive 0 

0 

0 

0 


) Negative 4 

4 

4 

4 

Pigmented moles 

7 

J Positive 0 

2 

0 

0 


1 Negative 7 

C 

7 


Normal Negroes 

10 

Negative 10 

10 

10 

10 

Pneumonia 

4 

Negative 4 

4 

4 

4 

Jaundice obstructive 
and nonobstructlve 

12 

5 Positive 4 
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Tumors of the eye other 

( Negative 8 

10 

11 

12 
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neither at operation nor at autop y o fid li'r 
metastasis he demonstrated Our observations appeTr 
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to corroborate a statement, made by Eppinger s m 1910, 
that only when there is a metastatic involvement of the 
liver does melanin appear m the urine Although this 
observation is of the utmost clinical significance, little 
notice has been taken of it 

CONCLUSION 

1 Melanuna is a rare finding, even m melanotic 
malignant tumors 

2 Many tests gne pseudoreactions, difficult of 
interpretation 

3 A simple test is suggested, which in our hands 
never yielded confusing end-results 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OE LARGE NON5IALIGNANT GASTRIC ULCER 
AND A CASE OF LARGE DUODENAL ULCER 
WITH FATAL HE5IORRHAGE 

George N Burger, 51 D , and Paul 5Ierrell, M D 
Cincinnati 

Crohn 1 states that “the average size of a gastric ulcer is 
2-3 centimeters in diameter, although it is not unusual to find 
an ulcer 4-6 centimeters m width ” He describes an ulcer 
which “eroded nearly the entire posterior wall of the stomach 
so the palm of the hand laid on it covered it with difficulty ” 
Alvarez and MacCarty - state from their own data that on 
the basis of size alone if an ulcer is larger than a dollar, it is 
almost certainly a cancer Peabod} 3 described a gastric ulcer 
measuring 19 by 10 cm 

Duodenal ulcers, according to Crohn, average 0 5 by 1 cm 
m diameter He describes a duodenal ulcer measuring 8 bv 
3 5 cm in diameter which had penetrated through the base ot 
the duodenum in its entire length, exposing the pancreas and 
causing a fatal erosion of the superior pancreaticoduodenal 
artery 

We report a case of gastric ulcer in which the ulcer measured 
6 by 11 cm m diameter and which showed no malignant changes, 
and a case of an unusually large duodenal ulcer, measuring 
2 5 by 5 cm 

GASTRIC ULCER 

The first patient u'as a white man, aged 58, who entered the 
hospital earlv on the morning of Jan 22, 1932 He complained 
of bleeding from the stomach The night before admission he 
had suddenlv vomited about a quart and a half of bright red 
blood Small amounts of blood were vomited during the night 
and he complained of tearing pains throughout the abdomen 

For the past thirt) -three vears he bad suffered from an 
aching or ‘tearing" pain in the epigastrium This was localized 
and it appeared about two hours after each meal and during the 
night Baking soda and food afforded relief He frequent!) 
vomited sour material after meals and described some of the 
material as resembling ‘ coffee grounds " The attacks of pam 
occurred chieflv m the spring and fall, with almost complete 
freedom in the wunter and summer His appetite was good, 
there was some fear of eating and the svmptoms were aggra- 
vated b\ eating sour foods His bowels were usualh con- 
stipated and he stated that his stools were tarrj at intervals 
for six months before admission He had lost approximate!} 
40 pounds (IS Kg) in the last vear 

On admission the patient appeared cnticilh ill under- 
nourished and anemic The temperature was 95 F the pulse 
rate 104, and respirations 36 He was restless but rational 
and cooperate e The skin and mucous membranes were ver) 


S Ei'pinper, Hans Leber Melamine Biochem Ztschr 2S IS! 

^ ^Froni the Department of Internal Aledicine and the Department of 
Patholoej L nu emit} of Cincinnati College of Medicine 

1 Crohn B B Affections of the btomach Phtladelphn \\ B 

Saunders Comparn C J 92 acCnrt^' ' W C Staff Meetings of Majo 

a "f&& * Quoted h> Osier Million. The Principles and 

Practice of Medicine, D Appleton & Co Xeiv \ orh 19.6 


pale Dried blood was seen in the pharvnx The lungs were 
clear The heart w-as not enlarged , the sounds w ere distant 
Ine systolic blood pressure was 74, the diastolic blood pressure 
could not be obtained The abdomen Mas below the chest le\ei 
and generalized tenderness was present, but no masses or solid 
organs could be felt The red blood count was 1,203,000, 

ofnlSv^ 0 ! 5111 ' ^ ^ er Cent (Sahli) The white blood count was 
-7,000, l}mphoc}tes, 8 per cent, mononuclears, 2 5 per cent, 
neutrophils, S9 5 per cent The blood Wassermann reaction 
was negative He was gnen supportive treatment for gastric 
hemorrhage but failed to respond and died within twentv-four 
hours 

The stomach at aiitopsa had a large ulcer on the lesser 
curvature This measured 6 by 11 cm and extended to within 
2 cm of the pjlorus (fig 1) There had been a subacute 
perforation with the pancreas presenting posteriorly and the 
liver anteriorl}, fibrous adhesions to these viscera preventing 
the escape of gastric contents into the abdominal cav it} There 
was 1,500 cc of partial!} clotted blood m the stomach Blood 
was present also in the enteric tract, with dark discoloration 
of the mucosa There w'ere mam small hemorrhagic areas 
around the edge of the large gastric ulcer, some of which were 
easilv demonstrated as representing fairl} large \essels The 
edges of the ulcer were distincth indurated and had a thick- 
ness of about 1 cm Section of the ulcer revealed dense fibrous 
tissue extending into the pancreas and the hver 

The pathologic diagnoses w’ere massive gastric ulcer, chronic, 
with no evidence of neoplasm terminal hemorrhage into the 



Tig 1 (case 11 — Gastric ulcer 

gastro-enteric tract , subacute perforation w ith fibrous adhesions 
to the liver and pancreas, far advanced atherosclerosis of the 
aorta with calcification, nnocardial fibrosis 

DLODEX AT ULCTR 

The second patient was a white man aged 64 who entered 
the hospital, Ma) 3 1932, complaining of stomach trouble Flic 
onset of bis present illness began six weeks belorc admission 
with a severe persistent epigastric pain nausea and vomiting 
about fifteen to twentv minutes after meals, loss ot appetite 
and biccuping The bowels were constipated during tint tune 
and the stools were black There was no historv ot hema 
temesis He lost 30 pounds (136 Kg) during the illness Hi 
stated that thirt} }ears before he was treated for peptic ulcer 
and was in a hospital nine months at that ime He experienced 
no other svmptoms of ulcer between the first and last attacks 
The patient appeared acutel} ill The skin was 1 oo-.c and 
flabbv, without eruption There uas no icterus The lundi 
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showed evidences of arteriosclerosis The heart and lungs were 
normal The pulse rate was 108, the rhythm regular The 
blood pressure was 170 systolic, 90 diastolic. The peripheral 
vessels were thickened The abdomen was below the chest 
level and there was extreme tenderness over the right epigastric 
region The rectus muscles were so tense that nothing could 
be learned by abdominal examination. Rectal examination was 
negative. 

The course of his illness was steadily dowmward May 7, he 
vomited a great deal of dark brown bloody material and died 
a few hours later 
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FOREIGN BODY IN DUODENUM 

REPORT OF CASE AND METHOD OF REMOVAL 

Sidney W Raymond, M D Chicago v 

On April 1, 1932, a white girl, aged 14 months, swallowed 
a “Bobby Pm ” A roentgenogram of the abdomen showed the 
pm lying in the fundus of the stomach The child was placed 
on a diet consisting mainly of vegetables and citrus fruit pulp 
The next day another roentgenogram showed the foreign 
body in what was believed to be the first part of the duodenum 
The roughage diet was continued as before 
A picture on the second day revealed the foreign body to 
have passed to a position corresponding to the second or 
descending portion of the duodenum Further progress was not 
expected, as the pin was 2 mclies long and the duodertal curve 
in an infant is very short. A picture made twenty-four hours 
later showed no further movement At this time surgical inter- 
vention was advised but was refused by the parents 
I did not see the child again until May 23, 1932 The child 
had made a norma! gam in weight, she had a good color, her 
appetite was good and the bowels were regular She had had 
a mild infection of the upper respiratory tract about two weeks 
previously, and this had lasted a few days The position of 
the pm had been checked by semimonthly fluoroscopic exami- 
nations and its position was unchanged Operation for removal 
was then performed 

OPERATION 

f J n T’’ 0US ° peratlng - a Pm of the same kind and size was 

lumW ^ rrT ™ derate int0 the side opening of a 
2 °i F , catheter When it was entirely within the 

ob% f r ^ S bcS St ^ ,ghtcned out and Prevented the enclosed 
object trom being withdrawn except with difficulty 

made T?m anesthes,a , a ” u PPer right rectus mas, on was 

= -r sxt: 

the pm was easily 
placed point first in- 
side the catheter, the 
same as in the prac- 
tice test It was then 
brought out through 
the mouth with the 
head in the extended 
position 

The abdominal wall 
was closed without 
drainage Three hun- 
dred cubic centimeters 
of physiologic solution 
of sodium chloride 
was given subcuta- 
neously and liquids 
were given by mouth 
as soon as vomiting 
had ceased I n forty- 
eight hours the usual 
diet was giyen 
Reco\ ery was un- 
eventful except for a 

and has been well since ‘^charged on the eighth day 
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Council on Physical Therapy 


The Council on Phvsical Thebapv of the American JIedical 
Association has authorized publication of tub jouoiunc report 

H A. Carter, Secretary 


SIRIAN ULTRAVIOLET LAMP 
NOT ACCEPTABLE 

The Sinan Ultraviolet Lamp, sold by the Arcturus Radio 
Tube Company m Newark, N J , resembles an ordinary 
incandescent lamp having a tungsten filament enclosed in a 
glass bulb that transmits the ultraviolet radiations of wave- 
lengths longer than 2,800 angstroms According to an adver- 
tising folder the Sinan Ultraviolet Lamp is made m four sizes, 
60 watts, 100 watts, 150 and 300 watts 
The ultraviolet radiation output of wavelengths less than 3,130 
angstroms emitted by the Sirian Lamp (150 watts) is too small 
to be measured by the radiometric procedure. In the Council 
test a Rentschler photocell of uranium, which is sensitive to 
wavelengths less than 3,340 angstroms, was calibrated against 
the Bureau of Standards standard instruments fay using the' 
sun as a source At 9 35 to 9 50 a m of a clear day, Oct 11, 
1932, the ultraviolet radiation intensity was 43 microwatts per 
square centimeter where the average summer (June) midday 
intensity would have been 90 microwatts per square centimeter 
Because of the low ultraviolet radiation intensities emitted, 
the measurements were made at a distance of only 4 inches 
(10 cm ) below the glass bulb In view of the large amount 
of infra-red radiations emitted by the lamp, the heat on the 
skm will probably not permit operation of the lamp at a much 
closer distance than 4 inches 

The following results were obtained at a distance of 4 inches 
or about 10 cm from bottom of bulb 


Comparative Intensities of Sun and Sirian Lamp 


Sirian U V Lamp, 120 volts and ISO watts 
The Sun as observed at 9 S3 a m , Sept 11, 1932 


U V Q ,n 
/AV/cm a 
0 45 
43 00 


U V Q being ultras lolet intensity and lAV/crn J being microwatts per 
square centimeter 


too low to meet the minimum specifications of “Ultraviolet 
Radiation Useful for Therapeutic Purposes— Specification of 
Minimum Intensity or Radiant Flux Second Communication” 
(The Journal, July 9, 1932, p 125) , and (second) the afore- 
mentioned health claims recorded in the concern's achertising 
matter and descriptive literature are unwarranted b 


Committee on Foods 


REPORTS OF THE COMMITTEE 


The Committee has authorized 
reposts 


PUBLICATION or THE FOLLOWING 
Ratmond Hertwig, Secretarj 


Acceptance Withdrawn 

KIDDIE KANNED SIEVED FOODS— SIEVED 
VEGETABLES, FRUITS AND SOUPS 
(SIEVED FOODS FOR INFANT 
AND INVALID FEEDING) 

Manufacturer — Kiddie Kanned Foods, Inc, Seattle 

The manufacturer has ignored requests for the required 
information and data for these foods wdiich are now being 
called for by the Committee under its present Rules and Regu- 
lations for all accepted foods The information of the former 
submission of these foods is not sufficiently comprehensive to 
give assurance that they meet the Committee requirements for 
this type of products as defined by the published General Com- 
mittee Decision “Vitamin and Mineral Content of Sieved Fruits 
or Vegetables Recommended for Infants, Children and for 
Special Diets ” The acceptance of these Kiddie Kanned Foods 
and the privilege of use of the Committee seal or statements 
of acceptance on the labels and in the advertising, therefore, 
are being withdrawn 

Acceptance Withdrawn 


The measurements on this lamp reveal a little ultraviolet 
radiation of wavelengths between 3,130 and 3,340 angstroms 
not generally considered useful for therapeutic purposes 
In order to comply with the minimum specifications of the 
Council (The Journal, March 26, 1932, p 10S2, July 9, 1932, 
p 125), the erythemogemc equivalent of tins type of lamp would 
be 130 microwatts per square centimeter, while for the sun it 
is 90 microwatts per square centimeter 
The ultraviolet radiation intensities available appear to be 
only from one fiftieth to one one hundredth of the requirements 
of the Council on Physical Therapy 

The test on this lamp was made without a reflector It is 
probable that if an efficient reflector was used the intensity 
might perhaps be increased bv a factor 5, but further considera- 
tions would have to be given to heat tolerance and ventilation 
at this short distance 

The Arcturus Radio Tube Companv, Newark, N J , appar- 
ently recommends the use of its lamps in all tvpes of reflectors 
and m manv cases, it seems, pays no attention whatever to the 
fact that glass, parchment and parchment lamp shades do not 
reflect any appreciable amount of antirachitic ultraviolet 
radiations 

As an lllummant, however, this lamp appears satisfactory 
while it lasts The tungsten filament is heated to a higher 
temperature, the purpose of which is to increase the ultraviolet 
output 

In the small pamphlet called “Sirian Ultraviolet Light ‘A 
Little Sun in Each Lamp,'" there appear certain objectionable 
phrases as “healthful tonic,” “hcalth-gii ing energy ’’ and ‘ builds 
up resistance to disease” Promotional adicrtising matter of 
this kind, containing the aforementioned objectionable phrases, 
is bound to be misleading and in effect constitutes an appeal 
to the public for arguments which are unscientific and mav 
lnrmfullv enhance the feeling of false ■wcuntv on the part of 

th The U Council on Phvsical Therapy declares the Sinan Ultra- 
violet Lamp ineligible for inclusion m its list of acceptable 
deuces because (first) the intensitv ot ultraviolet cncrgv is 


SAC-A-RIN BRAND OF CANNED VEGE- 
TABLES (PACKED WITHOUT 
ADDED SALT OR SUGAR) 

Manufacturer — Kings County Packing Company, Ltd, Oak- 
land, Calif 

The manufacturer has not provided the required information 
and data for these foods which are now being called for by 
the Committee under its present Rules and Regulations for all 
its accepted foods Therefore, the acceptance for these Sac-A- 
Rin Brand of Canned Vegetables and the privilege of use of 
the Committee seal or statements of acceptance on the labels 
and m the advertising are being withdrawn 

KRINKO Choice Table Wheat 
NOT ACCEPTABLE 

The Wheat Krmkler Corporation, Columbus, Ohio, submitted 
to the Committee on Foods a packaged, cleaned and scoured 
soft red winter wheat called “Krmko Choice Table Wheat” 

Discussion of Advertising — The advertising accompanj ing 
the submission was adjudged in gross violation of the Com- 
mittee’s policies and principles for good advertising The 
company was advised of the Committee’s recommendations and 
agreed to revise the advertising Proof of a revised advertising 
booklet ‘Variety, Economv, Health” was criticized but man> of 
the recommendations and criticisms were ignored in the printed 
cop} , which in. considerable part is still misleading, mismforma- 
tne and deceptive 

The revised booklet represents an apparent attempt to induce 
the behet that health is attained and maintained onh by a diet 
composed of foods m their natural state The sense of the 
entire booklet is exemplified m the introductory claims that 
“present dav research for foods rcieals that main of our ill- 
nesses can be traced to highly processed dcutahzcd mot - 
robbed of health giving proteins, vitamins, miner'll oil- 
and salt (andj one of the foods that has been aim cd 

the most is wheat In its natural state wheat contains ever 
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the human body, making it as well balanced a^food ^ d^itiie to the public This 


ns anv produced” These incorrect statements are given . rt v s drawn up witn tne cnuuMuu aim 

scientific deductions and are «peaahy^ m.sleadm^ ^ ^ dat]ons of the Committee at 1 ^"con^rtteef acSpted^Ss' 

therefore, is not listed among the Committee s accepted toons 


drawn up with the criticisms and recommen- 

* . a rrnl T7" f - 1 « d Al / U Anf 


their seeming plausibility to the uninformed The copy con- 
Unues m this sense to extol the virtues of whole wheat fre- 
quently at the expense of scientific fact to uphold the argument 
It is stated that “there is now no secret about ds [ wheats] 
nutritional superiority over most foods there was, 

quite likely, more energy and resistance to disease stored m 
the few grains some Pharaoh munched than in the daily portion 
of the highly-milled wheat we have been accustomed to eating 
It is claimed that “until recently [it] has not been practical 
to get all the goodness from wheat But now 

through a simple device called the Wheat Krinkler you can 
enjoy the full benefits of natural wheat" It is alleged that 
“mills remove parts of wheat so vital to taste and health 
Simply because these parts will not keep after the wheat kernel 
is broken,” either ignoring or being ignorant of the fact that 
bran and wheat germ by-products of flour milling keep satis- 
factonly if properly stored It is incorrectly claimed that 
"wheat turns rancid m a short time after the skin 

has been broken” The claim that “most of the iodine is also 
removed” does not recognize that the iodine content of most 
wheat is too low to have significance for meeting nutritional 
iodine needs It is stated that “only the inferior starchy portion 
is left” in flour, why it is rated “inferior ’ is not stated An 
unnamed food expert is claimed to state “eating devitalized, 
milled wheat is like eating scrap beef and throwing away 
the luscious, nourishing cuts ” The argument continues in this 
vein to misuse or misstate facts to convince the reader that 
Krmhled Wheat prepared by grinding m the special grinder 
‘Wheat Krinkler” sold by the purveyor will accomplish many 
health benefits implied or stated m the advertising 

The advertising is replete with vague statements, such as 
“most people are astonished to learn that wheat contains all 
the sixteen elements comprising the human body,” which but 
confuse and mislead the uninformed Many of these elements 
are present in insufficient quantity to be of any nutritional 
significance It is alleged that Krinklcd Wheat includes the 
“delicate and easily digested mineral salts so vital for growth, 
nourishment and repair of tooth, hair and bone structure and 
tissue " The writer is apparently unaware of scientific nutri- 
tional facts that wheat minerals are not of value for tooth and 
bone structure It is incorrectly alleged that “it is because 
wheat and only wheat as in Krinklcd form contains vitamins 
A, B, E and G that it is often called one of the basic foods 
around which other foods furnish supplemental assistance” and 
that ‘Krinklcd Wheat with milk or cream gives y'ou all the 
vitamins A, B, C, D, E and G” Vitamins C and D are prac- 
tically lacking m this mixture It is stated that Krmhled W heat 
contains * oilv bran the lubricating roughage so neces- 

sary for the complete cleansing of the intestinal tract” and that 
this oily bran of Krinklcd Wheat is entirely different from 
the harsh, dry bran that suffers a loss of fresh oil m storage.” 
The bran of wheat is not ‘oily” nor ‘lubricating” , the bran 
of krmhled Wheat is not different from dried bran It is 
stated tint ‘mam of our off days and periods of impaired 
Mtahtv arc due to unbalanced diets of ready -prepared foods of 
doubtful nutritional value Correction does not lie in freakish 
diets and expensive fads but often in a return to natural foods 
like krinklcd Wheat Don’t take tomes and patent medicine 
prepa rations \ou know nothing about include Knnkled Wheat 
in vour menu It should give vou new ngor new energy and 
increased mental cfficicncv )t should help banish that sluggish 
fee ing and tendency to tire casij, \ ou should sleep better 
and discover vour recuperative powers are stronger" It is by 
fanciful misleading claims such as these that the advertising 
attempts to contribute quasimedicmal or therapeutic properties 
and specific health values to Knnkled Wheat The reader is 
cautioned however that there is no substitute for Knnkled 
\\hcat Never use whole wheat flour, cracked wheat or drv 
brut in these recipes as results will be disappointing" This 
is an apparent attempt to distinguish Knnkled V heat from 
the usual whole wheat products on the market but which are 
Physical and iiiitntional identities The deception ls made 
grosser In the claim that knnkled Wheat can onlv be made 
m the patented device perfected for knnklmg It ,s not Tom 
parable to cracked or broken wheat as prepared bv oM 
lnMucncxl grinder* or mill* * 


The following products have been accepted by the Committee 
on Foods of the American Medical Association following any 
a i -fT ia necessary corrections of the labels and advertisin 

TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
„ FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 

BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig becretary 


PEERLESS HARD WHEAT FLOUR 
(BLEACHED) 

Manufacturer — Collin County Mill & Elevator Company, 
McKinney, Texas 

Description — A “standard patent” hard wheat flour , bleached 
Manufacture — Selected wheat is cleaned, washed, tempered 
and milled by essentially the same procedures as described in 
The Journal, June 18, 1932, page 2210 Chosen flour streams 
are blended and bleached with a mixture of benzoyl peroxide 
and calcium phosphate (1 part to 50,000 parts of flour) and 
with nitrogen trichloride (Vw ounce per barrel) 

Analysis (submitted by manufacturer) — cent 

Moisture 12 5 —14 0 

Ash 0 39- 0 42 

Fat (ether extraction method) 0 8-12 

Protein (N X 5 7) 11 4 -12 0 

Crude fiber 0 2 — 04 

Carbohydrates other than crude fiber (by difference) 74 7 -72 0 

Calorics — 3 5 per gram 99 per ounce. 

Claims of Manufacturer — This flour is intended for commer- 
cial bread baking 

PENNANT SORGHUM FLAVORED SYRUP 
(A Blend of Corn Syrup and Pure Country 
' Sorghum Syrup) 

Distributor — Union Sales Corporation, Columbus, Ind 

Description — A table syrup, com syrup flavored with 
sorghum syrup 

Manufacture —The corn syrup ingredient is prepared as 
described for Pennant Crystal White Syrup (The Journal, 
Jan 30, 1932, p 402) The sorghum syrup is prepared from 
sorghum cane The cane is harvested and delivered to the mills , 
the heads are cut off the leaves and stalks are separated in a 
cleaning machine The stalk so obtained is crushed and 
macerated The expressed juice is collected in tanks, partially 
neutralized with lime, heated to boiling, and filtered During 
the process, the juice is changed from a greenish foamy liquor 
to a brilliantly clear amber colored solution, which is sub- 
sequently concentrated in “vacuum” evaporators to a syrup of 
standard density 

, n T i? e corn s>rup and sorghum syrup are mixed and heated at 
70 C and automatically packed in friction top tins 

Analysis (submitted by manufacturer) 

Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 

Reducing sugars ss dextrose after and hydrolysis 
Reducing sugars as dexrosc after mvertase inversion 


Sucrose, by mvertase method 
Total carbohydrates (bj difference) 
Titra table acidity ns HC1 
Sulphur dioxide as SO- 
f a 


5 8 


per cent 
23 5 
1 7 
00 
0 3 
34 6 
66 6 
41 2 
8 4 
74 5 
0 1 
0 002 


No methods are available for accurately determining the 
composition of svraps of this nature, therefore the foregoing 
analvsis is roughly approximate. g0 g 

Calories 3 0 per gram 85 per ounce. 

In* ,11 tootanK , fak ,„ s 
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DIURNAL VARIATIONS IN EFFICIENCY 
A number of standards of performance or function 
on the part of the body have been accepted as indexes 
of its normality Perhaps the most noteworthy illustra- 
tion is found in the normal body temperature This is 
something that can be readily measured with compara- 
tive accuracy, and departures from the expected figures 
are among the fundamental physical signs of disease 
Body temperature, however, even m admittedly perfect 
health, is subject to characteristic slight diurnal varia- 
tions that cannot be directly correlated with changes in 
the environment The temperature of man reaches a 
maximum at about 4 or 5 p m (37 5 C , or 99 5 F ) 
and a minimum at about 3 a m (36 8 C , or 98 2 F ), at 
a time when the bodily functions are least active It 
has been observed that if the habits of man are altered 
so that he sleeps during the day and works during the 
night, the character of Ins diurnal temperature variation 
is altered and the periods of maximum and minimum 
temperatures become inverted 

Habits of sleep also exhibit a diurnal character The 
most essential factor m causing sleep seems to be 
muscular relaxation, this causes a loss of proprioceptive 
reflexes that in activity are always functioning Kleit- 
man, 1 one of the foremost students of the subject, 
insists that anything that will produce muscular relaxa- 
tion will lead to sleep In the summertime there is a 
disinclination to engage in muscular activity because it 
produces warmth One is therefore more inclined to 
relax the musculature and can fall asleep with ease at 
almost any tune of the day Kleitman remarks, by way 
of illustration, that a warm stuffy atmosphere of a 
lecture room especially if the chairs are comfortable, 
frequently produces sleep in some auditors, sometimes 
to their embarrassment The percentage of sleepers 
increases if the lecturer’s \oice is monotonous and if the 
room is darkened for lantern slide projection In 
explanation of the customar} incidence of diurnal sleep, 
Kleitman believ es that the c\ cle of da> and night sen es 
to de\ clop in animals and man what Pa\lov calls a 
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'‘natural” conditioned reflex Darkness makes for poor 
vision and discourages movements This leads to 
inactivity and relaxation, and sleep follows Repeating 
this performance a great many times results, according 
fo Kleitman, m the establishment of a conditioned 
reflex of a temporal character — relaxation at a certain 
time Likew lse, waking may be developed into a time- 
conditioned reflex It is further averred that children 
are born into a social organization wdiere diurnal sleep 
is the universally accepted mode of sleeping The first 
habit that the mother tries to develop in a baby is that 
of an unbroken night’s sleep As he gets older, other 
functions develop a periodicity that coincides with the 
enforced sleep periodicity For instance, a temperature 
curve develops, with a minimum at night, and produces 
a disinclination to night activity Even the modest tear 
apparatus, Kleitman points out, stops its function at 
bedtime, producing dry eyes and favoring their closure 
Kleitman feels certain that, under conditions of artificial 
illumination and tw'enty-four hour activity of a group, 
children brought up by that group could be trained into 
a twelve or a thirty-six hour cycle of existence, instead 
of the present twenty-four 

The foregoing considerations prompt one to ask 
wdiether there are other human activities that show a 
diurnal variation concomitant with that of the twenty- 
four hour cycle of sleep In an investigation recently 
reported from the University of Chicago, 2 a number of 
adult persons w r ere subjected to several simple tests at 
different times of the day, and variations m perform- 
ance u'ere noted as regards the length of time required 
to carry out a certain task, or the number of errors 
made m a definite period of time, or both The tests 
w'ere made five times daily, for at least twenty days 
The results obtained indicate a w r ell marked variation 
m performance during the day, efficiency of performance 
increasing up to noon or afternoon and then declining 
for the rest of the waking period The body temperature 
varies in the same sense There are indications that the 
temperature is dependent on the tonus of the skeletal 
muscles, in that it falls on lying clowm and rises on 
getting up Kleitman adds that, if the variations in 
temperature can be used as a criterion of changes in 
tonicity of the body musculature, it would appear that 
the gradual decrease in efficiency toward the end of the 
day might be due to greater muscular relaxation, 
which leads to a decrease m the number of propriocep- 
tive impulses reaching the cerebral cortex and makes it 
increasingly difficult to maintain the state of w'akeful- 
ness, irrespective of whether or not any fatiguing work 
was done during the day It is hardest to keep awake 
during the early hours of the morning when the bod\ 
temperature is lowest Under ordinary conditions, 
Kleitman concludes, going to bed m the evening results 
in a still greater muscular relaxation, and sleep is pre- 
cipitated After all, these phenomena of human 

2 Kleitman \athintel Diurnal V ariation in Efficiency Science 
7G 570 (Dec 16) 1932 


1 Kleitman, Nathaniel Sleep. Thjsiol Ret 0 624 (Oct ) 1929 
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physiologic behavior are War horn practice! expen- ' Tdefio^increaTe ™ n“ed 

-e What one tails ™ “ I TeCons Another bad result of 

weariness play a part in determining human effic J ^ the retentl0n 0 { a part of conception, 

m a way that the individual vvorker-notably c g b]eeding Among the remote results, scars of 

lectual worker— all too often forge s ^ m f ernal os led to dysmenorrhea, to stasis of men- 

— strual blood in tlie tubes, and occasionally to external 

RUSSIAN EXPERIENCES WITH adenomyosis Scars in the uterine wall could lead to 

LEGALIZED ABORTION a rupture in a subsequent pregnancy The replacement 

Russian experiences With legalized abortion as reflected norrna ] uterine mucosa by scars was responsible for 
in the First All-Ukrainian Congress of Gynecologists O pg 0menorr hea in 74 per cent of the cases and for 

and Obstetricians, meeting in Kiev from May 23 to 28, amenorrhea in 10 per cent, as well as for secondary 

1927, do not seem to have been refuted or challenged stenbt y or habitual abortion 


by more recent reports emanating from the same 
sources Verkhratskiy, 1 for example, in 1931 reported 
13 5 per cent instances of adnexal complications m his 
material of 1,242 artificial abortions Anufneff, in 
1931, quoted the figures presented at the congress to 
support his thesis that curettage of the uterus is a 
procedure fraught with serious consequences The 
unbiased and objectively scientific attitude of the con- 
gress toward the question seems apparent 

The law legalizing economic indications for abortion 
in the new Russia was intended to do away with 
criminal abortion and to substitute for it efficient medi- 
cal sen ice The hope was expressed at the time that 
instruction in measures for contraception would mini- 
mize the demand for abortion It was further hoped 
that improvement m living conditions would tend to 
reawaken desire for children Legalization of abortion, 
therefore, was to be regarded as a temporary measure 
lhe economic justification for interruption of preg- 
nanev was to be decided in each case by a special 
committee on abortion 1 lie diagnosis \yas to be based 
on physical examination and not alone from a history' 
Abortions were not to be performed after the first 
three months of a pregnancy The method adopted 
was dilation of the ccrwcal canal with Hegar sounds 
and curettage of the uterine cavity 

Conical tears and ectropion of the cervical mucosa 
were the most frequent complications Perforations of 
the uterus occurred in onh 0 04 per cent of the cases, 
and 71 per cent of the patients recovered with con- 
fer' alive treatment In a total of 1 SI 5 abortions there 
were thirteen fatalities 0 7 per cent a greater mortality 
than that which obtains m normal labor The principal 
cause of death was infection The occurrence of mild 
fever was noted quite commonh Its incidence was 
noted more frequenth when the hospitalization period 
was raised from three to five davs Mam of the 
patients discharged returned several davs later with 
severe infections The cause of sepsis was ascribed to 
scraping \ew infections were caused bv lighting up 
ot old luteciums leit In previous abortions General 
sepsis wy- { our tnne» ns f rC q ucnt a f tcr repeal 
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Serdukov pointed out the deleterious effect of sudden 
loss of decidual secretion on the ovaries and the uterus 
He found in the ovary a disturbed follicle function, 
cystic degeneration, parenchymatous atrophy and thick- 
ening of the tunica albuginea Particularly interesting 
were the instances of uterine atrophy as well as of 
uterine hyperplasia 

Inflammatory sequelae were both numerous and 
various Abortion was named as the cause in 20 per 
cent of cases of parametritis and adnexitis Of 264 
patients operated on for inflammatory lesions, 36 3 per 
cent had a history of abortions The incidence of 
secondary' sterility after induced abortions was 5 4 per 
cent The incidence of eytra-utenne pregnancy w r as 
considerably raised According to Kinllow there were 
59 tubal pregnancies following 3,790 abortions, or 1 3 
per cent Quite significant was the effect on later 
pregnancies Postpartum fever occurred m 32 per 
cent, as contrasted with 9 5 per cent in cases m w hich 
abortion had not been performed Duration of labor 
was prolonged over the normal, the penod of placental 
expulsion was likewise much longer Incomplete 
placenta, manual removal of the placenta, and placenta 
praevia were much more frequent Postpartum hemor- 
rhages were noted from five to six times as frequentlv , 
retention of membranes and subinvolution from tw o to 
three times as frequently An increase in stillbirths w as 
likewise recorded 

In addition to the purely local lesions, several authors 
emphasized certain general somatic and psychic delete- 
rious effects Thev maintain that a sudden disturbance 
of the functions of the ovary , the corpus luteum and the 
placenta constitutes a pronounced biologic trauma to the 
entire organism The loss of the impulse to grow th and 
attainment of complete sexual characteristics caused 
hv the first pregnancy is of particular importance to the 
infantile and hypoplastic types Among the psvchic 
disturbances were noted depression, hvsteria, frigiditv 
dysparcuma and marital discord The following were 
among the more pessimistic utterances “Chronic 
inflammations of the uterus and the adnexa, as well as 
abortions without an end is the heritage of these 
'ears There is no disease of the female in the 
causation of winch abortion does not plav an important 
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role ” “When we report 140,000 abortions a year, we 
report just that many women on the road to invalidism ” 
Some warn against normal deterioration and “sexual 
chaos The ‘abortanum” was no boon to general 
health The consensus regarded legalized abortion as 
a psychic, moral and social evil The congress passed 
a resolution warning the rest of the country against 
regarding lightly a procedure fraught with such 
injurious effects Worst of all, criminal abortion was 
far from being suppressed 
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JERUSALEM ARTICHOKES 
Recognizing that people at present are diet minded, 
many advertisers are concentrating on the promotion 
of foods Among other items is the Jerusalem artichoke 
The Pittsburgh Medical Bulletin 1 calls attention to a 
newspaper advertisement describing artichokes as “The 
new and only non-starch vegetable garnish for your 
Thanksgiving turkey Highly recommended for dia- 
betic and reducing diets ’’ Inquiries have been received 
from localities widely separated regarding the vir- 
tue of the Jerusalem artichoke for the diets men- 
tioned The claim has been advanced that the artichoke, 
though containing 17 per cent carbohydrate, according 
to the tables published by the United States Department 
of Agriculture, 2 contains a sugar, inulin, which is 
peculiarly suited to the needs of the diabetic patient 
This is a claim which has frequently been made and 
as frequently exploded for honey, on the ground that 
levulose is better utilized by the diabetic patient than 
is dextrose, which, of course, is not the fact The 
hydrolysis of muhn and its subsequent utilization in the 
body is no different from that of other sugars, as far 
as the metabolism of the diabetic patient is concerned 
As the Pittsbiugh Medical Bulletin succinctly remaiks, 
“If the doctor will do the prescribing and the grocer 
will do the selling, this will be a safer and a better 
world ” 


FLORIDA AND FLU 

Now that influenza is agitating the public, the 
Florida promoters of citrus fruits are again m the field 
with the statement that Florida oranges help keep the 
flu away The advertising copy asserts that “the most 
effective nay to resist the flu is to build up a strong 
alkaline reaction m your system— -and this is exactly 
w hat Florida citrus fruits do'” The Journal has 
protested repeatedly against this type of advertising in 
the health field The California Fruit Grovers’ 
Exchange has shovn that it is possible to advertise 
citrus fruits without such misleading statements 
Indeed, it has constaiitlv cooperated uith the Com- 
mittee on Foods of the American Medical Association 
in revising the health claims made for California citrus 
fruits and m avoiding statements without scientific 


1 PittUuirph M Bull Dec 3 1912 r S-19 

-> Ch-ittieUl, Clnrlotte and AcWm« Ocorgian Proximate Compoytion 
of Fresh Venables, Circular 116, h S Department of Agncnlture. 
Januan, 1931 
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basis One Florida fruit grower — How ey-In-The-Hills 
— has, however, at times supported the statement 
that his grapefruit is a specific for diabetes and the 
Florida Exchange has constantly urged the drinking 0 f 
excessive amounts of orange juice from Florida 
oranges as a preventive of influenza Of course, not 
all Florida producers of citrus fruits approve these 
claims The charge must be made specifically against 
the group in the Florida Citrus Fruit Exchange and the 
advertising agency that prepares its copy The truth 
is that a considerable number of physicians believe 
that mild alkalinization aids in the treatment of the 
common cold and of influenza, but there is not the 
slightest scientific evidence to support the claim that 
constant alkalinization of the system will prevent 
influenza There are so many factors involved m infec- 
tion with this disease that proof is difficult There 
is, moreover, plently of evidence to show that people 
who have been taking considerable amounts of orange 
juice frequently develop influenza The pity of it is 
that a fruit of this character, susceptible to such 
excellent advertising on established facts, should be 
exploited with advertising that is bound to bring 
discredit on the product itself because of the disap- 
pointment of users when the claims are shown to be 
untrue 


UNITED MEDICAL SERVICE, INC 
True to the prediction made in these columns a few 
months ago, the business men who established the 
corporation known as United Medical Service, Inc, 
began this week full page advertising with an appeal 
based mainly on price As might also have been antici- 
pated, the advertising leans heavily on the suggestions 
of the majority report of the Committee on the Costs 
of Medical Care With characteristic impudence the 
promoters perverted to their purpose a misquotation 
from an address delivered to physicians by the secretary 
of the American Medical Association — much cited by 
the same committee — no doubt with the idea of lending 
to the announcement a medical respectability which it 
cannot have Worst of all, a concluding paragraph 
of the announcement says 


In announcing United Medical Service to die public we wish 
to emphasize that it is not competitive with existing charitable, 
philanthropic, educational and tax-supported organizations, or 
physicians in private practice 


This outrageous misrepresentation, like the rest of 
:he announcement, seems calculated to deceive A 
reputable physician does not advertise The purpose of 
he advertising on the basis of price appeal must be to 
ittract vast numbers of patients away from their 
ahystcians Sooner or later it must be found that 
issurance of a profit to the business men and commer- 
ually minded physicians behind this concern will 
lemand skimping of some services and overselling of 
ither services to the misguided persons who will 
-espond to the advertisement It would be folly to 
inalvze here for the benefit of the public the profes- 
sional capacity of the staff of the institution It 
unbraces not one name of am note in the field of 
hnical competence or professional achievement Final!), 
v hat assurance has been offered that this commercial 
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setup in any way maintains what both the majority 
and mmonty reports of the Committee on the Costs 
of Medical Care recognized as essential m anv goo 
form of medical practice-the personal relationship 
between patient and physician necessary to proper, 
sympathetic, competent medical care 
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new forms of medical practice 

12 Health Preservation Foundation of Los Angeles 
This scheme is an outgrowth of the Medical Diagnostic 
Association, which, according to the statement of the December 
1932 Bulletin of the Association, “was organized in 19/4, under 
the name Co Operative Diagnostic Laboratories, by a group o 
physicians who felt the need of a jointly owned business-like 
organization to handle the impersonal phases of their practice. 

“Its membership is limited to one thousand, and eligibility to 
membership m the national medical or dental societies is pre- 
requisite to membership in this Association.” 

The plan is described in the December 1932 Bulletin as 
follows 

The Organization Committee of the recently formed HEALTH PRES 
ERVATION FOUNDATION, at its last meeting arranged a schedule 
of dues which its lay members will pay for services and fixed the 
income limits of eligibility for such service 

These dues have been set at sums which will surely attract those eligible 
and will represent no hardship to them, and still will be ample to provide 
enough funds to recompense the individual members of the professional 
staff for their services (a fact which has been demonstrated by many 
years of operation of numberless medical services by fraternal organua 
tions large corporations, etc.) 

The income limits chosen are snch as to offer no competition with 
private practice. 

The principal objects of the plan are 

1 To bring bacV. into personal relationship with the doctor (in bis own 
office and hospital) a large and growing percentage of the public 
now being cared for by other agencies 

2 To foster tbe stnctly competitive private practice to medicine and 
to extend that practice among as large a percentage of the public 
as may be possible (including the class which is now largely cared 
(or by irregulars and institutions) 

3 To foster a better public understanding and appreciation of the 
medical profession and its services to humanity 

4 To present to the members of the staff (without burden to any of 
them) opportunity for 

a Increased experience 
b More consultation 

c. That most important factor in building practice 1 e-, more 

grateful patients 

HUES 

The due* or premiums for membership are based on the single 
indnjdual with an income of not more than $65 00 per month who will 
pay 75c per month for service. Each additional dependent will increase 
the premium 50c per month (allowing $15 00 increase in income limit 
for each additional dependent) 

Single members with monthly income of $65 00 or less $0 75 per mo 
Memljcr and one dependent *ith income of $90 00 or less 1 25 per mo 

Member and two dependents with income of $105 00 or less 1 75 per rao 

Member and three dependents with income of $120 00 or less 2 25 per mo 

Meml»er and four dependents with income of $135 00 or less 2 75 per mo 

Member and fhc dependents with income of $150 00 or less 3 25 per mo 

FEES 

The following schedule of fees is under consideration 
$ 3 00 for office consultation 

4 00 for \mt outside of office 

5 00 for night call 

25 00 to $75 00 for minor surgery (tonsillectomy, etc.) 

250 00 for major surgery 
10 00 for consultation 
2^ 00 for assistance in major surgery 
10 00 for assistance in minor surgery 
10 00 for anesthetic in major surgery 
5 00 for anesthetic in minor surgery 

ELtextov or orncm and directors 
\ n e'eetwn of officers and directors of the profession*,! 


There are still some founder memberships open for subscription 

K I Dieterle president of the Medical Diagnostic Assocta- 
«£ d, JSr ZL further features of the plan „ the June 

1932 Bulletin 

Have this panel choose a representative who is capable of 'ontacting 

m^r n ^r, d 'wouM"rt r ,d a e C a a monthlT Wof $20,000 to be paid l out 
for nothing but medical care because tbe panel Is already Paying its e , 
nurses salaries equipment expense and general overhead 

A fee schedule should be created based on average fees— say $2 OC I per 
office visit $3 00 for residence call, $50 00 for a tonsillectomy, $250 00 
for a laparotomy, etc. Each month the members of the panel would 
render (to the fund) their statements based on the fee schedule and if 
the sum total of these equaled $15 000 00 then each member would be 
paid at fee schedule rates, and the surplus placed in a fund for such 
emergencies as an influenza epidemic, etc , and if the statements totaled 
$100 000 00, then each would receive his pro-rata share, or 20c on the 
dollar 

In the December 1932 issue is the statement that “There has 
not been and will not be any expense to the Medical Diagnostic 
Association m connection with this venture This Association 
has no relationship to the Foundation except as sponsor and 
with the further exception that the staff membership of the 
Foundation is at present open only to members of the medical 
Diagnostic Association ” 

Further details as to organization and operation are given 
in the August Bulletin 


‘-“■erttarv 

Hoard cf time 


i' mt ^cctcInty Treasurer A<*i«tant Tmwr»r j 71 
n.rrctm, writhe elected bv the membcrl 

There » ill al -> !v an election airc-g the by r» . 

their ('•Leers and delegates to cc-ifcr with the «-,* “T b ° ' ,fct 
irtrnaU at regular 


CLASSES or XI EM BEK SHI I* 

The membership will be divided into three mam classes — 1, Staff or 
professional 2 — Participating or lay, and 3 — Sponsors The Sponsor s 
membership will be made up of individuals or organisations such as the 
Chamber of Commerce the Community Chest, chanty associations etc., 
and public spirited charitably inclined individuals who desire to support 
financially or otherwise the principles upon which the organization is 
founded 

Tbe Sponsor’s membership should be a means of creating a permanent 
fund (which could provide for hospital beds etc ) and other funds from 
which the association s income could be supplemented The personnel of 
this class of membership would do a great deal to define the character 
of the organization and remote it from the mercenary group practice 
or clinical class 

The Staff membership will be limited to regular physicians and snr 
geons, licensed to practice in the State of California who are members 
of or eligible to membership in the Medical Diagnostic Association and 
who can meet the professional standard which will be required by the 
Foundation The first 300 of this class of membership will be known 
as the Founder members Tbe Foundaton will limit its staff members to 
300 charter members until its details of operation are solved. We believe 
that we can hasten the time when all who desire membership may avail 
themselves o! it by limiting ourselves at first to a small staff 

Staff membership will be of two classes — 1 a staff member 2, an 
associate or consulting staff member Tbe staff membership will be made 
up of those who desire to care for the participating members They 
will make up the greater number and their names will appear on a list 
arranged alphabetically containing their telephone numbers office hours 
and office addresses A list of the Staff will be furnished every Partici 
patmg member from which he may choose his physician 

The Associate or Consulting Staff membership will be made up of 
specialists or older men who cannot devote the tame required but who 
are willing to be called upon for consultation by any staff member 
A member of the Associate staff must take part in all surgery in the 
capacity of surgeon or assistant No surgery will be done without first 
having an Associate Staff member in consultation who must agree before 
any surgical procedure can be performed. 

A list of the Associate or Consulting Staff membership will be fur 
nished each Staff member to make available to him a consultant or 
assistant The list will be arranged alphabetically according to specialties 
Thu list will not be available to the Participating member, its purpose 
being solely to provide the Staff members with a list of men competent 
“5 1 “ co " !uUant “’'slant in the various specialties A member 
f ° r A ” 0c,atc membership may have bis name on both 

lists should he desire to personally treat Participating members in wh,rb 

W ’ U “1 W - Partiapa.mg mern^r h,p S 

Eligibility as an Associate Staff member will be baser! -v. i . , 
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"Hie membership will eventnatly entitle the bolder in cwl tb ! 5 c 355 
described in the Bv Laws ) to all medial a standing (as 
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surgical procedure. osultant pnor to anj 

\OTIVG AND PROPERTY RIGHTS 
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1 The Participating members will be the owners of .11 
cf the corporation but they will have no vote. They wiU efit at ann^l 
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elections, members of an Advisor} Board, composed of 6 members, each 
to sene for three >ears, two of whom shall be elected annual!} ’ This 
Board maj recommend changes of polic} or operation to the executive 
hod}, but it shall not hate executive power unless its demands or sug 
gestions shall first receive a 90% favorable vote of the Participating 
members This must be obtained at an annual or special election 

2 The Sponsor’s memberships will be in the nature of an Honorary 
Membership, which will hate no toting power or propert} rights 

3 The Staff Memberships will hate no property rights, but they shall 
hate the toting potter of the foundation and its management and control 
for the benefit of all three classes of memberships, subject to the control 
of 90% tote of the Participating Membership The toting power of the 
Staff Membership will be tested in an Executive Board composed of 
5 members each serving S years, one to be elected at each annua! election 

COMMENT 

The merits of the plan are 

1 Insistence on membership in medical and dental associa- 
tions insures a fairly high standard of service and professional 
ethics 

2 It will provide medical service for low income groups with 
less financial burden to the patients and greater security of at 
least a limited payment to the practitioner 

3 It claims to insure freedom of choice of physicians within 
a comparatively large group 

4 According to the initial announcement it would seem to 
avoid the evils of lay control and retain all the management 
within the medical profession 

Its principal defects are 

1 It tends to divide the membership of the county medical 
society and to create a preferred group controlling a section of 
the market for medical services secured through solicitation of 
members and their adherence to a contract 

2 Such a partial monopolization of any considerable section 
of the field for medical practice in any locality would be in the 
nature of “unfair competition” with those excluded, especially 
when such exclusion is not based on qualifications or the opinion 
of patients but on membership in a previously existing organi- 
zation, and when the number of physicians admitted is so closely 
restricted 

3 It would be a miracle if such a situation did not result in 
divisions and controversy within the county medical society 

4 It alines certain civic, charitable, social, business and indus- 
trial organizations with a selected percentage of the profession 
The inclusion of this element, with the use of a “representative 
who is capable of contacting the lay individual of minimum 
income,” forecasts the use of pressure and advertising as means 
of promotion 


Association News 


THE MILWAUKEE SESSION 
Applications for Space m the Scientific Exhibit 
to Close, February 13 

Attention is directed to the fact that applications for space 
in the Scientific Exhibit at the Milwaukee Session close, 
February 13 The Committee on Scientific Exhibit will then 
pass on all applications received and assign space Application 
blanks may be obtained from the Director, Scientific Exhibit, 
535 North Dearborn Street, Chicago, Illinois 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday and 
Wednesday from 9 45 to 9 50 a m (central standard time) 
over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 

February 6 Food Advertising — Good and Bad 

February 8 A Scout is Health} 

There is also a fifteen minute talk sponsored bv the Asso- 
ciation on Saturday morning from 9 45 to 10 o clock over 
Station WBBM 

The subject for the week is as follows 

February 11 Cosmetics 


Medical News 


(PllVSICIANS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Bills Introduced — A 317, to amend the state narcotic drug 
act, proposes (1) to require those practitioners authorized bj 
law to prescribe, administer or dispense narcotic drugs, to 
preserve for not less than two years a record in a stated form 
of the narcotic drugs prescribed, administered or dispensed, 
(2) to provide that in any proceeding under this act proof that 
the defendant had in his possession at any time a greater 
amount of drugs than accounted for by the record referred to 

shall constitute prima facie evidence of guilt, (3) to penalize 

any person for possessing a false or fictitious prescription or 
one that has been altered by any person other than the pre- 
scribing physician, dentist or veterinarian, and (4) to provide 
a procedure for the forfeiture of vehicles used in the unlawful 
transportation of narcotic drugs A 477 proposes to repeal 
“an act to regulate the practice of osteopathy in the state of 
California, and to provide for a state board of osteopathic 

examiners, and to license osteopaths to practice in the state, 

and punish persons violating the provisions of this act,” which 
became a law without the governor's approval, March 9, 1901 
At the present time, however, osteopaths are licensed under 
the authority of the osteopathic initiative act, adopted in 1922 
A 313, to amend the provisions of the medical practice act 
with respect to chiropody, apparently seeks to permit chirop- 
odists to employ mechanical appliances of any nature, or anj 
forcible means, for the correction of any deformity or malim- 
posed bones of the feet, but forbids the treatment of fractures 
of the bones of the foot or the application of splints or casts 

CONNECTICUT 

Personal — Dr Charles B Horton, New York, has been 
appointed medical officer of the State School for Boys at 

Meriden Dr Charles N Denison has been appointed health 

officer of New Hartford, succeeding Dr John R Lee Dr 
Wilbur J Moore succeeds Dr Denison as health officer of 
Cheshire 

Bill Introduced. — H 97 proposes to create a board of 
examiners in chiropody and to regulate the practice of 
chiropody The board is to consist of one member of the 
medical examining board and one member of the Connecticut 
Pedic Society “Chiropody, or podiatry, shall be held to be 
the diagnosis of foot ailments and the practice of minor surgery 
upon the feet, limited to those structures of the foot superficial 
to the inner layer of the fascia of the foot, the dressing, padding 
and strapping of the feet , the making of plaster models of the 
feet and the fitting and adjusting of rigid, semirigid and flexible 
applicances thereto, and the palliative and mechanical treatment 
of functional disturbances of the feet as taught and practiced 
m the schools of chiropody recognized by” the board 

DELAWARE 

Bill Introduced — H 15 proposes to create a state board 
of examiners of beauticians and to regulate the practice of 
beauticians Licentiates are to be authorized to give "treat- 
ments affecting or acting upon the skin of the face, scalp or 
body” and to use electrical appliances and other devices in 
connection with any of the authorized treatments and practices 

DISTRICT OF COLUMBIA 

Bacteriologists Honored — An inaugural banquet honoring 
the three scientists for whom the socictv was named was given 
bj the Sniith-Reed-Russell Society of the School of Medicine, 
George Washington Unnersitv, January 13 Drs Theobald 
Smith, retired director, department of animal patholog} of the 
Rockefeller Institute, Princeton, N J a nd Frederick r 
Russell, director of the International Health Division ot the 
Rockefeller Foundation, were present Dr Walter Reed, vv no 
died following the completion of lus experimental work on 
v el low fever, was honored posthumously through Col Albert 
E Truby , who represented Dr Reeds son, Col Walter J. 
Reed, who was unable to attend The three men were pro- 
fessors of bacteriology at George Washington University during 
the period from 18S6 to 1910 The Smith-Rced-Russell Socictj 
is composed of students in the three upper classes whose 
scholastic average is SO or above. 
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GEORGIA 


■o ii T^n-ednred — S 80 to amend the workmen’s compensa- 

sgsisssp 

required by Department of Industrial Relations 

Slrto'Sui 4.S »nd hos,®! « » 

exceed $500 

IDAHO 

Physicians m State Legislature —The follow mg five ph> - 
sicans are serving in the Idaho legislature during the present 

session . 

Owen T Stratton, Salmon senate, graduated from Barnes Medical 

Frank*? Evans^Sandpom? 6 senate, Northwestern Umversitj Medical 

Owen°D ?iatt e °St 19 Manes senate University of Nebraska College 

Mary^A ^Callaway Boise lower house Fort Worth School of Medicine 

Dailcv C Bay Pocatello lower house Hospital College of Medicine, 
J>ouism11c K> 1902 


LOUISIANA 

nr Castellam Appointed Director of Ross Institute — 
^ a il fWMlani professor of tropical medicine and head 
3 r the deparSeit!^ LomsTana State University Medical Center 
New Orleans, has been appointed director-in-chief oftbcRoss 
Institute and Hospital, London, succeeding the late Sir Ronald 
■Ross Dr Castellam will continue his connection with the 
Louisiana medical center He has been director of tropical 
medicine and dermatology at the Ross Institute lor many years 
Society News — Cancer in relation to the specialties mai- 
cated was discussed by the following physicians at a recent 
meeting of the East Baton Rouge Parish Medical Society 
Clarence A Lor.o, urology, Thomas S Jones surgery H 
Guy Riche, internal medicine, Louis I Tyler, pediatrics , Carl 
Austin Weiss, ear, nose and throat, Rufus Jackson, eye, John 
L Beven, laboratory, Thomas J McHugh, gynecology and 
obstetrics, Edward O Trahan, history and Lawrence D 
Landry, DDS, dentistry ~—Drs Carl A Weiss Sr and 
Edward 0 Trahan, Baton Rouge, addressed the East and 
West Feliciana Bi-Parish Medical Society in Clinton recently 
on “Tuberculosis of the Eye, Ear, Nose and Throat ana 
“Bacterial Endocarditis,” respectively 


ILLINOIS 

Bills Introduced — H 161 proposes to make it the duty of 
eters physician, midwife or nurse who attends or assists at 
the birth of a child, to instil or ha\e instilled in each eye of 
the new-born babv, as soon as possible and not later than one 
Itour after birth a 1 per cent solution of silver nitrate or 
some other equally effective prophylactic for the prevention of 
ophthalmia neonatorum approx ed by the state department of 
public health S 172 proposes that expenses attending the last 
illness, including phtsicians’ bills to the amount of $250, funeral 
expenses and necessary costs of administration, be given a 
priority oxer all other claims in the distribution of a decedent’s 
estate 

New State Health Officer — Dr Andy Hall Springfield, 
has resigned as health officer of Illinois and Dr Frank J 
Jirka Chicago has been appointed to succeed him Dr Hall, 
who completed a four year term as state health officer, had 
previously been health officer of Mount Vernon for about the 
same length of time He was also mayor of Mount Vernon 
He is a past president of the Jefferson-Hamilton County Medi- 
cal Societx and of the Southern Illinois Medical Society , at 
one time he xvas secretary of the county medical societx 
Dr Hall has three sons who are physicians Dr Jirka, who 
graduated from Northwestern Umxersity Medical School in 
1910 is assistant professor of surgery at the University of 
Illinois College of Medicine, Chicago 

IOWA 

Bills Introduced— S 128 and H 128 propose to accord 
hospitals caring for persons injured through the fault of another, 
liens on all rights of action, suits, demands, judgments, or com- 
promises or settlements, which may accrue to the injured persons 
In reason of their injuries 


KANSAS 


Bills Introduced — H 153 proposes that local health officers 
shall not make ant sanitary inspection of schools or inspec- 
tions of the public health ' of their students except on the 
request of local school boards, which arc to pay all the expenses 
of such inspections H 198 and S 146 to amend the nursing 
jiraaicc act propose (1) to require all registered nurses to 
register annuallt and to pax an annual fee of $1, and (2) to 
define an accredited training school for nurses as one requiring 
Us students to bc_ high school graduates and whose training 
unhides at least *150 hours of theoretical instruction 


Society News -Dr Ohxcr II McCandless, Kansas C 
Mo addressed tJ lc Clax Countx Medical Societx m ( 

Wentcr Dec 14 JOi2 on epitheliomas The Douglas Coi 

Medical v '.Kiet\ heard Uaviuond A Schweglcr PhD i 
ot the school oi education L niters, tx of Kansas’ discuss 

latum and medicine at its meeting Dec 1 1932 

Ih'turhances ot Gnhlren was the subject of Dr H 
M t.dkex Knn as Cm Mo hclore the Miami Countx V 

ami ' Focal Injection 

1 Dr Charles C Conoxer Kansas Citx Mo *\t a met 

- A r ' 1 < - n! u ' m P .’"J 1 Nw5( M>a and Onmc E Stc 

' ' UvV "'- K ' l 'u diahetC' and Drs J C wk D Tolu 
t amne ml Howard 1 Marehlnnks Put burg append" 


MAINE 

Bill Introduced — H 91 authorizes the governor to appoint 
a commission to study the question of medical education and 
the advisability of establishing a medical college in the state 


MARYLAND 

Editor of Annals Appointed— Dr Maurice C Pincoffs, 
professor of medicine, University of Maryland School of Medi- 
cine and College of Physicians and Surgeons, Baltimore, is 
the new editor of the Annals of Internal Medicine, official 
journal of the American College of Phy sicians , he will assume 
his duties with the February issue 

Gift to Dr Kelly — Dr Howard A Kelly, professor 
emeritus of gynecology, Johns Hopkins Umxersitv School of 
Medicine, Baltimore, xvas recently bequeathed $100 000 by a 
former patient, Miss Kate Gleason Rochester, N Y , as a 
tribute to his work with radium in the treatment of cancer 
The bequest will be distributed among the unemployed and 
others in need, it was stated Dr Kelly xvas professor of 
obstetrics and gvnecology at Johns Hopkins from 1889 to 
1899, and professor of gynecology from 1899 to 1919 Since 
that time he has been professor emeritus of gynecology 


MASSACHUSETTS 


Health at Fall River — Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a popula- 
tion of 37 million, for the week ended January 21, indicate that 
the highest mortality rate (23 1) appears for Fall River and 
for the group of cities as a whole, 12 9 The mortality rate for 
Fall River for the corresponding week in 1932 was 11 8 and 
for the group of cities, 215 The annual rate for the eighty - 
five cities for the three weeks of 1933 xvas 13 3, as against a 
rate of 12 2 for the corresponding period of 1932 Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate widely The facts that some cities are hospital centers 
or that they haxe large Negro populations may tend to increase 
the death rate 


Bills Introduced — S 113 proposes to prohibit experiment- 
ing or operating on a lne dog for any purpose other than the 
healing or curing of that dog H 370 proposes to validate 
the illegal actions of the board of registration in medicine m 
registering as qualified physicians, between March 10, 1917, 
and Tan 1 1933, graduates of medical schools giving courses 
ot instruction of less than thirtx-si\ xxeehs m each year of a 
full four x ears, course, as is required by the medical practice 
act H 3bo proposes to require eterx asyfum, hospital or 
‘•chool having more than ten inmates located above the first 
floor, in anx citx town or district having a general fire alarm 
station, to be equipped xxith a fire alarm box H 755 to 
amend the xxorkmens compensation net, proposes that the 
department of industrial accidents may appoint a duly qualified 
phxsician who is not emploxed in anx capacitx bx an insurance 

department 10 hTTA WJUred empl °> ees and "port “e 
department H 926 proposes to protide for the licensing 

a x^edT ,n , at, ° n A' the board of «g.strat,on m meffie nt 
agisted hi two chiropractors, 0 t persons to practice clnro 

urpcri, or to engage in the jiracticc of rbctctrics P H 9fP 
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to amend the workmen's compensation act, enumerates an 
extensive list of occupational diseases which it proposes shall 
he compensable H 1114, to amend the workmen’s compensa- 
tion act, proposes that hospitals supported m whole or in part 
by contributions from the commonwealth or from any town, 
incorporated hospitals offering treatment to patients free of 
charge, and incorporated hospitals conducted as public charities 
shall be precluded from recovering am charges for sen ices 
rendered to injured employees, in excess of the amount approied 
by the department of industrial accidents 

MICHIGAN 

Bill Introduced — H 140, to amend the workmens com- 
pensation act, proposes, in effect, to make compensable all 
occupational diseases contracted m the course of any employ- 
ment covered by the act 

State Officers Reelected — For the tw6nty-first consecutive 
year, Dr Frederick C Wamshuis, Grand Rapids, was reelected 
secretary of the Michigan State Medical Society, January 12, 
in Detroit Dr William A Hyland, Grand Rapids, was 
reelected treasurer and Dr James H Dempster, Detroit, 
reelected editor A special meeting of the house of delegate;, 
of the state society will be held the last of March in Detroit 
to receive the report of the committee on survey of state 
medical and health services 

Health Work by Foundation Extended — The experi- 
mental health program carried on by the W K Kellogg 
Foundation, Battle Creek, has been extended to Eaton Countv, 
according to newspaper reports, January 12 Following the 
foundation’s plan carried out in Allegan and Barry counties, 
a unit will be established in Eaton County to supervise child 
health work in cooperation with the schools A minimum ot 
542,000 annually will be allocated by the foundation to the 
county for the work, which will include the services of a 
health officer, public health nurse, sanitary inspector and a 
clerk The health unit has received the endorsement and sup- 
port of the Eaton County Medical Society, newspapers state 
Through the W IC Kellogg Child Welfare Foundation founded 
m 1930, children who are subnormal mentally or phjsicallv 
will receive scientific treatment to correct their defects or, if 
tins is not possible, special training to minimize their handi- 
caps the work to be done largely in cooperation with the 
schools 

MINNESOTA 

Bills Introduced — S 290 proposes to allow pin sicians to 
prescribe alcoholic liquors under the same general restrictions 
that are imposed by the National Prohibition Act H 394, to 
amend the pharmacy practice act, proposes to define drugs, medi- 
cines and poisons, within the meaning of the act, as follows 
“ ‘Drugs’ means all substances used as medicines or in the prep- 
aration of medicines and such material as may be used m the 
treatment of diseases , 'medicines’ means drugs or 

chemicals or preparations thereof, m suitable form for the pre- 
vention, relief or mitigation of disease, when used either inter- 
nally or externally by man or for animal, ‘potent drugs or 
poisons’ means any substance which applied externally, 

or taken internally, may impair the normal function of any 
tissues or organ of the body ” This bill proposes also to 
eliminate that provision of the present law which states that a 
dealer whose shop is more than two miles from a drug store 
is not prevented from selling any commonly used medicine or 
poison which has been put up for sale by a registered pharmacist 


NEW HAMPSHIRE 

Bills Introduced — H 68 proposes to authorize the attor- 
ne> general to employ a finger print and criminal identification 
expert, to be designated Superintendent of the Bureau of Crimi- 
nal Apprehension and Identification He mav employ also 
three experienced investigators of crime, to operate tinder the 
superintendent, for the investigation of cranes throughout the 
state This seems to be a movement in the direction of 
the establishment of a cramnologic institute, advocated bv the 
American Medical Association H 70 limits the right of cor- 
porations to own pharmacies to corporations owning and oper- 
ating pharmacies in the state at the time of the passage of the 
act Such corporations are to be permitted to continue to 
operate them and to establish additional pharmacies H J22, 
to amend the chiropody practice act, proposes (1) to define a 
chiropodist as “one who examines, diagnoses, or treats niedi- 
callj, mechamcallv, or surgicallv the ailments of the human 
foot, except the amputation of the toes or foot, or the use of 
anesthetic other than local’ , and (2) to eliminate the present 
requirement that an applicant must have a high school education 
m addition to having been graduated from a recognized college 
of chiropody' H 286, to amend the pharmacy practice act, 
proposes to prov ide a penalty for persons, firms or corporations 
maintaining pharmacies, drug stores or apothecary shops, or 
places designated or advertised as such, unless the owners are 
registered pharmacists or employ registered pharmacists to 
supervise such places H 31S, to amend the workmen’s com- 
pensation act, proposes to require an emplover to render to an 
injured emplovee necessarv medical and hospital services during 
the entire period of disability, instead of the fourteen day period 
now required 

NEW JERSEY 

Bill Introduced — S 46, to amend the workmen’s compen- 
sation act, proposes to eliminate the statutorv definition of 
henna, as ordmarih a disease and only rarely an accident and 
as presumptnelv of either congenital or slow development m 
the absence of a tear or puncture of the abdominal wall Proof 
of the industrial origin of a hernia, the bill proposes, mav be 
bv preponderance of evidence and need not as at present be 
conclusive proof Time for the manifestation of svmptoms 
after the event alleged to have caused the injurv, within which 
industrial origin is to be presumed, is to be extended Detailed 
provisions of the present law defining the relative responsi- 
bilities of employer and employee for the treatment of an 
industrial hernia will be eliminated if this bill is passed 

NEW YORK 

Bills Introduced — A 354, to amend the medical practice 
act, proposes to permit the board of regents to restore a 
license to a person whose license has been forfeited by con- 
viction of a felony, even though the conviction was for mis- 
conduct m his professional capacity, if he is pardoned by the 
governor of the state or by the President of the United States 
A. 345, to amend the pharmacy practice act, proposes that 
every place in New York City in which drugs, chemicals, 
medicines, prescriptions or poisons are retailed or compounded 
shall be deemed a pharmacy, within the meaning of the act, 
and be under the personal supervision of a registered pharmacist 
S 433 proposes that no hospital, supported wholly or in part 
at public expense, shall hereafter charge any fee or other com- 
pensation for medical services rendered while operating a clinic 
to which the public is invited 


MISSOURI 

Bills Introduced— S 3 and S 4 propose to vest in the 
commissioner of health all the rights, powers and duties now 
exercised bv the state boards of optometrv and of nurse exam- 
iners H 9S proposes that all drugs and chemicals of coal 
tar origin, intended for human medication, except when pre- 
scribed bv a licensed physician, shall be plainly labeled with 
the true English name and bear a statement as to their coal 
tar origin, their dangerous effects and the names of at least 
two active antidotes S 20 proposes to create a state com- 
mission for the rehabilitation and education of the indigent 
crippled and phvsicallv handicapped children of the state H 
26, to amend the medical practice act proposes that the license 
of a practitioner cannot be revoked tor producing criminal 
abortion until after lie has been convicted ot that crime. The 
present law permits revocation whether or not criminal pro- 
ceedings have been instituted S 14 to amend the pharmacy 
practice act, proposes that members ot the board ot pharmacy 
serve tor a term of four years rather than the five year term 
now provided bv law and be subject to the power ot removal 
bv the governor at Ins pleasure 


New York City 

Course on Eye Conditions — The extension division of 
\ew York University' announces for welfare workers, public 
acalth nurses and other interested persons a course on eye con- 
ditions to begin February 7 and extend through Mav, presented 
with the cooperation of the New \ork State Department of 
Social Welfare Lectures will be held weekly at University 
md Bellevue Hospital Medical College Among the instructors 
,vdl be Drs Conrad Bcrens, John M Wheeler, W ebb W 
A ecks Bernard Samuels and Willis S Knighton 

Portrait of Dr Polak.— At the meeting of the Medical 
Society of the Countv of Kings, January 17, a portrait of the 
ate Dr Tohn Osborn Polak was presented to the Brooklyn 
3\ nccological Society to be bung in the auditormm of tlie 
■oeictv s building The portrait, which was given In Dr l one 
laughter, Marv was unveiled by Dr Alfred C Beck P rLSL "' 
ation addresses v crc made b\ Drs Frank L Babbott Tr 
Scorge Gray Ward Jr At this meeting Dr John / Ma«tcrson 
neonung president of the county society delivered his lnaucura 
iddress on Medicine— An Economic Survey, and Dr L dram 
_ Keves spoke on syphilis in pregnancy 
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NORTH CAROLINA 


of <*y»cms, dentists or JjW-ap a! ? e ’S SToo'd 

that anv person who is above 01 , ° , ira 1 *»Ynpri- 


annual occupational tax of * c t,, r opodists and optometrists 

VMrtS: t ><* £ * 

$12 50 The licenses of practitioners failing o p 1 
mav be revoked 

0,11 Paaced S 102, to amend the medical practice act, 

was passed by the Senate, January 25 It proposes to authorize 
the revocation of the licenses of those licentiates who have 
been guilty of unprofessional and dishonorable conduct, 
unworthy of and affecting the practice of medicine, orvvhohave 
been convicted in anv court, state or federal, of cr rmnal offcnses 
involving moral turpitude The provision in the present law 
permitting the board to revoke the licenses of licentiates gu y 
of wilful violations of the rules and regulations of the board 
the bill proposes to eliminate The findings and action of the 
board with respect to revocation is to be final and conclusive 
and not subject to appeal to the courts 

NORTH DAKOTA 

Bills Introduced— S 1 04, to amend the medical practice 
act, proposes (1) to remove the express prohibition against 
osteopaths prescribing and administering drugs and performing 
surgery (2) apparently, to permit osteopaths, chiropractors 
and chiropodists to use the title doctor’, (3) to permit any 
person to prescribe or administer “food, water, light, heat, air, 
exercises, baths or massage to any person for the prevention, 
relief or cure of anv physical or mental ailment , and (4) to 
exempt midvv ives from the provisions of the act so long as they 
do not prescribe or administer drugs or medicines, perform 
surgical or phvsical operations except massage, or hold them- 
selves out as physicians S 103 proposes to create a board of 
examiners m naturopathy and to regulate that practice 
Naturopathv , which under this bill includes physiotherapy, is 
defined as a healing sy stem the science and are [sic] of applied 
natural therapeutics hygiene, sanitation or combination thereof 
which enables the naturopathic physician to direct, advise or 
prescribe food, water light, heat, color, exercises baths, active 
and passive manipulation non-toxic herbs, roots and barks, 
electrical and mechanical instruments or applied natural 
sciences to assist nature to restore a normal state of health ” 
S 105 proposes to repeal the present osteopathic practice act 
and to enact a new one which raises the educational require- 
ments for applicants and apparently, would grant osteopaths 
greater rights than are now accorded The bill defines osteo- 
pathy as ‘ the art and science of applied therapy as heretofore 
or hereafter taught bv the recognized colleges of osteopathy 
except major surgery ” The bill proposes to permit osteopaths 
to practice within the confines of institutions maintained wholly 
or m part bv public funds 


that any person wno v, ^ - ^ , p ractical e .xpcn 
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required by the pharmacy board 


OHIO 

Bill Introduced — H 42 to amend the workmens com- 
pensation act proposes to make compensable any illness or 
disease arising out of an employment cov ered bv the act 

New Professorship of Surgery— The board of trustees 
of ‘Western Reserve University School of Medicine, Cleveland 
announced Januarv 13 that an anotivmous gift of $300,000 
bad been accepted for the establishment of the Oliver H Pavne 
chair ol surgery Dr Carl H Leuhwrt who was appointed 
profi'sor and head of the department of surgery Dec 6, 1932 
was appointed the first to occupy the new professorship The 
foundation was established in memory of the late Col Oliver 
11 Pavne former business man of Cleveland who made manv 
gift*- to medicine and education \\ ith H M Hanna lie 
foundul the H K Cuslnng laboratorv of experimental medi- 
niu *u \\ intern Resin c He died in 1917 

OKLAHOMA 

Bills Introduced — S 54 to amend the phamiacv practice 
act propo o Of Vo authorize the board of plnrmacv to license 
annually pylons not registered pharmacists to cell anv drugs 
or p, i ons patent or proprietary medicine or commonly used 
household drnus m packages or containers which have been 
prepared lor calc to consumers bv pharmacists manufacturers 
or wholesale drueguts who manuncture the s-, mc -War 
emlv under the present law persons other than remJtavid 
phannaeists mav <c)l the drugs and chemicals enumerated 
with m 1 ice n e trom tile b >ard ot plnrmacv ^ lie erattcl 
to Im’nlut the cultivation and the e h™ or other 

1 1 1 11 wnt cn preemptions 


OREGON 

Bill Introduced -H 101, to amend the osteopathic practice 
act proposes that applicants for license be examined and 
licensed P attd that osteopathic licenses be revoked in proper 
cases by an independent board of osteopathic examiners These 
functions are now exercised by the board of medical examiners, 
on which there is one osteopath 

PENNSYLVANIA 

Health Director Appointed —Dr William W McFarland 
was appointed director of health of Pittsburgh, January 24, 
to succeed the late Dr Charles B Mails Dr McFarland has 
been a medical supervisor m the city bureau of child welfare 
for the past two years and has been a member of the school 
medical inspection staff since the bureau was established in 
1910 He is a native of Pittsburgh and a graduate of the 
University of Pennsylvania School of Medicine, class of 1902 
Bills Introduced— H 168 and S 178, to amend the work- 
men’s compensation act, propose that any physician or hospital 
that has furnished medicines, supplies or services to an injured 
employee shall be deemed a party in interest and have standing 
before the workmen’s compensation board and the courts to 
present his or her claim H 360 proposes that coroners in 
counties of the third class shall be licensed physicians and, in 
addition to performing the duties now required of coroners, 
shall act as medical advisers for the county homes and for the 
county jails of their respective counties H 237, to amend the 
workmen’s compensation act, proposes to make compensable all 
occupational diseases contracted in any employment covered 
by the act H 448 proposes to require hospitals in which 
maternity cases arc treated to take the finger prints of all 
infants born there and of their mothers, a copy of which is to 
be sent to the department of health 

Philadelphia 

Society’s Views on Economic Questions — The board of 
directors of the Philadelphia County Medical Society at a 
meeting, January 11, adopted unanimously a set of resolutions 
dealing with the principal economic problems confronting the 
medical profession The resolutions demand remuneration for 
physicians who serve in free clinics and dispensaries and con- 
demn the maintenance of such institutions except for the indi- 
gent sick They analjze the features of contract practice that 
are considered unethical and urge that all physicians now 
engaged m it or contemplating such action investigate the 
conditions of their service carefully and be guided by the Prin- 
ciples of Medical Ethics of the American Medical Association 
Compensation practice as administered at present in Pennsy- 
lvania is condemned and members of the society are urged to 
cease activities connected with it The committee claims that 
the compensation laws have resulted in solicitation of patients, 
underbidding for contracts, interference with choice of physi- 
cians and other abuses contrary to the ethics of the medical 
profession Closer cooperation with the city department of 
health along the lines established in Detroit is approved In 
one section the resolutions declare that solicitation of patients 
for periodic health examinations and immunization procedures 
is considered ethical Representation of medical staffs of hos- 
pitals on boards of trustees is recommended in order that 
physicians may have larger voice in conduct of the institutions 
they voice unqualified disapproval of contract practice as found 
m industries and recommend investigation of the legality of 
corporation clinics They deplore the present practice of giy mg 
tree information to insurance companies and urge that steps be 

£r k P C hv t °i ab0l,S \ lt Enc l' oach ment on the field of medical prac- 
tice m la\ workers is also considered and it is suggested that 
violations be reported to the state medical board for ehmina- 
senn r f ina h ’ thc committee recommends enlargement of the 
instruction to include technics*™! public 


health work first aid and related fields 
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TEXAS 

Personal — Dr James W Bass, Dallas was elected presi- 
dent of the lexas Public Health Association at the recent 

annual meeting in Dallas Dr John T Harrington, Waco, 

was elected president of the board of trustees of Baylor Uni- 
versity, recentlj Dr Thomas C Lynch, Wichita Falls, was 

recently appointed health officer of Wichita County 

Bill Introduced — H 153, to amend the law regulating 
maternity hospitals, proposes to authorize injunctions to restrain 
the operation of am maternity hospital which (1) is operated 
without a license, (2) is guilty of selling or trafficking in babies, 
(3) harbors persons of unsound mind or suffering from infec- 
tious or contagious diseases, except women suffering from 
lenereal disease, or (4) is maintained for any other purpose 
than the sheltering of infant children or the reception, care and 
treatment of pregnant women 

VERMONT 

Bill Introduced — H 7, authorizes the state board of health 
to expend §8,000 during the fiscal year 1934, and §16000 during 
the fiscal j r ear 1935, for the after-care and treatment of indigent 
persons suffering from infantile paralysis and for the purchase 
of necessary appliances 

Society News — The Vermont Social Hygiene Council was 
recently formed, with Dr Charles F Dalton, state health 

officer, as president. Dr Kenneth J Tillotson, Belmont, 

Mass , addressed tire Burlington and Chittenden county medical 
societies at a joint meeting at the University of Vermont, 
Burlington, recently 

WASHINGTON 

Society News — Dr Hermon C Bumpus, Jr, Rochester, 
Minn , addressed the King Counts Medical Socteti , Seattle, 

January 23, on transurethral prostatic resection Dr Robert 

C Coffey, Portland, Ore, addressed the Walla Walla Vallei 
Medical Society in Walla Walla, January 12, on abdominal 
surgery 

Bills Introduced — H 92 proposes to levy on eiery practi- 
tioner of the healing art an annual tax equal to 0 5 per cent 
of the sum obtained bv subtracting §3 000 from his gross pro- 
fessional income If the gross professional income exceeds 
§3,000, the minimum tax to be imposed is $10 H 110 requires 
all applicants for licenses to marry to submit certificates from 
reputable physicians showing that the applicants are free from 
all venereal diseases as of a date not more than ten dais prior 
to the application It is to be a gross misdemeanor for anv 
physician to certify falsely as to the condition of either or both 
of the applicants S 60 proposes to create a board of sampractic 
examiners and to regulate the practice of sampractic Appar- 
ently applicants for licenses to practice sampractic, whether bv 
examination or bv reciprocity, are not to be required to stand 
examination bj the examining committee in the basic sciences, 
as is required of all other applicants for licenses to practice 
the healing art Sampractic licentiates are to be permitted to 
treat disease by the sampractic method, ivhich apparently 
would include the use of mechanical or electrical instruments or 
appliances, “traumatic” surgery, minor surgery, and “onficial ’ 
surgerj H 115 proposes to permit dentists and dental students 
to possess human dead bodies for the purpose of anatomic 
inquiry or instruction 

WEST VIRGINIA 

Bills Introduced— S 29 and H 128 propose to create a 
board of barber and beautician examiners and to regulate the 
practice of barbering and beautv culture II 99 proposes to 
require phi sicians to attend all confinement or childbirth cases 
for which their sen ices are requested, regardless of the ability 
of the patient to pai If a physician is uuable to collect for 
such sen ices the county is to pai him $15 for each case. 

WISCONSIN 

Bill Introduced— S 45 to amend the optometn practice 
act proposes to permit the relocation ot the licence of am 
licentiate who uses the title “Doctor or Dr as a prefix 
to Ins name without the word ‘optometrist” 

WYOMING 

Bill Introduced — II 71 propose-, that 'cicn 
per-on securing a marriage license niu-t produce a certificate 
dated within ten dais hetore the date of the application for 
sudi marriage license from a licensed phisician show- 

ing applicant to be tree lrom am icnereal disease m a coni- 

nuimcaolc stage 


GENERAL 

Advisory Board on Cancer Problems— The American 
Society for the Control of Cancer recentlj announced through 
its executive committee that the board of directors of the 
society ivould serve as a consulting board to advise on am 
problems of cancer research or treatment that mai be submitted 
t0 Jt bj indniduals or institutions The board is composed 
of fifty physicians, surgeons, chemists, biologists, statisticians 
and financiers 

Yellow Fever Volunteer Dies — The death of Paul 
Hamann, East Moline, 111, one of the lolunteers in the famous 
lellow fever experiment in Cuba in 1900-1902 has been reported 
He died of bronchopneumonia following influenza after an 
illness of one week Hamann was one of the fifteen hung 
lolunteers who recened gold medals and pensions of $125 per 
month authorized bi Congress in 1929 The medals were pre- 
sented m 1931 (The Jourx \l, Dec 5, 1931, p 1718) 

University Limits Foreign Students— The New York 
Turns reports that the Unnersitj of Cologne, Germain, has 
recently decreed that qualifications of all foreign applicants for 
admission are henceforth to be examined more carefulh in 
order not to crowd out better prepared German students The 
Prussian ministry of education has also ordered that all appli- 
cations of foreign students be submitted to it for approval As 
a result of this stricter control, it was said, onli fifteen out of 
sixty American students wdio reccnth applied for admittance 
actualh armed 

Society News — Dr Frederick C Cordes, San Francisco, 
has been appointed secretary of the Pacific Coast Oto-Ophthal- 
mological Societj, succeeding the late Dr J Frank Fnesen 

The American Child Health Association has abolished its 

publication division and reduced the staff of its medical dni- 
sion as a result of reduced income, it was announced, Januari 1 
The divisions of research and education wall continue their 

w'ork, it was said The thirtieth annual meeting of the 

American Urological Association will be held in Chicago, 

June 20-22 Dr Charles R Stockard, professor of anatomy 

Cornell Unnersitv Medical School New York was elected 
chairman, and Dr Walter M Simpson Dai ton, Ohio secretary 
of Section N (Medical Science ) of the American Association 
for the Advancement of Science at the recent annual meeting 

Medical Bills in Congress — Changes in Status S 100 
has been favorabli reported to the House, proposing to amend 
the laws of the District of Columbia by authorizing degree- 
conferring institutions hereto! ore incorporated under such laws, 
but operating exclusively in foreign countries to use the words 
‘American” “Federal,” etc, in their titles The law thus 
amended is aimed at so-called unnersities that issue to corre- 
spondence students degrees m medicine, dentistn and other 
studies The institutions heretofore incorporated are beheied 
to be free from offense in this regard II R 14199, the War 
Department Appropriation bill has passed the House Efforts 
on the part of Representative Barbour California, and of Rcprc- 
sentatne Bcedi, Maine, to amend the bill to restore to the 
medical dental and leterman corps units the prnilege ot 
participating in the appropriation for the Reserie Officers’ 
Training Corps, and to permit the enrolment of students in 
these units were fruitless Bill Introduced II R 14395, 
introduced bv Representatn e Celler New York, relates to the 
prescribing of medicinal liquor It proposes to rcmoie the 
statutorj limitations with respect to quantity and with respect 
to frequenci of prescription, and proudes that, “subject to 
regulations ” no more liquor shall be prescribed to am person 
than is necessary to supply lus medicinal needs It proposes, 
further, to discontinue the use of the e\istmg prescription forms 
and to authorize the issuance of stamps m lieu thereof, to be 
affixed bi phj sicians on eicri prescription issued for medicinal 
liquor 

Deaths in Other Countries 

Georges Haret, head of the radiologic scrucc at La Riboi- 
sierc Hospital Paris author ot textbooks on radiologi aged 
58 as the result of radium bums following a series ot opera- 
tions and amputations Sir Robert Jones, lecturer in ortho- 

pedic surgen Unuersiti of Lnerpool, emeritus president, 
British Orthopedic Association author of textbooks on sur- 
gcr\ at Llanfechain, Wales, aged 74 

CORRECTION 

Erophthalmic Goiter m Boston and Chicago —In the 
legend of chart 6 in the article hi 1 hompson and Means in 
The loiKMi Oct 29 1932 p 1487, 90 minims ot compound 
solution of iodine was computed as containing 7 56 mg ot 
iodine whereas the latter figure should haie been r'h mg ot 
iodine 
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LONDON 

(From Our Regular Correspondent) 

Jan 7, 1933 

Massive Radiotherapy The Radium 
Bomb Rehabilitated 

As stated in previous letters, the Radium Commission with- 
drew the 4-Gm radium bomb that was used at the West- 
minster Hospital for massive irradiation and subdivided it 
into four units for distribution This decision was made because 
the results were not satisfactory, but it aroused much criticism, 
as massive irradiation was going on in other countries A 
conference of leading physicians and surgeons, including the 
presidents of the Colleges of Physicians and Surgeons (Lord 
Dawson and Lord Movmhan) then considered the question In 
a report issued in March, 1932, they concluded that the decision 
of the Radium Commission was sound, “though without preju- 
dice to the question of the therapeutic value of the 4-Gm or 
c\cn larger aggregations of radium” They also reported that 
a fulh equipped radium institute is needed in London, where 
the more difficult and speculative problems connected with 
radium and roentgen therapy can be studied. 

The conference appointed an expert committee consisting not 
only of radiologists but also of two eminent physicists — Lord 
Rayleigh, F R S , and Prof J C M’Lennan, F R.S — with the 
following reference (a) What is the scientific case for mass 
irradiation, and what are the advantages and dangers attaching 
to it? (6) What arc the advantages and risks of massive 
surface irradiation bv radium compared with those of radium 
needles and radon seeds 5 The committee has issued a report 
" , ' S possibly tlle most authoritative pronouncement on 
radiotherapy ,n this countrv The use of radium m malignant 
disease, it is stated, depends on the empirical observation that 

arc^estr 6 n .T 0i lnStanCCS the Cells of malignant tumors 
arc destrov cd by an amount of radiation insufficient to destroy 

normal tissue This proposition is generally true over a large 
range of wavelengths and certainly extends from \ rays with 
a uatelength °f 1 angstrom unit to hard 

wavelength of 004 angstrom unit or less In spite of an 
immense amount of research, it is still uncertain whether there 
any specific difference between the longer anri tti„ i » 
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field the scalar value of the energy absorbed must be constant 
both in the cross section and in the depth of the field For this 
purpose gamma rays present a definite advantage over x-rays, 
since, owing to their shorter wavelength they have a greater 
penetration In both cases the intensity of the field diminishes 
with distance from the source, but the gamma rays are much 
less affected by tissue absorption and therefore it is easier to 
maintain a uniform field as depth increases It is true that the 
great volume of power available m the modern x-ray tube 
allows of a greater working distance, so that the energy 
delivered in the depth of the body may be greater than that 
obtained from radium But the use of such a volume ot 
energy has the disadvantage that it proddees more constitutional 1 
disturbance than gamma raj s of equal adequacy, possibly owing 
to more complete absorption by the tissues The relative value 
of the two methods can be discovered only by further experience 

MASSIVE IRRADIATION WITH RADIUM 
Massive units of radium outside the body are a powerful 
means of subjecting a region of considerable volume to uniform 
irradiation by gamma rays, and, if sufficient radium were avail- 
able, would be the most perfect physical solution of the problem 
A single beam is not sufficient, since the fall in intensity at a 
distance necessitates excessive irradiation of the proximal 
tissues This may be overcome by multiple ports of entry, 
and by calculation an almost uniform field can be obtained 
throughout anv volume of tissue In spite of variety of 
etbods, it is still only ,n special instances that the radiotherapy 
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mew s Hospital, he did important work on the streptococci 
He then became a leading clinician In this age of specialism, 
with its attendant fads, he can be relied on to give a balanced 
authoritatue opinion He has a great reputation as a diagnos- 
tician and is an excellent clinical teacher He is also a 
social worker and a prominent supporter of the birth control 
mov ement 

The Irish Hospitals and Sweepstakes 
The success of the Irish hospitals in financing themselves 
by taking advantage of the gambling spirit of the world is so 
great that, since the special act passed by the dail in 1930, 
claims by forty-eight hospitals for aid amounting to §47,000,000 
have been made and §32,000,000 has been awarded Receipts 
from prev ious sweepstakes funds amount to §8,800,000 It is 
stated that §14,300,000 was awarded for endowment purposes, 
§15,700,000 for building works, site, mechanical plant and fees, 
§1,320,000 for repayment of loans and §760,000 for medical, 
surgical and pathologic apparatus It is announced that more 
hospitals will participate in subsequent sweepstakes The claims 
are much in excess of the awards, some of which are considered 
insufficient, and m some cases amended claims are bang pre- 
pared Seven sweepstakes have been arranged to take place 
before Julv, 1934, when the special act expires 

PARIS 

( From Our Regular Correspondent ) 

Dec 21, 1932 

Relation of Dementia Praecox to Tuberculosis 
The Societe medico-physiologique recently devoted a session 
to the consideration of a question on which the opinions of 
neurologists differ It has been observed that in a large 
number of cases of dementia praecox one finds unmistakable 
evidence of tuberculosis Possibly it is premature to conclude 
at once that dementia praecox is a cerebral type of tuberculosis 
F d’Hollandser and Rowroy injected into forty-seven guinea- 
pigs the cerebrospinal fluid of tw’ehe patients affected with 
dementia praecox, and forty-three of the pigs developed lesions 
of experimental tuberculosis, susceptible of serial inoculation 
into other guinea-pigs But the tuberculosis that is produced 
is benign, showing a spontaneous tendency to sclerosis In 
four of these twelve patients, acid-resistant bacilli were found 
Of thirty samples of blood, cultures revealed in ten instances 
the presence of tubercle bacilli Researches showed the presence 
of a virus of tuberculosis in the cerebrospinal fluid in certain 
cases of dementia praecox (eleven positive cases in twelve 
patients) and also in the brain The authors conclude that 
tuberculosis ploys an important part in the etiology of dementia 
praecox H Baruk, Bidermann and Albane made the same 
obsenations on guinea-pigs, some of which had been previously 
rendered allergic Onlv the latter presented disorders, either 
in the form of an immediate local ulceration or in the form of 
nenous disturbances, at the end of from three to nine weeks, 
together with paraplegia, epilepsj and death in comulsions 
When the experiment was repeated wath the cerebrospinal fluid 
of persons affected with tuberculous pleunsj but free from 
dementia praecox, the results were negotne Later, Toulouse, 
P Sclnff, A altis and Van Deinse searched for the tuberculous 
ultra virus m the cerebrospinal fluid of patients presenting the 
SMidrome of dementia praecox in order to eliminate the cases 
in which tuberculosis might ha\c arisen during the sojourn in 
the ps\ chopotluc hospital Three patients who dev eloped later 
a characteristic dementia praecox ga\e no signs of tuberculosis 
The awralcnt bacilli of Calmette-\ altis the disccnerers of 
the ultra virus, were found onl\ in a patient who had had a 
curable attack of delirium and in a patient who presented a 
schizophrenic state In this co'C the spinal fluid taken during 
an internal between attacks contained onh the ultmiru- 
When taken during the attacks it revealed in addition to the 


tiltrav irus, a few bacilli Louis Cotiderc in a conipreliensuc 
report reached the conclusion that dementia praecox is usmlh 
onh the mental sign of menmgo-encephahtis due to a neuro- 
tropic ultrav irus of a tuberculous nature In 60 per cent of 
patients with dementia praecox, he found the general habitus 
characteristic of tuberculous patients In the 60 per cent, slight 
signs of tuberculous infection were mingled with neurologic 
signs The inoculation of the cerebrospinal fluid of these 
patients into guinea-pigs sensitized b\ a minimal dose of ultra- 
virus produces reactions 


Annual Report on Smallpox Vaccination 
Addressing the 'Academv of Medicine, Mr Camus presented 
recenth his annual report on the vaccinations and revaccina- 
tions performed m France, Algeria and the French protectorates 
during 1931 and in the French colonies during 1930 Camus 
took account of both private and public vaccinations The 
total number of primary vaccinations m 1931 was greater bj 
20,652 than that of 1930 A diminution in the primarv vaccina- 
tions was reported in onlj thirtv-five departments of Trance, 
and there was an increase for 1931 of 122,650 over the preced- 
ing vear The revaccinations reached a high figure in all 
except six departments The presence of smallpox was reported 
b\ the departmental authorities m onlv three departments 
Indre-et-Loire (three cases, two of which were fatal), Hcrault 
(two cases, no deaths), and Bouches-du-Rhone (two cases, no 
deaths) In the colonies, in 1930, more than 13,000 cases of 
smallpox were observed The preceding vear, there were only 
7478 cases A large number of vaccinations were performed 
(8 451,829 for a population of 47,072,750) In Morocco, for 
the vear 1931, 727 cases of smallpox were reported (the average 
of recent jears was only 300 cases) There were onlv twelve 
cases among the European and four cases among the French 
population The vaccinations were therefore intensified, and 
the epidemic rapid!} subsided In Tunisia, which has 2,410 692 
inhabitants, including 195,293 Europeans, smallpox is diminish- 
ing vear by vear There were onlv nineteen cases m 1931, 
with four deaths Onlv the sjstematic and persistent applica- 
tion of vaccination, together with all forms of civil control, 
made it posstble to achieve this excellent result During the 
year 1931, 611,919 vaccinations were performed in Tunisia 


A Bill Providing for a Council on Medical Ethics 
For manv vears, the phjsicians of France have been demand- 
ing the creation of an official council on medical ethics, pat- 
terned after that which exists for the lowvcrs and possessing 
the same privilege of judging alleged violations of professional 
honor, independent^ of the delicts that come under the juris- 
diction of the ordinarv courts The Confederation dcs svndicats 
medicaux had assumed in part this role but its decisions had 
no legal weight But phvsicians are not all favorable to the 
idea, there are manv who fear that such a tribunal mav not 
alvvavs be impartial and that sometimes it ma} render decisions 
inspired bv professional jealousv The Acadenn of Medicine, 
when consulted on the subject a few vears ago, gave an 


mfav orable opinion and proposed in preference a return to the 
uvcient oath of Hippocrates, m connection with the conferring 
if the doctors degree and the creation of a course of lmtnic- 
ion in professional deontologv at the faculties of medicine 
rhe question slumbered on until suddenh, Dec 8 1932, at a 
nornmg session of the chamber oi deputies a bill providing 
or the creation of a council on medical ethics presented by 
Deputv Xavier Vallot, was voted on and passed without cxaini- 
ntion or discussion along with numerous other bills of 
ccondarv importance being simph read to the assembh and 
oted on at once bv show of hands v htle the attention of 
•arhament \U s centered on the discu-sion of the grave question 
,f the debt' owed to the Lmted States This decision which 
, , n important lor the medical profession, resulted therein re. 


foreign letters 


351 


Volume 1 00 
Dumber 5 


, aa*a ra use In the etiology of a cold, therefore, many separate 

from a surpnse rote However, the bill will not become a aw added^^ a par{ Wlthout doubt, a person can 

until it has been approved by the senate, which no i dou , predisposition to colds by frequent long periods spent 

, — i-SrUi' rS 25=? ^ In the open air, but in some cases even that ,s of no avail 

of even' practicing physician in a chapter to be created in each Splitting the Atom and Treating Cancer 

department Each chapter would elect a council composed o Among the new methods of attacking cancer, a procedure 
from six to t\\ entj -four members, depending on the number o ta i kec ] 0 f , s associated with attempts at breaking up the 

voters, and this council would select a president and a commi ee . high-powered bombardment 

on discipline Ev ery professional misdemeanor would be judged 
by this council and the following penalties are provided for 
(1) warning, (2) reprimand, (3) suspension of practice for a 
period not to exceed one year, and (4) removal of the offender s 
name from the roster of the council and definitive revocation 
of his license to practice medicine There is established also 
a tribunal of appeal, which consists of two magistrates, one of 
whom is the president of the council The decisions of the 
council are transmitted officially to the prefect of the depart- 
ment in question, whose duty it is to enforce the penalty of 
suspension or of removal from the register of phy sicians 


BERLIN 

(Trotn Our Regular Corrcipondcnt) 

Dec 19, 1932 

Predisposition to Colds 

P Schmidt, hygienist of Halle, undertook recently a series 
of experiments on the origin of ordinary' colds in man His 
mam object was to discover what persons have a special pre- 
disposition for colds He found that colds occur most com- 
monly m persons whose heat regulatory system easily breaks 
down When such a person is chilled for some time, there is 
brought about, through the action of the cold, exactly as in a 
normal person up to this point, a contraction of the blood 
vessels of the skin and also of the mucous membranes of the 
respiratory organs This vascular contraction of the mucosae 
soon retrogresses, however, in a healthy person, whereas in 
the person who is predisposed to colds it continues much longer 
Owing to this contraction of the mucous membranes, the defense 
forces can no longer be adequately mobilized, and as a result of 
the disturbance in the irrigation of the tissues they become 
impaired and the ever present bacteria find a favorable field 
for their development Schmidt’s researches showed that only 
about 10 per cent of persons have a predisposition to colds 
whereas most persons, soon after an intense cooling of the body, 
regain a normal temperature of the mucosae In the experi- 
mental subjects who showed a pronounced tendency to colds, 
the restoration of normal body temperature was delayed and 
in some cases was not completed within the time of the experi- 
ment which was one hour But in addition to the congenital 
or acquired predisposition to a persistent vascular contraction, 
following the cooling of the bodv there is another presupposi- 
tion necessary for the development of a cold or catarrhal mani- 
festation namely , the chronic infection of the mucous membrane 
with bacteria such as pneumococci, streptococci and influenza 
bacilli There is a big difference whether the mucous mem- 
branes harbor only a few degenerated micro organisms or large 
numbers ot virile germs In the tatter case the predisposition 
to inflammatory catarrhal manifestations is much greater if the 
protecting epithelium is damaged in which event the defense 
apparatus i« impaired The bacteria can penetrate more deeply 
the mucous membranes u hereby the predisposition to colds 
Kxomis greater This predisposition mav be greatly enhanced 
" inordinate speaking dust corrosive gases, and the like 
Indeed Mich factors mav produce the prcdispos,t,on in persons 
who arc not generally inclined to colds The predisposition to 
cohls mav K accentuated aim hv nervous exhaustion and bv 
psychic influence The normal person wfll have a tendency 
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While the breaking up 
of' the atom is' exceedingly important for the physicist, its use 
in therapeutics appears, for the present, doubtful, as Professor 
Holthusen emphasizes in the Deutsche ntedisvnschc Wochcn- 
schnjt It must not be overlooked that there are fundamental 
differences between splitting the atom, on the one hand, and 
the action of the rays on the cells In the action of the rays 
on cancer cells there is some resemblance to the breaking up 
of the atom, since the rays serve to loosen the structure of 
the cellular molecules and thus to bring about their destruction 
The decisive difference, however, lies in the amounts of energy 
required Whereas these amounts must be extremely heavy 
m order to overcome the electrical forces m the atomic nucleus, 
the adhesive forces that bind together the components of the 
molecules of the cells are much less significant. In the roentgen 
and gamma rays that heretofore were used in treating cancer, 
the energies that are freed are sufficient to cause reactions 
which destroy the cells From an increase of the total energy 
such as is attained by using the strongest electrical tensions, 
up to 1,000 kilovolts or more, no fundamental increase m the 
curative value can be expected Holthusen writes “The 
problem of combating cancer with radiating energy lies in the 
proper distribution of doses over a longer period of time. 

The important question is to ascertain for each carcinoma the 
best distribution of the doses over a period of time Progress 
lias been made in adapting the duration of the irradiation and 
of the intervals between doses to the rhythm of events taking 
place m the diseased tissue ” 

Visit of Russian Physicians 
A group of Russian scientists headed by Vladimirski, director 
of the public health service in Russia, spent the period from 
Nov 28 to Dec 2, 1932, in Berlin Before various scientific 
societies, the visitors delivered addresses on their specialties 
and on the organization of medical institutions in soviet Russia 
Abrikosov, pathologic anatomist of Moscow, addressed the 
Society of Internal Medicine, Pletnev, internist of Moscow, 
and Burdenko, surgeon of Moscow, the Berlin Medical Society 
At a specially organized meeting of the federal health bureau, 
Holtzmann, director of the government tuberculosis institute in 
Moscow, and Batkis, social hygienist of Moscow, delivered 
addresses Finally, the Berlin Physiologic Society was 
addressed by Bogamoletz, president of the Academy of Sciences 
of the Ukraine the chemist Zbarsky of Moscow, and Paladin, 
director of the biochemical institute in Kharkov During the 
v isit the more important Berlin hospitals and scientific institutes 
were inspected The visit ended with an excursion to Munich 

Poliomyelitis in Relation to Quackery 
The Prussian Ministry of Public Welfare has notified the 
authorities m the provinces that the outbreak of poliomyelitis 
has been the occasion for increased activity on the part of 
charlatans, who have been recommending, as measures for 
combating the disease radium preparations, irradiating appa- 
ratus, and certain oils or liniments Such methods of treat- 

The urn ^ ° f C ° UrSe ’ and may at t,mes be dangerous 
The provincial authorities are urged to enlighten the public 

concerning the danger of the recommendations of quacks m 

connection with mumble paralysis and to combat by e e y 

S c , c””"* ,hC »' *rl„ ms m tins Md 
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ITALY 

(Tram Our Regular Con espoudent ) 

Nov 30, 1932 

Congress of Internal Medicine 
The thirtj -seventh Congresso nazionale di mcdicma interna 
\\as held in Rome under the chairmanship of Prof Edoardo 
Maraghano 

ARTERI XL II\ PERTENSION 

Professor Grepm of Milan discussed ‘ Arterial Hypertension 
as an Independent D\stunction and Disease,” bringing out 
particular!) in Ins paper the difference between hyperten- 
sive excitability and the hypertensive state The prnnan fac- 
tor that sustains the arterial pressure and maintains it at a 
normal lev el in the adult is the tonus of the si mpathetic ner- 
\ous system, which is accomplished through the stimulating 
influence of the chemical composition of the blood (caibon 
dioxide) on the vasoconstrictive centers, and this in turn, 
determines the tonus of the paras) mpathetic si stem, which 
exerts a hjpotensne influence. The clinical aspects of hyper- 
tension are man) A oung persons with h) pertension show 
usually an increase in the gljcennc index and fluctuations in 
the blood sugar lex el from one moment to the next Lecitlnn- 
enna tends also to be prominent m hypertension, but to a less 
extent than cholesterenua and at a later period According 
to the speaker, essential hj pertension is a syndrome and not 
a disease, and a familial morbid imprint has a great influence 
on its occurrence Among the factors to be considered pri- 
marily are the emotions and certain endocrine influences 
The general discussion on this topic y\as opened by Professor 
Pende of Genoa, \yho brought out that it cannot be affirmed 
with certainty that persons yyitli hypertension are those m 
whom the sympathetic neryous sjstem is dominant Accord- 
ing to modern \iews pituitary extract constitutes the true hor- 
mone of the capillaries, yyhereas epinephrine is important onlj 
in an emergency' 

rrugoni of Rome discussed the relation between paroxysmal 
hemocrama and hypertension In explanation of the relation 
between the hvpophv sis and by pertension, he described a case 
in yyluch, after sixteen jears of seyere hypertension, radiog- 
raphy reycaled an abnormally' deep sella turcica 

Aresa of Cagliari, basing his opinions on a stud} of 194 
cases, pointed out the difficulty of classifying the various types 
of hypertension Hypertension does not present a constant 
constitutional t}pe or uniform endocrine manifestations 

Bagliom, physiologist of Rome, pointed out the difficulty of 
determining what are the etiologic factors in hypertension 
Arterial pressure may be regarded as the resultant of the con- 
dition ot the heart and the peripheral ressels but should not 
be regarded as a function in itself 

xmtdi \sis 

In the absence ot Professor Izar of Messina, u'ho was 
injured m an automobile accident, Prof M Ascoli of Palermo 
presented the paper on the second topic, 1 Amebiasis ” The 
only pathogenic aineba that is yy ell knoyyn is Endamoeba his- 
tolytica of which the other -varieties (nana mmuta, dispar 
and others) arc only atypical forms A pathogenicity of the 
other amebas is rare Amebiasis may be regarded as a disease 
that is prcyalent in all countries In Italy it is endemic yvith 
a xvidcr diiur-ioti m the islands and in southern Italy 

In the stibchromc condition which is peculiar to Italy there 
arc obscryed acute exacerbations during the summer and out- 
breaks connected with a transient increase in the pathogenicity 
of the parasite as a result of dietetic errors Endamoeba his- 
tolytica is alvyays pathogenic for man The port ot entry of 
the parasite is usually the mouth Corn alcscents are rightly 
suspected of being carriers also animals that come in contact 
with man I he disease amebiasis evohes slowly with mate 
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exacerbations and remissions and long intervals ot deceptive 
quiescence that might lead one to assume that the patient had 
recoyered, whereas they arc only periods of latency of the 
parasite The diagnosis is based chiefly on the historj and 
on the careful examination ot the feces The liver is the most 
frequent site of the secondary process, but pulmonary localiza- 
tions are not as rare as was supposed The speaker docs not 
admit that there is such a thing as a gallbladder lesion 
independent of an hepatic lesion The treatment of intestinal 
amebiasis is confined to emetine, combined with arsenical prepa- 
rations It should be used early and repeated periodically 
In the general discussion, Professor Boon ot the University 
of Naples called attention to the danger of contusing non- 
pathogemc with pathogenic forms of ameba In doubtful cases 
it is adi isable to resort to a test course of treatment In 
addition to dysentery, amebiasis may produce paraintestiinl 
inflammation It should be noted that the use of emetine is 
not yyithout danger 

Protessor Pontano of Rome docs not believe that there are 
ameba carriers yyho are perfectly' well Even though examina- 
tion of the feces does not reveal the parasites, a roentgenogram 
would often show’ a spastic colitis 
Pulle of Bologna claimed for the Chnica medica of Bologna 
the merit of having first called attention to the importance of 
amebiasis m Italy 

CHRONIC HErvrms 

The third topic, "Chronic Hepatitis,” was presented jointly 
with the Societa di chirurgia, which held its annual congress 
simultaneously Prof L D’ Amato of the University ot Naples 
said that the term "chronic hepatitis” is reserved bv the anat- 
omists and pathologists for the diffuse chronic inflammatory 
processes of the liver Not all cases of chronic hepatitis can 
be placed under the head of cirrhosis The importance of 
alcoholism in the pathogenesis of cirrhosis is still a live topic, 
and the conception of dyspeptic cirrhosis has not been entirclj 
abandoned Sjpluhs and tuberculosis are regarded as possible 
etiologic factors Numerous substances have been emplojed 
experimental!) to produce cirrhosis in animals, but the experi- 
ments have not given satisfactor) results Authors are not 
agreed on the classification of the various types of cirrhosis 
The speaker cited the classification of Rossle, who distin- 
guishes an atrophic form and a liv pcrtrophic form of Morgagm- 
Laumec cirrhosis The hypertrophic forms are then subdivide 1 
into the following classes Laennec tj pe, fatty , biliarv, lieina- 
totoxic and angiotoxic The types described bv Eppmger 
are essentially three the splenomcgalic type without ascites or 
icterus, the splenomegalic type with permanent icterus, and 
the type accompanied bv grave anemia The author explained 
then tiie behavior of the spleen m hepatic cirrhosis, stating 
that splenomcgaha is present in from 70 to 90 per cent of the 
cases A clinical classification of cirrhosis of the liver is still 
open to objection In conclusion, the speaker described the 
treatment of the forms of hepatitis and cirrhosis, emphasizing 
the dextrose-insulin treatment and the application of diathermy 
He admitted that the treatment often tails to give good results 
The Societa di medicina interna decided to hold the next 
congress at Pavia 

Congress on Nipiology 

The third Congresso nazionalc di mpiologia was held in 
Perugia, under the chairmanship of Professor Cocacc 'I he 
present laws in Italy make it necessary to provide aid for 
illegitimate children recognized by the mother Statistics col- 
lected for the four-vcar period 1925-1929 showed tint anion-: 
children receiving aid the mortality ranges around 10 per cent, 
whereas the mortality ot children of unknown parents is about 
per cent 

Professor \Ilarn pediatrician ot Turin pre-ented a pajer 
on the hospitalization of nursling"- It is knovvna that the admis- 
sion ot nurslings to ho pitaN sometimes proves to be mo 1 
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nrmful than useful for the child, because of the so-called 
lospital marasmus, which condition is due to infection and 
insmtable diet To obviate these disadvantages, special institutes 
ire required for health! and sick nurslings, respectively 
Another paper, on aborted avitaminosis in the nurslings, 
itas presented hi Professor Frontah, pediatrician of Padua, 
who said that this condition is tire result of a partial but not 
total deprivation of a definite vitamin factor The absence oi 
vitamin A gnes rise to abortne tvpes of keratomalacia. Also 
abortne types of avitaminosis due to the absence of vitamin B 
arc not rare in nurslings on an artificial diet, in Italy The 
vitamin factor has an influence on the exchange not only ot 
carboln drates but also of fats and may provoke skin changes 
in children In all these conditions the vitamins, if suitably 
employed, are specific remedies and mav give brilliant results 
Professor Pende, “medical clinician’’ of Genoa, read a paper 
on the relations between endocrinology and mpiology Accord- 
ing to the speaker, the first year of life has two periods that 
maj be termed endocrine crises There is a postnatal hormone 
crisis, which continues to about the sixth month, and there is 
a crisis that begins with the second six months of life. In 
the first six months there occur bypothy roidism and pby siologic 
hv posuprarenahsm which explains the great intensity of 
metabolism, with increased assimilation and marked gam in 
weight in comparison with the successive years, but there is 
observed also a hy perfunctioning of the entire sphere of the 
parasv mpathctic system There are also hepatic hypo activity 
and pancreatic hv peractiv ltv The second — hormone — crisis 
consists in an active stimulation of the functioning of the 
thv rotd, the suprareuals, the parathy roid and the pituitary boav 
These conditions are associated with a physiologic lij per- 
activ it> of the liver 

Case of Testicular Graft Taken to Court 
At Naples, Professor Iannelh performed an operation in 
which he made a transplant from one human being to another, 
using a gland taken from a strong young man who gave his 
consent and grafted in a voung man affected with testicular 
atrophy The rov'd prosecutor, by virtue of his office, 
brought criminal charges against all the physicians who par- 
ticipated in the operation The defense pleaded that the inter- 
vention had a scientific and a curative intent and that to 
attempt to check the ardor of experimenters would be contrary 
to the interest and progress of science The defense brought 
out also that the donor would suffer no damage, as there 
would probably be produced a compensator! hypertrophv of 
the remaining gland while the recipient secured, at least tem- 
pnranlv restoration of the sexual function The court 
acquitted the defendants and the decision was upheld bv the 
unirt ot appeals to which the roval prosecutor had appealed 
the ease \ final appeal to the supreme court lias now been 
taken 

Apparent Death in Tetanus 
lu addressing the Societa medico chirurgica della Romagna 
Dr Mondolfo of basena called attention to apparent death m 
tetanus and to the possibihtv of resuscitation bv means ot 
vrlihual re pirotion \ frequent cause of death in persons 
uah telamis is the sudden arre-t of respiration due to spasm 
i tin (bapbraqbm and intercostal muscles In such cases it 
uni to apple artibeial re piration to maintain a minimum 
ri 1 ev-nw-rs, cfiieiencv mud normal respiration is resumed 
In cnee cases with contractions ot prolonged duration even 
anmcial rcspiraiioi mav be without effect. Dr Mondoho 
eebo >n x nc case ot apparent death in tetanus patients brou-l,t 
a « mi re - c anon bv means oi artificial respiration empha- 
i id do d s smp'c n a inner is not mentioned in trcati cs 
• I dic-ip He cm H'c-cd i worth while to remind 
I -an 1 1 erv i the : e't v.l i* n ^,jl give go >1 
« e ’e t i s, ca 


TURKEY 

(From Our Regular Correspondent) 

Ankara, Dec 30, 1932 
Interview with an Obstetrician 
Prof Dr Besim Omer Pasha, head of the department of 
obstetrics at the medical school, was the first obstetrician to 
engage in private practice in Turke! , when interviewed 
recently be said that when he began practice, almost fifty years 
ago, attendance at a birth m a private home often was by 
imperial decree Whenever complications arose in connection 
with deliveries among the wives of the sultan’s official family 

So frequent 


is k 


general 
results u lex- 


tliey went to the sultan, who then issued a decree 
became these decrees that Abdul Hanud earned the title ot 
bead midwife “In the middle of the night his majesty’s 
messenger would enter my bedroom holding the imperial decree 
right under my nose. ’You arc required to attend the delivery 
at the given address and make the outcome known to his 
majestv at once,’ it generally read Often the home I was 
to visit was at a distance or across the water and the sultan 
would impatiently inquire why I had not reached there at a 
given time. Now and then I would not find m the house a 
woman to be delivered, the sultans generosity had been taken 
advantage of At that time, the midwife generally attended 
confinements She was engaged months before the event, and 
presents in the form of soap clothing and coffee were given 
her These were purposeful presents The soap meant we 
want you to be clean, the clothing do not wear what you have 
worn at the confinement of somebody else, and the coffee, he 
wide awake when attending to your business The old midwife 
was held in high esteem At that time the physician was 
rarely called to attend a sick woman He would be expected 
to diagnose the case by feeling the pulse over her carefully 
covered arm Intervention in a case of confinement could not 
be undertaken without permission from the husband, who some- 
times religiously refused. Once while I was attending a com- 
plicated delivery with two of my assistants, the Persian 
husband suddenly drew a revolver and threatened to shoot 
us if an accident happened I managed to snatch the weapon 
and with it kept him outside the sickroom while the assistants 
continued their work The most trying deliveries were those 
of the princesses in the palace one never knew what might 
happen, in case of an accident that no human being could 
prevent The often irrational sultan would rather not have 
a male obstetrician so he required that I supervise the delivery 
from a distance In case of absolutely necessary intervention 
he was to be informed at once There was often but a thread 
between performing ones dutv and being classified as a 
criminal 

Physicians’ Fees 

The question of phvsicians fees which is becoming more 
acute was discussed at the phvsicians’ friendly society in 
Istanbul reccntlv The low fee the general practitioner or 
tlie specialist receives today is still considered too high bv the 
public, although every phvsician gives much of his service to 
needv patients without remuneration The vounger men of 
the profession are at a great disadvantage m that people who 
are able to pav a fee invanablv consult the academic professor 
whose service mav be procured for a fee which is not much 
above Urat of a general practitioner However, if called on 

% To 15 ?! 011 * % CO,,eaguc ' the e r ° f «sor charges from 
~ 1 v. The question was taken to the Istanbul 

chamber of phvsicians, winch presses to dn.de phvsicians 
fus into few groups those ot the general practitioner whose 

a^ocm T ™ ^ h0me Smd " 1,0Se pract!ce 15 confined to 
t, °‘ the . fi<neraI P^^’^ner with an office 
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p-oiessor Acco ding to this plan the general practitioner 
Mo e office is Crated m h,s borne ,s to receive 1 poj the 
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equivalent of 47 cents, the general practitioner with an office 
other than at his home 2 pounds, the specialist 3 pounds, and 
the academic professor from 4 to 5 pounds The jounger men 
maintain that this would not entirely remedy the situation, 
because in many cases in which the nature of the disease would 
not require the service of a professor he would be charging 
from 5 to 10 pounds merely for an examination The fixing 
of physicians’ fees has long been considered by the ministry of 
health and social assistance, m whose hands the final decision 
of the matter now rests 

RIO DE JANEIRO 

(T tom Our Regular Correspondent) 

Dec 15, 1932 

Prolapse of the Anorectal Mucosa in Children 
Prof Durval Gama of the Surgical and Orthopedic Clinic 
of the Faculty of Medicine of Balna, who has attended many 
children suffering from prolapse of the rectum, states that in 
the beginning only the mucosa is prolapsed and not the intestine 
as a whole The prolapse is caused by aplasia, agenesis of the 
sphincter or simple atoma, followed by inveterate constipation 
or a constriction, after which the anorectal prolapse appears 
This happens generally in children in poor health, under- 
nourished, badly developed and living under bad hygienic con- 
ditions Medical and hygienic measures rarely produce a cure 
These should be used, however, in order to improve the general 
condition If these measures fail, if complications arise (rectitis, 
ulceration of the mucosa, gangrene, infection, fever and so on) 
it is necessary to initiate surgical treatment Professor Gama 
reviews the old procedures igmpuncture affecting the thick- 
ness of the mucosa on a width of 4 or 5 cm , beginning at the 
cutaneomucosal limit, alcohol injections under the rectal mucosa 
recommended by Professor Roux, resection of the prolapsed 
mucosa, injections of liquid petrolatum in the pararectal cellular 
tissue , rectococcypexia , colopexia , cerclage , anoplastica, and 
the operation of Heald Professor Gama prefers the modified 
operation of Heald He gives a laxative on the previous eve- 
ning, enteroclysis with tepid water two hours before operation, 
ether or chloroform anesthesia in the dorsal position, irrigation 
with a 4 per cent solution of boric acid, the anal speculum then 
being replaced by a \ahe in order to support the anterior wall 
of the rectum, introduction of the left index finger m order 
to locate the point close to the sacrococcygeal angle' and to 
guide a curved needle of Reverdm, armed with a number 3 
silk suture, so that it pierces the posterior wall of the rectum 
and issues on the posterior surface of the cocci x, the same 
procedure being followed on the opposite side These sutures 
are placed 1 cm from each other in order to fix the mucosa on 
the deeper lavers The sutures are taken out fifteen or twenty 
days later, and consolidation is produced by the formation of 
scar tissue between the mucosa and the submucosa 

Anophehsm Without Malaria 
Dr Abel Vargas of Sno Paulo has published an interesting 
work on anopliehmi without malaria It is well known that, 
although there is no mahrn w ithout anopheles mosquitoes, it is 
possible for these mosquitoes to exist m large numbers in certain 
regions tint, however, remain free from malaria This has been 
observed in Brazil in some localities near malarial foci, where 
sufferers from mahrn and the anopheles mosquitoes are found 
together without gmng rne to new cases Some authors believe 
this can occur because of an immumtv in the mosquito toward 
the plasmodium But lames and Roubaud ha\e shown that the 
anopheles mosquitoes of a countn from which malaria lias long 
disappeared are easflv infected Contrarj to what happens in 
the case of \e!low fc\cr, there is often no parallel between the 
number of carrier insects and the number of cases of malaria 
The author gi\es as an example a locahtv in the state of Rio 
in which the splenic index n 25 per cent and act anopheles 
mosquitoes arc verv rare An electrical compam proceeded to 
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construct a dam in a region where the author found anopheles 
mosquitoes (A argjrotarsus and A tarsimaculatus) Although 
all the workmen avere gamete carriers, the region remained free 
from malaria Other examples could be mentioned The author 
thinks that the only possible explanation is that in malarial 
regions the anopheles mosquitoes are domestic and remain in 
the houses instead of leaving them after thei have fed This 
agrees with facts observed m Holland by Stvellengrebel con 
cermng dissociation between the functions of reproduction and 
nutrition in the mosquito 

Madelung’s Disease 

The work of Prof Barboza Vianna on the subject of Made 
lung s disease has been recognized by the National Acaderm 
of Medicine He reported the observation of a girl, aged 13, 
"'ho, at the age of 11, had deformed w'nsts and suffered from 
pain that disappeared on rest The result of a complete phjsical 
examination Avas negative The Wassermann and Meinichc 
tests were negative Roentgenograms revealed all the common 
signs of cubital dislocation, bad orientation of the carpal surface 
of the radius and especially marked curvature of the radius, 
in other words, ‘‘radius curvus of Destot” This indicated 
operation A transverse osteotomy of the radius 6 cm above 
the styloid process w T as performed on the left side A plaster- 
of-paris cast immobilized the member for one month and the 
result was perfect Roentgenograms later showed that the 
secondary carpal and metacarpal dislocations and even a line 
reminding one of detachment of the radial epiphysis had dis- 
appeared Professor Vianna attributes the radial curvature to 
general influences difficult to determine but especially to a 
condition of decalcification 

Pyelitis of Pregnancy 

Dr Pereira de Athayde, in a recently published work, states 
that pyelitis, or, better, pyelonephritis, is a serious complication 
of pregnancy Its symptoms may at times be confused with 
appendicitis, cholec> stiffs, tj phoid, and so on Fortunately, the 
diagnosis has been made easier through catheterization of tlr 
ureter, through the use of dyes and especially through roent 
genography T) e causes hai’e been known since the time c 
Cruveilhier the part plajed by compression of the ureter b 
the uterus at the level of the mominate line, by the individual 
constitution and by a predisposition produced by pregnane) 
it is necessary to consider the influence of colon bacilli eithe 
alone or associated with streptococci, stapbvlococci or pneumo 
cocci, the toxins of pregnancy, and, last, the influence of tin 
s)mpathetic and vagus sjstem It is necessary as a preventm 
measure to keep pregnant women regularly under obscrvatioi 
and to make complete examinations of the urine 

Experiments on Yellow Fever 
Hindie demonstrated in 1929 that the momentary mtro duchor 
of the proboscis of an infected Stegomj la without suction o! 
blood was enough to infect an animal with jellovv fever Drs 
H de Beaurepaire Aragao and A da Costa Lima of the Osualdc 
Cruz Institute crushed infected stegomyia mosquitoes and lughlv 
diluted the virus up to I 1,000,000 and with this they succeeded 
in infecting Macacus rhesus and produced in them the t> pical 
disease The authors found that the bite of the mosquito through 
a piece of flannel, which removes the risk of infection from feces, 
produced the infection in the monkej 

The Blood Serum Proteins in Ancylostomiasis 
Drs Gilberto C Vtllela and J de Castro Teiwra of the 
Osvvaldo Cruz Institute have analvzcd the blood scrum ot 
tvvent) persons suffering from anemia due to infection v it ' 
anc) lostoma and whose clinical lnstor> thev review Tbs 
examinations showed that the total proteins of the. scrum arc 
diminished but that the percentage of globulin reinaii 
unchanged or is sliphtlv increased The fibrinogen is general ' 
increased and the nonprotcin nitrogen is normal 



deaths 


355 


\ OLUME 100 
1SUUBER 5 


Marriages 


being president of the medical board of that institution , aged 6 , 
Caul Westvll Aageson to Miss Al.na TDocken, both of Seaman Mead Port tester, N Y ^ College^ 

wi,ma Baker iS'if^'e e ktfoT lz\lt LfflY 

- - — <*■ “■ Conn • of “ 

Paul Stafford Mitchell © Iola, Kan , Henng Medical 
College Chicago, 1899, College of Physicians and Surgeons, 
Chicago 1900, member of the House of Delegates of the 
American Medical _ Association in 1911, past President of the 
Kansas Medical Society, aged 57, died, Dec. 29, 193-,, ot 


of Shellsburg, at Rock Island, 111 , recent!) 

Theodore Jf.rn en Hopkins to Miss lane Cahert McDowell, 
both of Columbia, S C, Non -6, 193- 
Eugene C Hi den, Au\ier, Ky , to Miss Man Margar 
Richer of Fort Thomas, Dec 23, 193- 
Clarence B Schoolfleld, Carbon, W Va , to Miss Mary 
Louise Seen st of Bucyrus, recent!) 

Charles Edward Kitchens to Mrs Bess Dandson, both 
of Dequeen, Ark , Non 2, 1932 

Clifford G Encle to Miss Luclle Crun, both -of Henderson, 
TeNas, Nov 4, 1932 

Herman E. Kelly to Miss Ruth Ziev., both of Omalia, Neb , 
‘ recently 

John F Ramsan, Seattle, to Miss Lydia Gair Busliell, 
recentl) 


Deaths 


William Phillips Graves © for many icars professor of 
gvneeolog) at Harvard University Medical School, died at his 
home m Boston, January 25, of pneumonia Dr Graves was 
bom in Massachusetts, Jan 29 1 870 He graduated from 
Phillips Ando\er Academy in 1887 from Yale University in 
1891 and from Harvard University Medical School with honors 
m 1899 Dr Graies ivas a promment athlete at Yale. He 
served Ins internship at the Massachusetts General Hospital and 
then went abroad to stud) m Vienna In 1911, he was 
appointed professor of gN necology at his alma mater, a position 
he held until the present >ear, when he retired and became 
professor emeritus He was a member and past president of 
the American Gn necological Association a member of the New 
England Surgical Association and the New England Roentgen 
Ru Socicti and a fellow' of the American College of Surgeons 
He w as consulting g\ necologist to the Boston Lying-in Hospital 
and since 1907, chief surgeon to the Free Hospital for Women 
at Brookline. Dr Graves was the author -of mam medical 
publications the most yudely known bemg Ins textbook on 
Gynecology/ which was translated into foreign languages He 
practiced medicine m Boston for mam years and just recently 
u as made an honorary fellow of the British College of Obstetri- 
cians and Gynecologists 

Clarence Joseph McCusker ® Portland Ore. Rush 
Medical College Chicago 1903 clinical professor of obstetrics 
and head of the department Uni\ersit\ of Oregon Medical 
School formerh secretary of the Oregon Board of Medical 
PNammcrs past president of the Oregon State Medical Society 
and the Portland Cit\ and County Medical Society fellow of 
the American College of Surgeons on the staffs of St Vincent s 
Hospital and the Jmemle Hospital for Girls chict of the 
obstetrical clinic Multnomah Hospital aged 58 , died Dec 24 
1912 of nephritis 

James Henry P Culpepper © Norfolk. Va University 
of Pumsihania School ot Medicine Philadelphia 1905 past 
president of the Scalioard Medical \ssoaation of \ lrgima and 
North Carolina member of the Southern Surgical Association 
tcllow of the American College of Surgeons formerly on the 
stall of the Sarah I cieh Hospital aged 50 medical director 
oi the Norfolk Protestant Hospital where he died Dec 25 
l'>\2 following an operation for appendicitis 

Gae free Ellison « Norman Okla Rush Medical College 
Uucaro 1 KG tcllow of the Mmncan College ot PhvsictaiLs 
and the s ociit\ ot American Fhctcriologuts professor ot 
epidcmiolo-A and pubhc health Elmers, te ot Oklahoma School 
<" Medicine lent president and secretary D f t i, e Q c \elmd 
El ume Medical ^oeiete medical director of the students 
m’Tw tlK Ennersin of Oklaloma aged 57 dicil Dec 

Mo itreal One Canada Nl R.C S 
1 o idnn Isvn cmentus professor oi 


James J Guerin 

s’ 1 d 1 1 1 111 1>. 


d 1 


\ra- I 


pernicious anemia 

Guy Jerome Hall, Smithfield, 111 , St Louis College of 
Physicians and Surgeons, 1909, member of the Illinois State 
Medical Society, served during the World War, formerly 
ma 3 0 r of Smithfield, aged 54, died, Dec 26, 193-, in the Gra- 
ham Hospital, Canton, of uremia and chronic nephritis 

Ralph Deems Fox © Bloomington, 111 , Unuersity of 
Michigan Medical School, Ann Arbor, 1903 member of the 
American Academy of Ophthalmology and Oto-Laryngology , 
on the staff of the Brokaw Hospital, Normal, aged 55, died, 
Dec 31, 1932, of carcinoma of the pleura 

Jacob Frederick Brendel, Murray, Neb , Lincoln Medical 
College of Cotner Unuersity', 1903, member of the Nebraska 
State Medical Association, aged 56, died, Dec. 31, 1932, in a 
hospital at Omaha, of pneumonia, permephntic abscess and 
hypertrophy of the prostate 

Le Roy Francis Herrick ® Oakland, Calif Kentucky 
School of Medicine, Louisville. 1893 California Eclectic Medi- 
cal College, San Francisco, 1894 aged 71 , medical director 
of the Berkeley (Calif ) General Hospital, where he died, Dec. 
19 1932, of septicemia. 

George Rufus Davis, Marlboro, Mass , Unuersity of Ver- 
mont College of Medicine, Burlington 1908, member of the 
Massachusetts Medical Society , aged 52 , died, Dec 26, 1932 
in a hospital at Worcester, of cardiovascular renal disease and 
cerebral hemorrhage 

Wie Kim Lxm © Petroit Detroit College of Medicine and 
Surgery 1921 , member of the Radiological Society of North 
America aged 41 on the staff of the Jefferson Clinic and 
Diagnostic Hospital, where he died, Dec 30, 1932, of pneumonia 

Frank J McGuire, New Haven Conn., Yale University 
School of Medicine New Haien 1897, member of the Connec- 
ticut State Medical Society on the staff of the Grace Hospital 
Society aged 61 died suddenly , Dec 22, 1932, of heart disease. 

Daniel Francis Donoghue, Holyoke, Mass , Albany 
(N V ) Medical College 1880 , member of the Massachusetts 
Medical Society , formerly member of the school board, aged 
76 died, Dec 23, 1932, of arteriosclerosis and chrome nephritis 
Arnold Carpenter Moon, Williamsburg Iowa State Uni- 
versity of Iowa College of Medicine, Iowa City, 1884, member 
of the Iowa State Medical Society aged 72, died, Dec 13, 
1932 m Cedar Rapids, of arteriosclerosis and nephritis 

Rolla L Thomas, Cincinnati Eclectic Medical Institute, 
Cincinnati 1880 dean member of the board of trustees and 
formerly professor of practice of medicine at lus alma mater 
aged 75 died. Dec 28 1932 of cerebral hemorrhage. 

Frank Leslie Ferren, Westbrook, Maine Medical School 
of Maine Portland, 1906 member of the Maine Medical Asso- 
ciation school pbisiaan and cit\ pin siaan of Westbrook for 
sln tears aged 58, died, Dec 27, 1932 ol influenza 

John William Lanfersweiler © Mmster, Ohio, Ohio 
State Lniversrtv College of Medicine Columbus, 1924 member 
ot the county board of health aged 31, died, Dec 20 193? 
m St Rita s Hospital Lima ot a throat infection 

mI? 3 Shiner Thompson, Hartford Conn Womans 
College of Pennsylvania Philadelphia, 1885 aged 69 

S SiiNX ~ d H »' 

Halhigiord ot^ppmdJu^ * 50 “ C Home Hos P ,tal . 
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Philip Pattison Park, Hamilton, Ont, Canada, Victoria 
University Medical Department, Coburg, 1885, LFPS, Glas- 
gow, 1886, LRCS, and LRCP, Edinburgh, Scotland, 1886, 
aged 75, died, Oct 16, 1932 

Charles Ford Bradway, Abingdon, 111 , Butler University 
Medical Department^ Indianapolis, 1882, aged 82, died, Dec 
30, 1932, in St Mary's Hospital, Galesburg, of uremia, prostatic 
obstruction and pyonephrosis 

William Argyle Garrett, Houston, Texas, University of 
Louisville (ICy) School of Medicine, 1S9S, member -of the 
State Medical Association of Texas, aged 73, died, Dec 15, 
1932, of heart disease 

Tower Lyon Smith, Rochwood, Tenn , Chattanooga 
(Tenn) Medical College, 1895, member of the Tennessee State 
Medical Association, aged 56, was killed, Dec 21, 1932, m an 
automobile accident 

Henry Von Neida Gress, Manchester, Pa , Jefferson 
Medical College of Philadelphia, 1871 , member of the Medical 
Society of the State of Pennsyhania, aged 86, died, Dec 25, 
1932, of peritonitis 

Harvey L Hayes, Kansas City, Kan , Eclectic Medical 
University, Kansas City, Mo, 1906, aged 70, died, Dec 20, 
1932, of burns received when lus dressing robe became ignited 
from a gas stove 

Douglas Scott Dixson, Tofino, B C, Canada, Unnersity 
of Edinburgh Faculty of Medicine, Edinburgh, Scotland, 1890, 
aged 69, died recently in the West Coast General Hospital, 
Port Alberm 

Edward Archibald Robertson, Montreal, Que , Canada , 
McGill Unnersitv Faculty of Medicine, Montreal, 1891 , sened 
during the World War, aged 64, died, Oct 20, 1932, of cerebral 
hemorrhage 

Paul Hagans Ludington, Princeton, N J , University of 
Pennsylvania School of Medicine, Philadelphia, 1897, aged 60, 
died, Dec 19, 1932, in Tucson, Ariz , of miliary and chronic 
tuberculosis 

Luther R Williamson, Campbell, Minn College of 
Physicians and Surgeons, Chicago, 1888, aged 68, died, Dec 
30, 1932, in St Jukes Hospital, Fergus Falls, of cerebral 
hemorrhage 

Armstead Lester Hayes, Notasulga, Ala , Birmingham 
Medical College, 1914, member of the Medical Association 
of the State of Alabama, aged 44, died, Dec 14, 1932, of 
pneumonia 

Margaret C Officer Davis, Nashville, Tenn , Kentucky 
School of Medicine, Louisville, 1903, member of the Tennessee 
State Medical Association, aged 60, died, Dec 28, 1932, of 
influenza 

Noa Dymenberg, Minturn, Colo , St Paul (Minn ) Medi- 
cal College, 18S6, member of the Colorado State Medical 
Society, aged 68, was killed, Dec 24, 1932, when struck by 
a tram 

Richard Eugene Oden, Kinder, La , Louisville (Ky ) 
Medical College 1891 , coroner of Allen Parish for twelve 
years major of Kinder, aged 66, died, Dec 9, 1932, of heart 
disease 

Harvey Caloway Johnson, Nauvoo, Ala (licensed, Ala- 
bama, 1888), aged 75, died, Dec 19, 1932, in the Walker 
County Hospital, Jasper, of injuries recened m a fall from a 
porch 

Maxwell Lauterman, Montreal, Que , Canada , McGill 
University Faculty of Medicine, Montreal, 1895, member of 
the American Urological Association, aged 59, died, Sept 27, 
1932 

Arthur James Attridge, San Bernardino, Calif , Harvard 
Unnersity Medical School, Boston, 1919, aged 43, was found 
dead, Dec 22, 1932, of poisoning by fumes from a gas heater 

Jonathan Jefferson Jones, Jenkintovn, Pa , Missouri 
Medical College, St Louis, 1876, Cnil War aeteran, aged 85, 
died, Dec 19, 1932, of lung hemorrhage due to arteriosclerosis 

Thomas Jefferson Crofford, Jr , Jackson, Miss , Memphis 
(Tenn) Hospital Medical College, 1906 aged 48, died, Dec 
15, 1932, in the Baptist Hospital, of carcinoma of the stomach 

Andrew William McCandless ® Mount Vernon, Kj 
Louisville Medical College, 1890, member of the Illinois State 
Medical Societi , aged 64, died Dec 16, 1932, of influenza 

Charles James Patton, West mount Que, Canada, Chi- 
cago Homeopathic Medical College, 189S, Rush Medical Col- 
lege Chicago, 1900, aged 75 died suddenh, Oct 27, 1932 

Sydney Steiner New York, Cornell Unnersity Medical 
Colltec New \ork 1904 on the staff of the Lebanon Hospital, 
aged 48,* died, Dec 24, 1«32, of coronan thrombosis 


Jour A tf A 
Dr 4 , 1933 


Michae! Ulnc Vahquet Ottawa, Ont, Canada School 
of Medicine and Surgery of Montreal, Que 1906, sened dur- 
ing the World War, aged 51, died, No\ 21, 1932 

/T®r ll i t ^„ Trea f g R 0 r ld ,’ StratIlr °y* Ont, Canada Fort Maine 
(2nd) College of Medicine, 18S3, also a druggist and a min- 
ister, aged 87, died, Dec IS, 1932, of pneumonia 

John Fulton Alexander, Mount Aerial, ICi , Vanderbilt 
University School of Medicine, Nashville Tenn, 1880 accd 
77 , died, Dec 20, 1932, of chronic rnyocarditis 

George Robert Bull, Bloonungburg, N Y , Western 
Reserve Umversitj Medical Department, Clei eland, 1888, aged 

73, died, Dec 22, 1932, of chronic myocarditis 

Israel Schlachetzky 0 New York, Ekatennoslai Medical 
Institute, Dmpropetrovsk (Ekatennoslai ), Ukraine, 1884, aged 

74, died, January 12, of cerebral hemorrhage 

John Edward Harry Kelso, Edgewood B C, Canada, 
University of Edinburgh Faculty of Medicine, Edinburgh, 
Scotland, 1883, aged 72, died, Aug 5, 1932 

Robert Thomas Hocker, Arlington, Kj , Unnersiti of 
Nashville (Tenn) Medical Department, 1870, aged 86, died, 
Dec 20, 1932, of injuries received m a fall 
Russell A Hardaway, East Point, Ga , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1909, aged 54 
died, Dec 22, 1932, of coronary thrombosis 

Robert Whitney Renwick, Los Angeles, Missouri Medical 
College, St Louis, 1889, aged 64, died, No\ 2, 1932, of car- 
cinoma of the stomach and arteriosclerosis 


Frances A Prmdle Smith, Chicago Heights, 111 , North 
western University Woman’s Medical School, Chicago, 1882, 
aged 90, died, Dec 16, 1932, of sembti 

Abram N Hixson, Grand Ledge, Mich , Unnersili of 
Michigan Medical School, Ann Arbor, 1883, aged 79, died, 
Dec 21, 1932, of cerebral hemorrhage 

Charles Colby Larrabee, Prospect Harbor, Maine, Dart- 
mouth Medical School, Hanover, N H, 1883, aged 86, died 
Dec 27, 1932, of cerebral hemorrhage 

James Goldie Cranston, Jr, Arnpnor, Ont, Canada, 
Queen’s University Faculty of Medicine, Kingston, 1895, aged 
59, died suddenly', Oct 3, 1932 

John Samuel Clark, Seattle, Northwestern Unnersiti 
Medical School, Chicago, 1891, aged 63, died, Dec. 24, 1932, 
of carcinoma of the larjnx 

Wilfrid O Tessier, Oklee, Minn , Minneapolis College of 
Physicians and Surgeons, 1887, aged 70, died, Oct 19, 1932, 
of tuberculosis of the hip 

Oscar Ernest Grua ® Pleasant Groie Utah, College ol 
Pbj'sicians and Surgeons, Chicago, 1906, aged 50, died, Dec 

21, 1932, of pneumonia 

Ervm Chester Latta, Mooresville, Ind , Indiana Unner 
sit y School of Medicine, Indianapolis, 1926, aged 39, died, Dec 

22, 1932, of pneumonia 

Grant Edwin P Freeborn, Detroit, Kansas City (Mo) 
Homeopathic Medical College, 1S90, aged 64, died, Dec 15, 
1932, of heart disease 

Sebastian de Castro y Susara, Manila, P I , Unnersity 
of St Thomas College of Medicine and Surgcrj r , Manila, 1891, 
died, Oct 27, 1932 

Elliott Kiblinger, New Orleans Memphis (Tenn ) Hos- 
pital Medical College, 1897, aged 59, died, Nov 30, 1932, ot 
cardiorenal disease 

Louis Georges Godin, Trois Rniercs, Que, Canada, 
Laval University' Faculty of Medicine, Quebec, 1920, ngcu 35, 
died, Oct 8, 1932 

Ellen Frances Hawkins, Oberlm, Ohio, Clei eland Uni- 
lersity of Medicine and Surgeri, 1896, aged 87, died, Dec 10, 
1932, of influenza 

George J Jurss ® Milwaukee Rush Medical College, 
Chicago, 1S85 , aged 70, died, Dec IS, 1932, of arteriosclerosis 


and thrombosis 

John Shultis, Port Colborne, Ont, Canada Trinity 
cal College, Toronto, 1S97, aged 65, died, Oct 3, 1 
heart disease . 

Albert Mathieu, Saskatoon, Sask , School 0 
and Surgen of Montreal, Que, 1905, aged 52, died 


Joseph 

Medicine 


Medi 
32, of 


gently 

Ransom Herbert Green, Woodstock, Ont , Canada um- 
-siti of Toronto Faculty of Medicine, 1892, died Sept a 
52 

George Sherk, Cheapside Ont, Canada McGill Lnne' 

, Taculty of Medicine, Montreal, Que, 186a, died recitin' 
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METHYLENE BLUE AS ANTIDOTE 
FOR CYANIDE POISONING 

To the Editor —In the correspondence about “Methvlene 
Blue as Antidote for Cyanide and Carbon Monoxide Poison- 
ing” (The Journal, January 7, p 59), my knowledge of the 
possible usefulness of methvlene blue m the treatment o 
cvamde poisoning and m> sen ice to the San Francisco Depart- 
ment of Public Health ha\e been referred to 
The use of methjlene blue (methylthionme chloride, USP 
in. the treatment of cjamde poisoning is not original with 
Mrs Brooks The antidotal action of this dye in cjamde 
poisoning was first demonstrated bj Sahlin of Lund m 19-6 
(, Skandmav Arch f Physiol « 284, 1926) and significantly 
established bj Eddv of the University of Michigan in 1930 
(/ Pharmacol & Expcr Thcrap 39 271, 1930) Eddy states 
i that “it [methylene blue] stimulated respiration when that was 
depressed by sodium cjamde to the point of enabling an animal 
to survive an otherwise fatal dose of cyanide” In his final 
paper (J Pharmacol & Expcr Thcrap 41 449 [April] 1931), 
Eddy states that “the effects of such a dose [fatal intravenous] 
of cyanide were reduced greatly and the animal surv lv ed if 
methjlene blue, 10 mgm per kilo, was injected into the femoral 
vein 10 minutes before, or not more than 2 minutes after, 
the cjamde,” This action was confirmed in our laboratory 
immediately following Eddv s report in 1930 Since then we 
have been demonstrating to medical students in a course on 
experimental pharmacology the protective action of the dve 
against surely fatal doses of sodium cjamde in pigeons Fol- 
lowing each demonstration, questions on the possible usefulness 
of the die m clinical cases of poisoning have been asked by 
our students and colleagues and the reply has been that it could 
lie tried without thoughts of onginahtj or priority claims on 
our part Howcier, I know of no one besides Dr J C Geiger 
who Ins actuallj made the clinical trial which he did m 
accordance vv ith directions in an outline for treatment of poison- 
ing cases prepared bj me for lus use The case of cyanide 
poisoning in which Dr Geiger tried methvlene blue was reported 
m The Journal Dec 3 1932 page 1944 and he drew atten- 
tion to prcnouslv published work on the effects of methjlene 
blue ou evatnde poisoning 

I was not present at the meeting of the Societj for Experi- 
mental Biologv and Medicine held April 23 1932, in Berkelei 
and 1 so informed Mrs Brooks a few weeks ago I missed 
tint meeting on account ot being m the East attending meet- 
ings o! the Council on Dental Therapeutics in Chicago and ot 
the I cderation of American Societies for Experimental Biologv 
m Philadelphia Dr M L Taintcr associate professor of 
phannacoUigv m im department discussed the paper of Mrs 
llrool s at tliat meeting and lie mentioned the prior use bj 
ollicrs ot methvlene blue in fatal evamde poisoning including 
our demonstration experiment He sent Mrs Brooks references 
to the literature ou the subjeet In her report Mrs Brooks 
t/’w S Of Liprr Bwl & Vid 29 122S [June] 1932) merclv 
• lama 4 a shortening ot the recovers period to about one third 
trom depressant but ueit latal inhalations of hvdrocvamc acid 
m rats ricenin, mirapcntoncal injections 0 t methvlene blue 
whuh is different trom an aetion of the dve in surelv tatal 
poiso tmg 

1 made a surviv ot die treatment ol poisoning ca es m die 
•is enareeiuv hospitals of Vn, Eranci-co at the rcqvcst or 
Dr Bluer \prd 22 1°j2 and made an outline oi directions 
mr die tre itim-nt of j moiling not o ilv from oaride but irom 
u -'ll' i Ur drugs is xs i^ll In making this outline I drew 
irceh > n tnc Ho pnal Practice tor In cm " p ,hh shed In the 
ato, and a'-o P i Pru iag t s Toxi- 


credit to the American Medical Assoc, at on and to Cnmdagc 
has been given in the outline of directions now used in the 
emergency hosp.tals here The A. M A handbook referred to 
does not include cj-amde, but this poison, together v\i 
methjlene blue and some other antidotes, was included m the 

outline submitted to Dr Geiger 

A consideration of all the facts indicates that the publicity 
in the lav press and the annovance over credit which have 
followed the use of methvlene blue in a case of cjamde poison- 
ing in which mixed treatment was used have been uncalled for 
regardless of the scientific merits of the case 

P J Hanzlik M D , San Francisco 
Professor of Pharmacologj , Stanford 
University School of Medicine 


\v ! -1 111 Mull l\ 
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EVALUATION OF KNOWLEDGE OF 
TUBERCULOSIS AND THE 
FAMILY DOCTOR 

To the Editor —In The Journal, Dec 10, 1932, page 2050, 
was a communication from Dr J A Mjers relative to the 
indication at this time for the evaluation of our knowledge of 
tuberculosis In considering tuberculosis and the possibility of 
reappraisal of our charge at this time, should not the position 
assumed by the family doctor he taken into consideration? In 
spite of all the time and energy of many enthusiastic lay workers 
directing clinics and other case finding agencies, the familj 
phjsician remains the only one who has ever actually found 
a case. He has so well demonstrated his superiority in this 
particular field that it has been almost deserted by its recent 
champions If the family doctor can prove himself the most 
competent case-finding agency, should not a step or two further 
in this direction be taken and the problem of postsanatornnn 
convalescence and rehabilitation he made the responsibility of 
the familj doctor also' 1 

Each sanatorium has depended on the family doctor for most 
of the beds occupied If this is true, umuld it not be a wise 
pobev for the sanatorium to receive each patient, so far as 
possible on a copartnership bases with the doctor whose 
services reach both wajs, far bevond the short institutional 
experience of a single member of the family group ’ Much 
effort has been made to determine the recoveries following 
sanatorium care Since many cases are now found presenting 
extensive parenchjmal infiltrations without symptoms or history 
of sv mptoms, the x-rav s being the onlv determining factor I 
wonder just how far the sanatorium has served a necessarj 
function in the recovery of those credited to it After all if 
the sanatorium is a part of the equipment of preventive medicine, 
is this question one of paramount importance ’ 

Manv v ears ago m the earlj daj s of sanatorium construction 
heated discussions arose as to their function One group 
defended the theorv that the institution served primarily for 
tuberculosis prevention and was therefore a part of the equip- 
ment of the state and of preventive medicine. The second 
school insisted that such institutions should exist pnmanlj to 
render therapeutic aid and that the use of the institution for 
purposes of control was theoretical and incidental In the h-ht 
ot present knowledge which school is on the better footing’ 
Docs the program of the sanatorium as exhibited todaj shmv 
evidence of weakness or in need of an appraisal at tins time’ 
It has been curtomarv lor the medical profession to render 
all po-ible aid to the end that beds be added to beds ,n the 
m-tituucmal care of the tuberculous Mam patients are cared 
lor during a long period ot time with negative sputum Posublv 

f and e ' C " 30 P €r 01 ^e cases m sanatonums over 
t irce months m.J,t belong to this negaave sputum -roup 
-loud the tuberculosis problem be extended or should tbL 
? oup not forming a public health problem be returned to the 
i- i v metor and to the ta' pavers rch.t- 
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QUERIES AND 

The work clone hv (lie Committee on the Costs of Medical 
Care has aided materially m the accomplishment of at least 
one service It Ins helped to bring the outposts of the medical 
profession— the specialists and the institutional men— bach to 
their original position of support to that foundation of the 
profession, the family doctor 

H A Burns, M D , Ah-Gwah-Clung, Minn 
Superintendent, Minnesota State Sanatorium 


< Queries and Minor Notes 


MINOR NOTES jou» a m a 

Feb 4, 1533 

Unless howeyer one has a bloodless field and the patient is 
Z nP J Ct 1r ancsthet,zed it may be quite impossible to recognize 
of P K rtlCI ] a , r y , in c tie palm - where the tendon sheaths 

? jj ie K h b i 3nd lU ' e ^ nger he rather deep and pnrtwlh 
hidden by overlying muscle and fascia P 

nwSftS” 1 IX ! SSlb ’!i lty jested, the symptoms should clear 

mvs t rf t Oo n r In f ed apphcat ,' oa of "' an,1 > wet, sterile dress- 
ings if the infection is within the tendon sheaths, definite 

symptoms of its presence should appear quickly The most 

thlTaffecte? tl I ,e . I eM l uls,t , e pain °n attcmpt.ng to extend 

the affected finger and the numbness of the palm and fingers 

which appears comparatively early because of the pressure of 
inflammatory exudate on the median nerve Metastatic micc- 
tions maj subside completely with rest and warm wet dress- 
ings, nr definite evidence of localization may appear subsequently 


Anonimous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these mil be omitted, on request 


iNTLOIONS OF HAND 

To the Editor — A woman, aged 47, came to tlie hospital with i mark 
edly swollen left hand, tender on palpation, with the fingers flexed The 
swelling had extended somewhat tinder the annular ligament, as demon 
strafed by the tenseness and slight swelling immediately above the w rist 
She complained of severe pain, and she abstained when possible from 
using this hand The swelling was present on both palmar and dorsal 
aspects, with an obliteration of the normal palmar concavity of the hand 
The fingers also were tender and swollen, and painful when extension 
lb was attempted There was no redness present anywhere The history 
was rather vague The patient does not remember any definite pm prick 
or cut but thinks the thumb was the origin of the trouble and recalls 
vaguely some puncture sustained a few days before on her thumb The 
thumb was not swollen more than the other fingers The leukocyte count 
on the first day of entrance was 3 4,220, with 81 per cent polymorpho 
miclcars and 17 per cent lympliocv tes The urine revealed a 4 plus 
albumin, with hv aline casts and a faint trace of sugar with 20 drops 
The Wasscrmann test was not made Because of the questionable dng 
nosis with no evidence locally of pus, incision was delayed for four days 
Hot applications were made continuously, with no relief or evidence of 
localization The temperature fluctuated daily from 98 6 to 100 S T 
(orally ) As pain was continuous, with no relief one incision was made 
on the palmar asiicct of the hand, between the fourth and fifth fingers 
No pus ms present when the various sheaths and tendons were probed 
The subcutaneous tissue seemed indurated and thickened A gutta percha 
dram was inserted and hot applications were made The patient has 
been relieved somewhat hut still complains of pain Morphine was used 
to qmet licr pant No cpitroclilcar nor axillary ly mphadenopatliy was 
present The fifth digit at present is more reddened and swollen than 
the others The patient still continues to hold her hand in a ‘ claw 
position I would appreciate any suggestion which you may offer regard 
mg this case, as f u as diagnosis and treatment arc concerned 

M D , Illinois 

Answi R — From the facts as given it is impossible to make 
an accurate diagnosis as to the condition present It could be 
a did use cellulitis of the hand and lower end of the forearm 
secondary to an abrasion or cut that had escaped the patient's 
attention It could he, and this possibility seems less hkclv, 
nn infection of the flexor tendon sheath of the thumb, which 
had extended upward to tlie wrist, crossed to the expansion of 
the tendon sheath of the little finger, viz , the ulnar bursa, and 
extended distad m the hand within the flexor tendon sheath of 
the little finger In the latter event one would expect a higher 
fever and a more severe systemic reaction than is suggested 
by the facts given, although no definite mention is made as to 
the patient’s general reaction other than pam which necessitated 
morphine to relieve it 

A third and still less likely possibility is a metastatic infec- 
tion from some other part of the bodv This docs not com- 
monlv occur m the soft tissues of the hand, but occasionally 
one secs patients with an acute swelling and tenderness of the 
hand and lower end of tlie forearm which simulate closeiv 
infection of the fascial spaces of the palm but which arc m 
realm due to a diffuse cellulitis sceondan to a metastatic 
infection from the teeth tonsils, mastoid or some other primary 
Socns 

The notes state that no pus was present when the various 
sheaths and tendons were probed during an exploratory inci- 
sion Probabh the most certain way of determining the pres- 
ence of pus withm the tendon sheaths of any of the fingers «n 
cases of doubt is to secure a bloodless field with the help ol 
a constrictor or blood pressure apparatus and with the patient 
anesthetized with nitrous oxide or ethylene to cut down care- 
fully to the tendon sheath If there is pus within the sheath, 
the sy noy nl covering will lmc lost its transparent appearance, 
it will appear clouch and distended with fluid and it will not 
he possible to sec the white glistening tendon shining through 
it \\ hen such a sheath i- opened, tl c pus escapes quickly 


CHANGES IN MILK PROTEIN AFTER BOILING 

To the Editor —I mi especially interested m the changes that nuy 
he produced in milk protein by prolonged boding (from six to eight hoursl 
or by a shorter period of heating under pressure to from 108 to 120 C 
It is said that certain infants sensitive to raw cow’s nulk can take milk 
that Ins been thus treated, owing to certain changes produced in the 
7?u)X protein bj heat, hut Z hue ne\er been able to find an) one who 
kneiv just whit these changes are, or indeed whether there arc any 
changes other than coagulation of the lactalbunun Please omit nanu. 

M D , Massachusetts 

Answer — The nature of the changes that take place m milk 
when it is boiled is by no means fully known or clearly 
cvplamed The temperatures indicated bring about a certain 
rearrangement and alteration of the mineral balances of nulk, 
which m turn have a direct bearing on the character of the 
coagulum of the heated versus the raw nulk Tlie heating ol 
milk renders certain soluble phosphates insoluble Various hvpo- 
tlietic explanations have been advanced as to the exact reactions 
taking place, but all such explanations require further evidence 
to complete the picture It is concluded, and probably ngh1.lv 
so, that this alteration m mineral balance is the primary cause 
of the difference in character of the coagulum and eoagulabditi 
of heated versus raw milk The coagulum of the heated milk 
exists as relatively fine particles which do not readily coalesce 
into large masses in vitro or m the stomach The obvious 

explanation as to the greater digestibility of heated milk is 

that these finely divided particles present a greater surface area 
to the digestive juices 

At the temperature indicated and even at the boiling tem- 
perature for only a few moments, a considerable proportion of 
the lactalbunun is coagulated Probably tins coagulation of the 
lactalbunun in the presence of the casein and natural salt 
balances Jins a mechanical effect which contributes to a degree 
m causing the characteristic coagulum of heated nulk It 
remains to be learned whether this associated effect is the 

primary cause or tlie secondary result of alteration in the 

mineral balance Prcsumablv the physical effect of the coagula- 
tion of the albumin must be considered as well as the alteration 
in mineral balance 

In addition to these possible phenomena it is probable that 
some 1 denaturing ’ effect takes place m the casein as a result of 
exposure to high temperature Tins ' denaturing” effect is only 
a blanket term used for convenience to cover wbat is not known 
regarding tlie exact mechanism of the changes From the 
physical standpoint, however, it is perfectly conceivable that 
an cllcct analogous to dehydration of tlie protein nny take 
place 

Altered ’ nulk or milk that has been subjected to prolonged 
heat treatment and/or dried nulk is recognized as less allergic 
than raw, pasteurized or quickly boiled milk Milder cases of 
hypersensitivity to milk may he controlled by the use of milk 
that has been subjected to a moderate heat treatment, severer 
cases may be reheyed by using milk that has been subjected to 
prolonged heat treatment in vv Inch the proteins arc more pro- 
iotindli altered 

It is a common property of proteins that their chemical 
structure and properties are altered In physical and chemical 
treatments These changes are referred to as "dciiuturation ' 
and the resultant proteins as "denatured' proteins Derry cd pro- 
teins are dematnes formed through In droll tic changes ol the 
original protein molecule and result from the action of_ acids, 
alkalis, heat and enzymes Heating at temperatures of from 
125 to 150 C m an autoclaye for seyeral hours is a common 
procedure for accomplishing hydrolysis by heat alone Dcnv- 
tnration is an intramolecular change and occurs more rapidh at 
higher temperatures and higher concentrations of Indropen and 
hydroxyl ions 

\lthough the phenomenon of denaturation has been studied 
for mans years thee is 'till no agreement concerning the nature 
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TECHMC OF INCREASING 
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suggested pleasant types of recreation In general I'er ieakb 

:S%r 6 -££ r^rs 

2 n she w »te felt unusually well She ,, not on ™ 

Examination of the unne and Flood gives negative results Her appet.te 
is usually excellent Please omit -name M D , West Virginia 

Answer — This story sounds rather typical of certain persons 
who under ordinary conditions seem destined to unusual tlun- 
ncss There is a possibility, not covered by Hie notes on the 
case, of some endocrine dyscrasia One would want to know 
the basal metabolism, the menstrual history, and whether tnerx 
are any stigmas of endocrine disturbance, such as an unusual 
abundance of hair, dry shin, or trophic disturbances of the nails 
li there are evidences of some endocrine imbalance, an attempt 
endocrine therapy is ad\isabte, depending on the facts It, 
on the other hand, the complete physical examination reveals 
no evidence of glandular disturbances, the problem of therapy 
w going to be difficult. A continuation o{ insulin in doses large 
enough markedly to increase appetite is almost sure to be 
followed by gam m weight There is not much accomplished 
unless insulin is used in sufficiently high doses to make 
the patient want to take considerable extra food Frequently 
this means 10 units three times a day, although of course the 
minimum necessary to attain results should be used. At times 
the increased appetite produced by insulin continues in the post- 
msulm period Certainly there is no way of increasing weight 
other than by a food intake greater than the individual’s energy 
expense 

SOLUTIONS OF SODIUM LACTATE 
To the Editor — How 11 molecular aodium lactate prepared and in vvliat 
strength Is it used intravenously’ Is this solution ubat is known as 
Hartmanns solution when Ringers is added to it’ How does it compare 
with 5 per cent sodium bicarbonate when each is given intraveuousk in 
Tvi'ing the carbon dioxide combining power’ Is not its action quicker 
than the sodium hicvrhonate solution’ Please give definite instruction 
for preparing this solution. \\ hy wonldn t it he better to use in diabetic 
acidosis than the sodmm bicarbonate solution’ Please omit name. 

1 M D Texas 

Ax aw Er — Oiemically pure lactic acid 85 per cent, such as 
is marketed by the Mallmckrodt Chemical Companv, is about 
10 molar in strength Because of its concentration it also con- 
tains some of the anhydride of lactic acid To convert it to 
neutral molar sodium lactate, it is necessary, first, to hvdrolj ze 
the anhjdride and then to neutralize all the acid with sodium 
hvdroxide In detail the procedure is as follows For 1000 
cc of molar sodium lactate 100 cc of chemically pure 85 per 
cent lactic acid is taken 600 cc of distilled water and a small 
amount of phenol red (phenolsulphonphthalem indicator) are 
added to this 40 per cent sodium hydroxide (approximately 
tenth normal) which has stood long enough for the sodium car- 
bonate present to have settled to the bottom is added and -decan- 
tation of carbonate-free sodium hv droxide is permitted until the 
solution is just alkaline Then the mix-ture is heated to boiling 
and kept boiling s) 0 wh for fartv-five minutes Graduallv the 
anlndride present is livdrolvzed into free acid winch then 
e-uncs the mixture to become acid (veltow reaction) As 
aciditv dev clops 40 per cent sodium hvdroxide is added, drop 
In drop to keep the solution famth afkalme After fortv-five 
minutes hvdrolvMs is complete Then the famth alkaline solu- 

m It ellt' C I ’ 1> !° 000 ' Mth dKt '" cd "atcr and i= then 

m.Usx sodium r-lactate It can be -terihzcd bv 


the plasma and intercellular water The effect °f sodium lac- 
tate ? is more gradual, requiring about two hours for complete 
conversion into sodium b.carbonate Jhis more ^adual effect 
is -one of the principal advantages of sodium lactate U*art 
mann A F, and StLi, M J E Studies in fte Metabol w 
of Sodium c-Lactate, L Response of Normal Human Subjects 
to the Intravenous Injection of Sodium r-Luctate, J unit 

luvcsttgation 11 327 [March] 1932) , 

Sodium lactate is much to be preferred in the treatment ot 
acidosis, particularly diabetic acidosis, as it may be given 
intravenously, subcutaneously or mtrapentoneally more sat ely 
in larger doses than sodium bicarbonate can be gnen (Hart- 
mann, A F, and Senn, M J £ Studies m the Metabolism 
of Sodium r-Lactate II Response of Human Subjects with 
Acidosis to the Intravenous Injection of Sodium r-Lactate, J. 
Clw Inzcstigatwn 11 3 37 [March] 1932) 


HYPERCALCEMIA AND THE PARATHYROID GLANDS 
To the Editor — Docs an increase in bone calcium in a child indicate 
a hypoparathyroid or a hyperparathyroid condition’ What is the exact 
relation between the parathyroid and bone calcium’ YVhat is the correct 
treatment for a child with excessive calcium in bones’ The ca«e I have 
in mrad shows nothing bnt excessive bone calcium Please omit name 

II D South Carolina 

Answer — The writer of the inquiry’ does not say how be 
discoiered the increase of bone calcium in the living child 
It may be assumed, however, that the condition was ascer- 
tained by roentgen examination If the parathyroids are com- 
pletely extirpated, or if a hypocalcemia occurs from any cause, 
there is not an increased deposition of bone salts as might be 
expected The bones in hypoparathyroidism are of poor qualitv 
and the teeth are defective, and the concentration of calcium 
in the blood serum is abnormally low 
In case of tumor of the parathyroid or the administration 
of parathyroid extracts, the evidence seems to show that the 
hypercalcemia that ensues is the result of the mobilization of 
calcium from the bones and the calcium is deposited m the 
blood producing a high serum calcium 
There is a condition described by Barr, known as hyper- 
parathyroidism winch is characterized by rarefaction of bone, 
increased calcium in the urme and a hypercalcemia, usually 
secondary^ to parathyroid hyperplasia or parathyroid tumor 
The use of nosterol, quartz lamp treatment, sunlight and, 
to a lesser degree, cod liver oil tends to heal rickets by’ causing 
a deposition of calcium m the bone and bv increasing ihe cal- 
cium level of the blood serum While this improvement in 
rickets and the increase in blood calcium may be demonstrated 
clinically , it has not been shown w hat the -effects of these 
remedies are on the function of the parathyroid gland itself. 
From what has been stated it is obvious that the relationship 
between the parathyroid gland and an excess of calcium in 
the bone is difficult to estabbsh, if it exists at all For the 
same reason it is not possible to postulate dogmatically about 
the treatment of a condition that has been so little studied 
probably because of its rare occurrence It seems that it would 
be justifiable to say that all known substances that increase the 
blood calcium, such as nosterol the quartz lamp and, to a 
lesser degree, cod liver oil, should be avoided. It has also 
been suggested that if the diet is of such a kind as to vield 
an acid asb the elimination of calcium m the urme will be 
increased Consequently a prolonged hetogemc diet with the 

wCl T ol V f to51s ™-v increase the elimination of calcium 
and tesult in a loss of this substance from the bone 
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L REA DETERMINATION — MICROCOLORIMETERS — OXIDASE 

test in gonorrhea * 

~ J i 5hCTUjd 1ike t0 hare JOtn ' °rmitm concerning suitable 
methods lor a general practitioner w deter mmmir \alm-s fr,. itii 
urea unc acid and creatinine. In . 5 " P ' 

opinion concerning the following 1 The U jour 

deiermnialion of blood sugJand U a '° r 

colorimeter J The Heltige m.crocolonmeter 4 Is touch vain, 
in the oxidase Teadicm m non on-hen (I X O miich valne placed 

col Journal Feb ’ 19’9> pa",™lnVh m Med,. 

33 a diagnostic aid in gonorrhea’ Hen mv interest^n * 101 pr f Kn0 ) ,! or 
cases frequenting the clinic oatients «-,tb n,cr ' st concerns the chronic 
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a large number of articles, mostly in foreign journals Sug- 
gested references are White, E C, and Ricker, H C 
Experience with the Hench-Aldnch Method for Determining 
Blood Urea The Journal, April 20, 1929, page 1324, and 
rairley, K D , and Splatt, Beryl A Simple Technic for the 
Estimation of Blood Urea The Hench-Aldrich Method M J 
AusUaha 1 517 (May 8) 1926 

The authors of this method do not claim that it is a lughlv 
exact method but regard it as a useful chemical and clinical 
procedure for the general practitioner Apparatus for this 
test is put out by the LaMotte Chemical Companj and also 
by Hynson, Westcott and Dunning, both of Baltimore The 
LaMotte Company also puts out apparatus for the determina- 
tion of blood sugar by a method adapted for small office 
laboratories 

2 The Sheftcl microcolorimeter has just been put on the 
market and is described in a recent issue of the Journal of 
Laboi at oi y and Clinical Medicine It is made by the Mac- 
Gregor Instrument Companj, Needham, Mass It has been 
so recently put on the market that information is not available 
as to its merits The principle of it seems to be quite 
satisfactorj r 

3 The Helhgc microcolorimeter was, of course, put out 
years ago Microcolorimeter methods generally are onlj 
roughly accurate and this type of colorimeter is not as prac- 
tical as any Duboscq colorimeter, such as the Klett Bio- 
colorirneter 

4 We are not familiar with the oxidase reaction in gonor- 
rhea and do not behe\ e that it has obtained anj r widespread 
recognition 


lit PERSUrRARTNAT ISM hapertiiyroidism or 
OTHER D\ SFUNCTION 

To the Editor — Is there any test for distinguishing the syndrome of 
liypersuprarenalism from an atypical hyperthyroidism 5 A patient has 
moderate exophthalmos, an inconstant tremor, tachycardia (from 110 to 
120 heats per minute) and premature graying of the hair Loss of weight 
has not been marked or progressne The thyroid gland is not enlarged 
The heart has not suffered apparent damage after fire years of the illness 
the present blood pressure being 115 systolic and 75 diastolic There is a 
marked lack of perspiration even on exertion during hot weather Sudden 
noises and emotional excitement result in a rise of the pulse rate often 
to 170 per minute Coitus results in nausea and vomiting Atropine 
administered preliminary to tonsillectomy six rears ago resulted in srmp 
toms of collapse Rest, rcmoral of foci of infection and the use of iodine 
hare not influenced the symptoms at all Do these symptoms best ht 
hyperthyroidism, hy persuprarenalism or some other type of sympathico 
tonia 5 The patient is a deroted wife and mother, 26 rears of age There 
are apparently no domestic difficulties The basal metabolic rate is plus 
14 The skin is not cxccssircly oily There is no virilism and no pal 
pable abdominal mass There is an appearance of premature aging and 
graying of the hair What is the present status of the use of xrays m 
the treatment of hypcractirity of the suprarenal glands’ Please omit 
name and address M D , Georgia 

Answer—' With the data at hand, neither the diagnosis of 
liypersuprarenalism nor that of atypical hj perthvroidism is 
justified The details that are given, however, are unques- 
tionably inadequate 

There is no single test that will differentiate between 
b> persuprarenalism and atjpical hvperthj roidism, but a strik- 
ing increase in the basal metabolism would be preponderantly 
in favor of the latter The moderate exophthalmos and tachy- 
cardia wutli an inconstant tremor, suggest hj perthj roidism , 
but the absence of sweating, particularly on exertion during 
hot weather, and the lack of result from iodine therapy would 
seem to suffice to nullify these The crucial test should be 
made namelj, determination of the rate of basal metabolism 
If this is excessively high further studies from the standpoint 
of hj r perthj roidism should be followed up, with persistent treat- 
ment directed along this channel 

Nothing in the record suggests liv persuprarenalism Hir- 
sutism and virilism and a change toward the masculine are 
lacking, as tliev arc not mentioned If the skin is greasy, 
acne is present and if with these two things there is a 
questionable abdominal mass in either flank this possibility 
also should be pursued further Anv large suprarenal tumor 
will displace the kidnev, so that a pjelogram might indicate 
its presence 

The exaggerated response to noises ana emotion suggests 
an unstable nervous system, as does the response to inter- 
course A. functional basis {or this nervousness should not be 
overiooked Careful search should be made for even thing 
pertaining to domestic difficulties, maladjustment or the exis- 
tence ot some unusual toxemia This tvpe of picture is not 
infrequently associated with a low grade continuous fever and 
if this has not been excluded the temperature curve should be 
caretulh studied Roentgen treatment ol the suprarenal glands 
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tumors are present It controls svmptoms and retards the 
disease but is not curative in nature The lack of sweating in 
itself maj be significant This may be followed later bv 
extreme asthenia and degenerative changes in the muscle 


MATERIALS FOR ARCHES AND FOOT SUPPORTS 

To the Editor Can vou tell me where I can buy a svtisfnetorv 
material to use in foot supports and arches’ Some shops make satis 
factory supports hut charge a lot for them Some material that will 
stand up after being molded to the feet and covered is what I want 

Donald F MacDonald, M D , Taunton, Mas« 

Answer — Various materials, including metal, celluloid, 
rubber, wood and felt, have been used for making arch sup-' 
ports The metallic materials are german silver, aluminum 
duralumin and monel metal In order to fashion these, a lead 
block secured in an anvil and a ball paeon hammer are neces- 
sary Celluloid is used in two wavs It may lye obtained m 
large sheets like blotting paper, or scraps of celluloid maj be 
dissolved in acetone, making a thick cream When sheet 
celluloid is used the pattern is cut, and after it is made sott, 
by submersion in boiling water, it is removed and molded to, 
the plaster cast of the foot by the hands, which are protected 
by heavy rubber gloves When the celluloid-cream method is" 
used, the cream is applied in successive lajers, impregnating 
crinohn or stockinet “Moving picture glue” is sometimes used 
for this purpose 

Rubber is used both raw and molded It can be obtained 
in sheets of hard rubber, soft rubber and sponge rubber It 
is cut, trimmed and either filed or put on the emery wheel 

Wood is used in very thin layers of veneer, which are cut, 
trimmed and glued in successive lavers 

Felt is obtained in sheets of various thicknesses, resilience 
and colors 

Most of these materials can be used with or without a 
covering of leather or an insole In order to make a correc- 
tive appliance, one should have a plaster-of-paris model of the 
foot which is trimmed and shaped, so that the arch support 
may exert a corrective force 


STERILITY 

To the Editor —A barren marriage has occurred in a woman, aped 32, 
weighing 230 pounds (104 Kg ) with good general health Menstruation 
has always been regular and without difficult! At the age of 19 she 
became pregnant but aborted at three months, this by a former marriage 
\\ ith this exception the history is negative Phvsical examination reveals 
no pelvic abnormality The Wassermnnn reaction is negative The hus 
band is 34 years old, well developed and in good health By a former 
marriage he had one child and his wife died Examination of the semen 
on three occasions reveals many spermatozoa, normal to all appearances 
but amotile and apparently dead The semen was kept at body tempera 
ture for the thirty minutes after ejaculation in a condom His V\ asscr 
maun reaction also is negative He admits having gonorrhea fifteen 
years ago but without complications and no cpididvnutis Please omit 
name M 0 ( Ohio 

Answer — A condition, as referred to, in a patient with a 
gonorrheal history gives as a rule a rather favorable prognosis 
As therapeutic measures, sjstematic dilation of the urethn 
with metallic sounds of increasing size, regular massage of the 
prostate and seminal vesicles and medical diathermy, the active 
electrode to be placed in the rectum, may be emploved 
Repeated intramuscular injections of compounds derived from 
the anterior half of the pituitary body quite often have a 
favorable influence on restoring motility of the spermatozoa 
It is, of course, understood that the permeabihtj of the fallo- 
pian tubes is ascertained by proper investigation 


SERYEX 

To the Editor — Will you please give me some information about 
' Servcx a product of the Servcx Laboratories Ltd Hollywood, Calif 

M D , New A orh 

Answer— No report on "Servcx” has been made cither bv 
the Council on Pharniacj and Chcmistrj or by the A M A 
Chemical Laboratorj In December, 1930, the Burnham Snovv 
Products Companj, Holljvvood, Calif, distributors of “Servcx 
inquired regarding the details of procedure in the submission ot 
a product for inclusion in New and Nonofficial Remedies ^ fne 
firm was sent these details but did not submit “Servcx for 
consideration bv the Council 

In the advertising for this product there appears the follow inn 
statement in regard to composition “The formula of this anti- 
septic includes boric acid, quinine, chinosol, oxv quinoline, zinc 
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nhenolsulphonate, sc.ent.ficallv prepared m proper proportions 
allied together by our mean . 

Ptl R^nth theToSr^s found misbranded b> the Food and 
Dnig" 6 Administration of the United States Departmen o 
Aorimlture (Notice of Judgment 18946, June, 1932) Analysis 
bv R the government chemists showed the product to C0I1S,S ’ ; 
essemmllf ot boric acid (86 per cent), oxyqu.nol.ne sulphate 
(Chmosol), and quinine sulphate, perfumed 

DRUGS INFLUENCING SEXUAL DESIRE 
To the Editor —What status if am has saltpeter as an anaphrodistac 
Many stories staff that this chemical is used in the arm) m P n * ons 
and m other institutions for this purpose It was claimed that the ve "4 
for ,t, administration was coffee It seems to me that the dose would 
have to he exceedingly small if the nurture was to remain P a, ^‘ nblc 
A\ here might I find detailed information on the use action and dangers 
of this and other anaphrodisiacs and aphrodisiacs? Those questions are 
discussed frequently among my colleagues and occasions ly with pMients 
and it seems that there is only vague information available on the subject 

Lavbert J Nejdl M D , Chicago 

Answer — Saltpeter acts as an anapbrodisiac, if it acts tins 
wav at all, bv diluting the urine and making it less irritating 
just as on the other hand irritant drugs excreted into the 
urme, such as cantharides, capsicum and volatile oils, mav 
reflex!} excite the sexual organs In * Pharmacotherapeutics’ 
bj Solis-Cohen and Githens (New York, D Appleton S- Co , 
1928) may be found a chapter on “Drugs Influencing Sexual 
Desire,” which might answer some of the points under 
discussion The reputed use of saltpeter as an anaphrodistac 
is not based on scientific data 
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American Board of Otolasynooi-ogv Milwaukee, June bee , 

Dr W P Wherry 1500 Medical Am Bldg, Omaha 

Cali forma Los Angeles Feb 27 to March 2 See. Dr Charles B 
Pinkham, 420 State Office Bldg , Sacramento 

Connecticut Baste Sconce New Haven Feb 11 Prerequisite m 

license examination Address State Board Endorsement 

Station New Haven Regular Hartford March 14 15 btutmcmcnt 
Hartford March 28 Sec Dr Thomas P Murdock 147 W Main St, 
Menden Homeopathic New Haten March 14 Sec, Dr Edwin C M 
Hall 82 Grand Ate New Haten _ , t T 

AIaine Portland March 14-15 Sec, Dr Adam P Leighton, Jr, 

192 State St. Portland _ , 

M as sAcnc setts Boston March 14 1 0 Sec , D Stephen Rushmore, 
344 State House, Boston 

National Board of Medical Examiners The examination will be 
held in centers where there are file or more candidates rta 13 li> 
Ex Sec., Mr Everett S Elwood 225 S 15th St, Philadelphia 

Nm* Hampshire Concord March 16 17 Sec, Dr Charles Duncan, 
Concord 

Oklahoma Oklahoma City March 14 15 Sec., Dr J M Byrum, 
Shawnee 

Puerto Rico San Juan March 7 Sec. Dr O Costa Mandrj, 
Box 536 San Jinn 
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USE OF CAUSTICS IN NOSE FOR HAY FE\ ER 
To the Tditor — In the October 19 issue of the Medical Journal and 
Record there was an article by Dr G F Chandler concerning hay fe\er 
being cured by carl>olic acid (full strength) applied to the nasal mucosa 
Is this method safe 5 In Cushnv s textbook on pharmacology I find that 
phenol causes irritation and necrosis of mucous membranes I should 
'ippreciate learning more about this method of treatment If this is 
published please omit name -\j d ^ or ^ 

Answlr — The use of cauterizing agents of one type or 
another for the relief of hay fever and other hyperesthetic con- 
ditions of the nose is well known Such agents mav be the 
actual cauterv, chromic acid m strengths of from 50 to 100 per 
cent, full strength trichloracetic acid, or phenol (carbolic acid), 
full strength It is difficult to believe that there is any special 
virtue in phenol Applied to certain so-called sensitive spots 
with care and the caustic action being neutralized quicklv with 
alcohol phenol should have no more and no less virtue than any 
of the other agents named There are few men who will agree 
that hav fever can be cured by the application of phenol or 
am other substance locally in the nose 


TONICITY OF NUPERCAINE 
To the Editor — I n flucnc* and Minor Notts (The Journal Dec 1 
1932 ]> 1973) occurs a caution regarding the toxicity of mipercaine which 
m-i> lead to misunderstanding 

One should distinguish between absolute and relative toxicity True 
nui'ercame is absolutely full) equal to cocaine m toxicit) as judged bv 
sulieutancous injection into dogs On the other hand it has been shown 
to he more powerfullv anesthetic so that ns relntne toxicity may eventu 
all) be found to be less than that of cocaine by injection Indeed so 
fvr as I am aware there is no proof that nupercaine in proper anesthetic 
concentration is more toxic than procaine in similar anesthetic strength 

I nfortunatelv through carelessness or ignorance nupercaine has been 

II cd in some instances in far greater concentration than is necessary or 
advised ami the disastrous results have been ascribed uniustly to the 
drug and not to its n'er 

M\ a sociatr* and I hale (tern using nupercaine now over three years 
fur surface infiltration caudal and subarachnoid anesthesia In the 
nictlira we employ 1 350 solution injecting a total of about 20 ec in the 
anterior am! Posterior urethra This procedure has been follow^ m 

nvi’c rra«" n •?£ ra " rn " "i' 1 T h " e (0 oh ”-^ '"stance of 

V 11 i J lr ' r " >" mv nund that the injection of 

' ; n ot , ,, ' , b c ” ,ne , """ the urethra mav cause poisoning if u 

Urn infranret'iral injrctn n of 7'Jir' cr'm pr^a.ne MdrlcldorMe ma^cau^ 

,;y,: : j.raix ,Ss,,r 

1 *u l ide ' vt riivl.rg tb c crrilovment of the afe p-ocame 

' M 51cl ellax MD New Wh. 


Kentucky Reciprocity Report 

Dr A T McCormack, secretary, State Board of Health of 
Kentucky, reports 8 physicians licensed by reciprocity with 
other states and 2 physicians licensed by endorsement from 
Aug 17 to Dec 16, 1932 The following colleges were 
represented 


LrCEVSED BY RECIPROCITY 

\Jm\ersit> of Louisville School of Medicme 
Ohio State Um\er^t> College of Medicme 
Unnersily of Pennsylvania School of Medicme 
Unneraity of Tennessee College of Medicine (1928) 
\ anderbilt Uni\ersit> School of Medicine 


Medical College of Virginia 


Year 

Grad 

(1929) 

0917) 

(1927) 

(1931) 

0929) 


(1906), (1931) 


Reciprocity 

with 

Michigan 

Ohio 

Minnesota 

Tennessee 

Tennessee 

Virginia 


College LICENSED BN ENDORSEMENT 

Harvard Unnersity Medical School 
Washington Um\ersit> School of Medicine 


Year Endorsement 
Grad of 
(1929)N B M Ex 
(1929) N B M Ex. 


Maine November Report 

Dr Adam P Leighton, Jr, secretary', Maine Board of Regis- 
tration of Medicine reports the vvritten examination held in 
Portland, Nov 8-9, 1932 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Nine candidates were examined, all of whom 
passed Six physicians were licensed bv reciprocity with other 
states The following colleges were represented 


College PASSED 

kale Lnnersity School of Medicine 
Boston University School of Medicine 
Harvard Lnnersity Medical School 
Tufts College Medical School 
University of Bnffalo School of Medicine 
University of \ ermont College of Medicine 


Year Per 

Grad Cent 


(1931) 

(1932) 

(1930) 


(1924) 

(1904) 


78 
91 
75 S 


0 932) 77 79 S4 go 


78 

78 


College 


LICENSED SY REClEROCll 


Rush Medical College 
Boston University School of Medicine 
Harvard University Medical School 
Medical College of Virginia 
Urmer«it> of Vermont College of Medicine 


\ear 
Grad 
(1904) 
0930) 
(1907) 
(1930) 
(1932 2) 


Reciprocity 
with 
Illinois 
New Hamp 
Ohio 
Virginia 
Vermont 


Nevada November Report 

M?d^afF?Jm E Hamer ’ secretan Nevada State Board of 

Carson Cm iTirJ Thfexa beId ”> 

Miners and included fib 

w s required to pass Two candidates were examined, at whom 
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1 passed and 1 failed Two physicians were licensed bv 
reciprocity 331th other states The following colleges were 
represented 

College P3SRFD 

College of Medical Evangelists 

College FMLFD 

Maryland Medical College 

College licensed m reciprociti 

Uiu\ ersitv of Illinois College of Medicine 
St Louis University School of Medicine 


Book Notices 


Alcohol and Man Tfto Effects of Alcohol on Man fn Health and Dls 
ease Editor Haven Lraerson Jin He I araar Institute of Public 
Health Columbia Unlrcrslh tssoclnte editors Henrv A Christian 
M D , Reid Hunt, M D Arthur Hunter LI. lJ F \ S, Charles C Llcb 
MI) Walter R Miles, PhD and hmest C Stillman MB Cloth 
Price $3 10 Pp 43 1 with Illustrations Lew Aork Macmillan Coi»- 
lmny 1932 

There have previously been published compilations of the 
available knowledge concerning alcohol and its effects on the 
human body It is doubtful whether ant thus far made avail- 
able are as thorough as this book which Dr Haven Emerson 
has edited or more scientific It is doubtful whether any of 
those who hate written the various chapters can be accused of 
unscientific bias on one side or another of the problems dis- 
cussed The names are such as would commend respect in any 
scientific group The various sections of the book concern the 
effects of alcohol on human functions, the effects of alcohol 
on the cell and on heredity, alcohol as a poison and as a 
medicine, alcohol and bod} resistance the effects of alcohol on 
mans conduct and mentahtt, and the effects of alcohol on 
Iougeuty The conclusion mat he derived that alcoholic 
beterages used in moderation neter appreciably shortened ant 
one’s life At the same tune it must be remembered that the 
use of alcohol to excess is distincth harmful and that there is 
a tendency totvard alcoholic habit winch may lead to it not 
only m those of mentally defective character or psychopathic 
but perhaps also in those not distinctly across the border so 
far as the mind is concerned This volume makes available 
accurate information concerning the effects of alcohol on all 
the tissues of the body and describes its uses in the treatment 
of disease It is significant that alcohol is not considered a 
good pretentwc of colds and therefore should not be taken 
when one is exposed to cold , but it mav be comforting when 
coming in out of the cold The therapeutic use of alcohol is 
considered by Harlow Brooks, tvho mentions its usefulness in 
old age Dr Toseph L Miller points out its value in certain 
forms of infection Dr Henry A Christian discusses its u>e 
as a stomachic and during coutalescence Dr Latvrason Brown 
discusses the talue of alcohol in tuberculosis The summary 
sats “As therapeutic agents alcoholic beterages have a place 
in rendering more comfortable and peaceful the disturbances ot 
chronic disease and old age Sometimes it is useful to increase 
appetite ” This seems to constitute the established usefulness 
of alcoholic remedies 

Your Hearing How to Preserve and Aid It By Wendell Christopher 
riilUtps M D Consulting Surgeon MnnliaUun Eve Ear and Throat 
Hospital Low York City and Hugh Grant Rowell M D Assistant 
Professor of Health Education and riivslcinn to the Horace ttann 
St Wools Teachers tollego Columbia Inlverdtt Cloth Price $2 Pp 
232 with 12 Illustrations Leu Aork A London D tppleton A Com- 
pain 1932 

The Appleton series of books on health for the public is one 
of the best established and best chosen of such series It gams 
greath b\ the publication of the latest contribution on hearing, 
which is presented bv a happt cooperation of an authontj m 
the field with a health teacher The book includes not onh a 
good explanation of the mechanism of hearing and of the ststem 
used for ctaluatmg hearing but aho a good account of proper 
lngiene ot the cars and a statement concerning lip reading 
the social aspects of the subject and the use of hearing deuces 
Hus hook is linquestionabh the best tet made atailable lor 
those who are hard of hearing or who wish to lnu definite 
information concerning the subject, and it mat be recommended 
without ant rescrtation 


A” ear 

Per 

Grad 

Cent 

0932) 

82 

A ear 

Per 

Grad 

Cent 

(1906) 

71 4 


A ear Reciprocity 
Grad with 
(1911) California 
(1909) Utah 


A Handbook of Experimental Pathology Bv George Wagoner MB 
U,oc ate In Pathology and R Philip Custer M D Wocintc In Room/, 
rntliologt The School or Medicine University of Penns, l, 1n la OoU 

Thomas^ 1932^ ^ ” IIUl3,rntIo,ls Springfield III Charier C 


This handbook should be of talue to all teachers and stu- 
dents of pathologi who strne to correlate functional and 
structural aspects bt the aid of experimental methods The 
book will appeal especial!) to those who wish to obsertc 
structural changes m diseased tissues in the earh stages, 
rather than in the end-stages ordmanl) seen at the postmor- 
tem table Tbe^ authors hate detised or assembled experi- 
ments designed “to demonstrate the more important problems 
111 general and special pathologt ” Definite directions lor 
each t)pe of experiment are gnen and brief comments or 
questions are added to aid the student in obserting and anahz- 
mg the results obtained References to the original articles 
are also of sertice The portion of the book describing sur- 
gical technic, the care and feeding of experimental animal-,, 
t)pes of anesthesia, tables of normal blood tallies and chemi- 
cal examination of the blood is excellent The authors are 
to be commended for their efforts to make the experimental 
method as applicable to pathologt as it has been to plnsiol- 
ogt As Krumbhaar sats in the foreword, “Perhaps it is 
not excessive, then, to congratulate the authors on this pioneer 
effort and to hope that it will have an important influence 111 
furthering the acquisition of better concepts of pathologi and 
of a dynamic knowledge ot disease processes ” 


The Extra Pharmacopala of Martlndale and Westcott Revised lw W 
Hirrfson WnrUmlnle PhD Pli Ch FTP t ol I Twentieth edition 
Colli Price 27s lid Pp 121G London H K. Lewis fi, Conipnnv 
Ltd 1932 

A publication still popular in its twentieth edition must be 
of talue A perusal of this toltmie ret cals that the page-, 
are replete with information Much of it is taluablc \ 
portion of it will not be recened with enthusiasm in tlu- 
countrt, and a portion will be criticized The therapeutic 
index is especially referred to as meriting criticism The 
inclusion of such an index is not a compliment to the training 
of the medical profession ffkin to the therapeutic index arc 
abstracts of the results of clinical experiments These follow 
the descriptions of the drugs used The reference to the 
original paper is alwa)S gnen, which indicates that the authors 
are simply recording and not recommending It must bu 
remembered that the tolume is British, mans references to 
American literature, which includes the U S P Pharmaco- 
peia, are given Nett and Nonolhcial Remedies is listed under 
abbret iations but it is not referred to in the text 


The Anatomy of the Human Orbit and Accessory Organs of Vision 

Bv t> Ernest Wbltnnll W \ JII) R Cli Professor of Vimtoiny 
McGill Lniversltv Jtontronl Second edition Clotl, Price $0 21 Pp 
407 with 212 illustrations Lew York A London Oxford VniversUv 
Press 1932 

Although the fundamental facts of a subject of this nature 
alwats remain the same the author lias revised the text 
throughout and has made numerous additions, all of which 
hate materially improved and justified the appearance of this 
edition The subject has been treated thoroughh, completeh 
and concisely The text is well arranged and the subdivisions 
of the subject follow one another m a natural sequence Ns 
is necessar) in a work of this nature, the author has to good 
advantage made many references to the works of others and 
taken quotations from them The subject matter is well illus- 
trated with photographs of a large scries of personal dissec- 
tions and preparations Although these illustrations m almost 
all instances are as perfect as photographs can be, this edition 
has been enhanced b) the increased number of colored and 
diagrammatic plates ’ The statement that “the predominant 
muscles are m capital letters” in the legend to figure 154 
which was adapted from Testut, is not borne out bv the actual 
facts In part iv the author brieflv describes the cerebral 
connections of the orbital nerves Tins part is appropriate!, 
titled appendix,” for the subject matter, as tie!) as some oi 
that in the latter portion ot part nr, is not in the realm oi 
the anatomv of the human orbit However, the brief descrip- 
tion of the extra-orbital course and connections is a desirable 
feature ot such a book for it permits of the proper conclusion 
of the description of the orbital ncries The work is com 
pitted bi a well cho=en, carctullv compiled and comprehensive 
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A olume which should be in the hbrarj of etery ophthui™ 

ssfrssirty - o<“^s. ,« no. 

the best, on tins subject in any language 

The HTB.ce of Marriage A Detailed MM y* *Vg»«W 
rlage Bj MIHanl S Everett jn) Associate I’hyilclnn The 

\ ancuard I'resJ 10S2 

Tins book is about equally divided between material discuss- 
ing the anatomy and phjsiology, the hygiene, both physical and 
mental, of sex, and some instruct, ons for proper sexual union 
as the first part, with material on birth control as the second 
part The material on birth control is about as complete and 
accurate as lias anywhere been made available. It includes 
not only an analysis of the laws on the subject but also a list 
of all the birth control clinics and a study of their work, an 
i analysis of all the available methods of contraception with 
their virtues and disappointments, and a good index 
Apparently administration of laws has been relaxed suf- 
ficiently to permit general distribution of books of this character, 
since there has been a veritable flood of them on the market in 
recent years Like the laws regarding prohibition, these laws 
seem to have become obsolete through failure to enforce or 
perhaps through expression of the public wish in a rather 
definite manner 

The use of Llplodol In Diagnosis and Treatment A Clinical and 
Radiological Survey By J A Slcard and J Forestler Cloth Price 
ft Pp 21 ■ with 50 Illustrations New \ork 1 London Oxford Culver 
stty Press 1012 

Iodized poppv-seed oil has been used in diagnosis since 
1921 An enormous literature has accumulated on the subject 
The material however, has been scattered in various journals 
A book on the subject bv the originators of the idea is there- 
fore welcome The book deals with the various phases of the 
subject, with chapters on chemical and physiologic studies, on 
the use of iodized poppy-seed oil in the spinal subarachnoid 
space epidural space bronchopulmonary cavities the gemto- 
tirmarv svstem the blood vessels, the nasal sinuses and the 
lacrimal ducts, and the estimation of the secretory' activity of 
the stomach There is also a chapter on therapy, in which 
the authors discuss epidural therapeutic iodized poppy-seed oil, 
various forms of algesia arthritis enuresis suppurative bron- 
chopulnionarv cavities cold abscesses and tuberculosis of the 
serous membranes The book is a useful guide since the 
authors have done more work on the subject than any other 
investigators One must however be careful not to be car- 
ried awav by the enthusiasm of the authors Tew clinicians 
advise thcrapv with iodized poppv seed oil There is also a 
reaction against its use for diagnostic purposes in the spinal 
subarachnoid space The authors point out how slowly the 
oil is eliminated irom the subarachnoid space but they do not 
consider tins fact a contraindication to its use It has recently 
been found that because of its slow elimination it may become 
a source of irritation to the meninges Its use should there- 
fore be limited to a few selected cases The book has been 
prepared In the junior author as Professor Sicard died before 
the Lnghslv translation was published 

Die ICrilt der Medlitn Lehrtuch der Kan tltuttonstheraplo Band J 
ttumsHlulloiiMlu rapid 1 Baud II AredH.imtMc m,.l Rezeptc Von 

lend, ini Wlmcr Tminli cdlUon Boards Trtvc ro3rl ,5 In 

0 l _ Multparl lUrpokratcs \crltK < m b H 1032 * 

In tins theses the author appeals for a return to the medi- 
cme „t the davs „{ Paracelsus and Galen whose views pre- 
savlvvf up V> about a hundred vears ago He maintains that 
1 c rc legation oi bloodletting cupping emetics and leeching 
to the jutik heap of medicine constituted a great error He 
n cards such apparent local d. eases as glaucoma, amcnor- 
rl ra and peptic ulcer as general metal, ohc disorders \ctualh 
the trend 01 modern medicine is graduallv preparing the field 

V " r f' V ' r: ‘ He has struck on flic weak wS 

oi modern medicine m its tendmea in n, » , ‘ )omi 

VI, 1* ,«, W i,„, 

k ™ « <” - vSTi S' 


gfdl more to be doubted is his insistence on a return to 
ancient and medieval medicine in toto in his Lvo ' 
he ably presents his views on the subject ln thc f s 
he discusses general therapeusis, such as btoodtett mg ca^rsis 
and emetics, and them specific application ^ ^nous diseases 
In the second volume he has prepared a list of m^sures 
be used in various syndromes Some of these measures are 
medical prescriptions, some are folk medicines a ? d so ™ e .* 5 * 
the general measures, such as bloodletting, which hav 
d.scussed in the first volume All in all, this work presents 
as sound an argument for the return to previous theories and 
therapy as one can find There seems to be a nucleus of 
truth in Aschner’s conception of disease, but few will ca e 
to accept his views on therapy 

Antony van Leeuwenhoek end His “Little Animals ’ Being Some 
Account of the Father of Protozoology end Bacteriology and His Multi 
farlous Discoveries In These Disciplines Collected Translated and 
Edited from His Printed Works En published Manuscripts auu Con- 
temporary Records B, Clifford Dobell Fits Prottstologlst to the 
Medical Research Counctt London Published on the 300th nnnlrersary 
of his birth Cloth Price $7 50 Pp 435 with 32 plates New York 
Harcourt Brace & Compnnj 1932 

The publisher lias treated this book con otnorc It is one 
of the most attractive volumes thus far made available m the 
field of medical history 1 he book is large, is handsomely 
illustrated with engravings, and is written, moreover, with a 
distinctly human point of view It contains numerous quotations 
from Leeuwenhoek’s writings as well as those of other people 
of the time The father of microscopy is no doubt one of the 
most important figures in medical and scientific history, but 
even were this not the fact the book would be interesting, 
because Leeuwenhoek was lnmself a most interesting person 
In this book, through the letters and writings of Leeuwenhoek, 
one may sit by his side as he makes his investigations and 
derive all the pleasure that he himself no doubt had as he 
extended hts observations The book is completed by an excel- 
lent bibliography of Leeuwenhoek’s articles, a bibliography of 
the subject and a good index 

Die chronlsche Encephalitis epidcmlca In Hirer gutachtllchen und 
soztaten Bedeutung V on Dr med Rudolf Bouetndt Dozent fOr Psyclil- 
atrfe und Xeuroloste an der Mcdlclnischan Akndemie DOsseldorf Paper 
Price 5 70 marks Fp 103 with 2 Illustrations Leipzig Johann 
Ambroslus Bnrth 1932 

This monograph deals exclusively with the social and 
medicolegal aspects of epidemic encephalitis and has been 
written for the benefit of those who are called on to give 
expert opinion or advice m the many troublesome situations 
in which the unfortunate victims of chronic encephalitis find 
themselves It is written with reference to German social 
conditions and laws, but the same problems exist in all civil- 
ized countries On account of the recognized advanced state 
of German social legislation, much no doubt can be learned 
from the handling of these problems m Germany The criminal 
aspects, legal responsibility, schooling, institutional care, indi- 
cations for abortion, relation to insurance, guardianship, and 
capacity to dm e automobiles are all treated w ith usual German 
thoroughness 

The Colon Rectum and Anus By Fred W Bankih B A JI.A At D 
Associate Professor of Surgery The Majo Foundation J Arnold Barsen’ 
B s Vi D M S in Medicine Assistant Professor of Aledicino The VIsj o 
Foundation and Louis A Buie BA VI D F.A C S Associate Profes- 
sor of Proctology TUc Mayo Foundation Cloth Price J9 50 Pn 840 
with -13-j illustrations Philadelphia & London VV B Saunders Com 
pany 1^32 

This book covers the diseases of the entire colon, rectum and 
anal regions in a clear and comprehensive manner, with an 
inclusive bibliography The first three chapters are devoted to 
the anatomy, physiologv and developmental abnormalities with 
especial reference to their clinical manifestations Volvulus 
intussusception and dnerticulosis are described brieflv vet 
accuntclv The chapters on chronic ulcerative colitis and 

Torthv ° the larffe intest,ne a ™ especially note- 

msStnJ T e Strat ' 0nS ^ r ° Cntsen °S ra ™ *re clear and 
instructive. The vaccine treatment is stressed, but other 

? p ( e , ut1 ' measures do not receive adequate attention espe- 
ciallv the beneficial results obtained by ileostomy and coiectomv 
Amebiasis ,* d.scussed from various points of Mevv ani Tl e 
therapeutic agents arc evaluated The field of 
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absence of illustrations of proctoscopic obser\ations is to be 
regretted The general treatment of the conditions encountered 
bi the proctologist and the internist is adequate The neoplastic 
lesions, both benign and malignant, are gnen due attention 
The more or less standard operative procedures are well 
described 

Food and Clmracter Bv I onls Borman M D Cloth Brice $3 50 
Pp 3GS Boston Ilouphton Mifflin Company 1932 

Some years ago the author of this volume published a book 
called The Glands Regulating Personality ” It was a largely 
imaginative work based on certain scientifically established facts 
The present yolume accumulates a great deal of material rela- 
tive to foods culled from all sorts of ayailable works and then 
endeavors to show that character can be modified bv y ary mg 
proteins and other ingredients of the diet Perhaps the book 
yvas meant to be sensational, but it is so hard to read that it is 
hkely r to be neglected This w ill be not so bad as there is 
much in the book that is unestabhshed The author concludes 
that the hope of the yvorld lies in the proper scientific feeding 
of children and the pre\eution and correction of ductless gland 
deficiencies He eyen promises rejuvenation and superhealth, 
a promise which neither this author nor any one else can make 
good 

Vitamin Contont of Australian Now 2eniand and English Butters Bv 

M t P Crawford L 0 y Perry and S b /lira ytedical Kesenrch 
Council Special Iteport Series No 175 Paper Price, Is Pp 50 
London His Majesty s Stationery Office 1932 

This report on the yitannn content of Australian Netv 
Zealand and English butters is a part of the broad program 
of research into the vitamin content of foodstuffs, particularly 
fruits yegetables and dairy products, and on the effect of 
different methods of cultiyation, preparation and storage on 
the vitamin yalues Information on butter is of importance, 
as it is a particularly good source of y itamins A and D m the 
general diet The mv'estigations indicate a high and uniform 
potency' of Australian and New Zealand butters in y itamins 
A and D eqimalent to that of butters produced in Great 
Britain or elsewhere in Europe The methods of production 
and handling and the delays in transit Iiaye a negligible influ- 
ence on the vitamin content of the butters as they reach the 
consumer These butters are a yaluable source of y itamins 
A and D for the British population especially during the 
yvmtcr season, when the vitamin potenev of home or other 
European butters may be loyv The racial origin of the cows 
providing the butter has no significant effect on the yitamm 
content Butters from different parts of Australia are closely 
equivalent in yalue The vitamins of butter have remarkable 
stability during cold storage There is no appreciable loss 
of potency during transit by sea , in instances no notable loss 
could be detected eyen after storage for periods of tyvo years, 
this stability was found yyhether the butter yyas stored in 
large or small quantities or whether prepared from syvect or 
acid cream The neutralization of acid creams before churn- 
ing as practiced in Australia and Neyv Zealand has no 
destructiye yalue on the content of vitamins A and D 

Now Typos of Old Amorlcans at Harvard and at Eastern Women s 
Collogos B\ Cordon Townsend Bowles Clotli Price ?2 50 Pp 154 
with 20 Illustrations Cambridge Mass Harvard Lnhcrslty Press 1932 

It has become apparent through studies made in yarious 
universities that the members of the present generation are on 
the average taller and yyeigh more than did their parents and 
grandparents who entered those same institutions m previous 
years The author is convinced that the causes tor increased 
stature m the student group are as follows 

l Increased medical attention in preserving those children 
who have outgrown their strength until they have reached 
maturity and a normal state of resistance to disease 

1 Cultural modernization and a general speeding up process 

o Better food in more abundance and in great variety 

4 Afore exercise 

5 Possible assort n e and 'elective mating on the part oi 
parent" 

6 Occupational change of parent-, 

7 The nonascertainahle element ol climatological and mete- 
orological effect 


Acromegaly B> F B B \thlnson MB 
Sir Arthur Ivelth Cloth Prlee 21s Pp 
London John Bale Sons A Bmlelsson Ltd 


C VI With a foreword by 
2P0 with 3 illustration:! 
1932 


More than two ^thirds of this monograph is concerned with" 
the reports of 1,359 cases collected from the literature It is 
therefore an important document for am one who is inter- 
ested in studying acromegaly but suffers from the detects ot 
all such compilations, which are written without the critical 
judgment that comes from first-hand knowledge oi the data 
on which they are based Tor example among the tumors of 
the hypophysis that may cause acromegaly the author notes 
glioma, angioghoma, sarcoma epithelioma, carcinoma and 
psammoma without bringing out clearh tint all these diag- 
noses were made at a time when the pathology of the pitui- 
tary gland had not been worked out and that there is even 
reason to suppose that the disease is associated always with 
either an increase in the number of eosinophils or an adenoma 
composed primarily ot eosinophils Again, in discussing the 
treatment be mentions eight different methods that nm be 
used for operation without bringing out clearh that all these 
methods have been abandoned with the exception of variations 
of the frontal or temporal intracranial approach The effec- 
tiveness of roentgen treatment in these cases is also not 
emphasized but merely mentioned incidentally and the impres- 
sion is given that surgical treatment is the only hope in these 
cases whereas the effectiveness of roentgen therapy is greatly 
reducing the number of operations necessary in acromegaly 
The book, therefore, although a useful compilation, cannot lie 
recommended as a critical statement of present knowledge 
concerning acromegaly 


Lying and Its Detection A Study ot Deception and Deception Tests 
By John A Lnrson Assistant Slate Criminologist State of Illinois In 
collaboration yilth George W Hanoy and I eonardc Keeler With an 
Introduction bj Angus! V otlmer Clolh Price $5 Pp 453, yvltli CO 
Illustrations Chicago University of Chicago Press 1932 

This book is of interest primarily to the criminologist 
although it may' of course have \alue for the psy chiatrist as 
yyell The lie detector is essentnllv a cardiopneuinogrnph 
yyhich indicates the changes in the heart rate, the respiration 
rate the blood pressure and the response of the person under 
imestigntion to significant questions The accuracy would seem 
to Iiaye been yyell demonstrated In tins book the author 
discusses the history' of attempts to detect lying m the past, 
including torture, the third degree and the yvork of prosecuting 
attorneys before judges and juries He then discusses yyord 
association tests, the scopolamine technic of Dr House and 
similar scientific methods, and finally elucidates the use of the 
cardiopneumopsy chograph as applied m yarious criminal cases 
The book is completed with a good bibliography 

Grundrlss der Sporimodlzln fflr Arzte und Studlerendo Von Professor 
Dr II llcrxhelnier Leltcr tier sportfirztllchen Berntmigsitelk an (hr 
II Vlcdlzlnlschcm KllnlK tier Chnritt Berlin Boards 3>rlcc 10 50 
marks Pp 102 with 45 Illustrations Leipzig Ceorg Thlcmc 1D3- 

One of the greatest weaknesses of the present physician is 
his lack of knowledge of the physiology of exercise And 
with the public turning more and more to sports of varying 
slrenuousuess as a means of oceupvmg leisure time the family 
doctor must advise as to the selection and amount of exercise 
The family doctor, furthermore, must show greater knowledge 
of athletic injuries and their immediate and distant implica- 
tions There are eomparatn'elv feu men like lSicbols, Rich- 
ards and Steycns who knoiv' both the sport and its hazards 
and remedies Herxheimers excellent book descries trans- 
lation into English and is of interest not only to physicians 
in general hut in particular to those whose interests involve 
health conser\ ation The section of the book consists of 
133 pages on the physiology of exercise The author has 
made a careful study of the literature and proyides an excel- 
lent bibliography of international research Sections describe 
the circulatory ’ apparatus and the respiratory system with 
briefer mention of such subjects as the nervous system bio 
chemistry and body temperature There arc excellent graphs 
The illustrations include cardiac roentgenograms of marathon 
runners reminiscent of the studies of Dr Arlie Bock uk 
others m this field The second section is on the effects o' 
exercise on the organs and their functions The sport types 
are revealed in text and photographs for example marathon 
runners, middle distance runner- sprinters, high jumper-, 
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Damages for Death of Infant from Prenatal Injuries 

(Hague’, a Coca Cola Bottling Co v Iordan (Texas) 47 S W (2d) 901) 

h truck belonging to the defendant the Magnolia Coca Cola 
Bottling Co , through the negligence of its agent, collided with 
to automobile driven b> one of the plaintiffs, Mrs Jordan 
Shc> \hen eight months’ pregnant, was crushed agamst the 
steering wheel and other parts of the car, bruising her abdomen 
and back. The collision occurred on Sunday and on the fol- 
low ing Sunday morning she gave birth to twins, a boj and a 
girl The boy, according to the mother’s testimony, was 
bruised on the left hip and on the external genital organs, 
there was a scum o\er his eyes, be did not act right or 
seem like a babe Both twins were weak They did not 
"nourish”, they could not or did not know bow Nineteen 
days after his oirth, the hoy died Death was attributed to 
the injuries received at the time of the collision 
The plaiatiffs, the father and mother of the twins, brought 
suit The jury, on special issues, awarded §5,000 for the dam- 
ages suffered by the plaintiffs generally and §1,250 for the 
damages resulting from the death of their minor son 1 he 
trial court entered judgment for the §5,000 awarded by the 
jury It refused, however, to enter judgment for the $1 ,250 
awarded on account of the death of the child, holding that 
‘the law gnes to parents no cause of action for the loss ot 
sort ices of a child which dies as a proximate result of injuries 
while Jt is still quick m the womb of its mother, even though 
such injuries be inflicted by the negligence of the defendant ’ 
The defendant appealed to the court of civil appeals of Texas, 

El Paso, from the judgment of §5,000 and the plaintiffs, by 
cross assignment, complained of the trial court’s refusal to 
enter judgment m their faior for the amount awarded by the 
jur\ for their pecuniary loss through the death of their son 
The Texas statutes concerning the recovery of damages for 
injuries resulting tn death, said the court of civil appeals, 
limit recoiery to those cases m which the injured person, if 
death liad not ensued, would be entitled to maintain an action 
for the injuries suffered by him The right of the parents to 
Tecoxer damages m tins case depends, therefore, on whether 
or not the son if he had lived, could maintain an action for 
the injuries inflicted on him before his birth In Nelson \ 

Rail u7v Co, 78 Texas 621, 14 S W 2021, the court was 

called on to sav whether a posthumous child was entitled to 
recover damages for the death of its father resulting from 

injuries inflicted b\ the alleged negligence of the appellee m 

tint case The mother and two other children had compro- 
mised their claim, but later, after the posthumous child was 
born the mother instituted a suit on Ins behalf, as Ins next 
friend The Supreme Court concluded that it was the purpose 
of the legislature to gne the right of action in such a case 
to all surviving children of the deceased and that the plaintiff 
although unborn at the time of his father s death, was then m 
being and was one of Ins sunning children The court of 
cml appeals could see no logical reason m the present case 
win if an unborn child is considered to be lawfully in being 
for the purpose 0 f collecting damages for the death of its 
lather through negligence an unborn child should not be con- 
sidered law fulls m being also for the purpose of collecting 
damages to its own person The court concluded therefore 
tint the infant s pn of the appellees plaintiffs in the court 
below m tlw present case, if its death liad not ensued could 
nmnnui an action aeain-t the appellant and that therefore the 
apixlhas its parents could maintain an action for the lo-s 
' • I 1 "' < ; h,W ' " cnitt< "Me 'here arc decisions in set era! 
d the snte. hotting tint damages for prenatal injuries cannot 
recovered at common law vet sa.d thc coun J the 

UTcme Court of Texas in \clson v Kaifutn Co, 


m i»or ot tte .ppdto for tte OTD n«« 
by the jury on account of the death of the infant son 

Workmen’s Compensation Acts Liability of Employer 
for Physician’s Malpractice —An employee was injured in 
an industrial accident To diagnose the injury, a physician 
furnished by the employer made roentgenograms and in doing 
so burned the employee The employee returned to work m 
about ten weeks and was awarded compensation lor the time 
lost from work Approximately a year later the employee 
ceased work altogether The roentgen bums had apparently 
destroyed some blood vessels and burned certain areas of skin 
so badly that ulcers had developed The employer denied 
liability for this injury, which he claimed xvas due entirely to 
the malpractice of the phvsician Section 4884, Kentucky 
Statutes, said the Court of Appeals of Kentucky, charges the 
employer wuth the duty to provide competent surgical treat- 
ment and further provides that if the employee submits to a 
necessary operation he shall be entitled to compensation for 
the disability following the operation Section 4885, ibid, pro- 
vides that no action shall be brought against an employer to 
recover damages for malpractice to which an employee has 
been subjected by a physician or hospital These provisions, 
continued the court, are not inconsistent In effect, the 
employee is entitled to compensation for his disability follow- 
ing an operation, but he cannot sue bis employer in an inde- 
pendent action at law, for damages for malpractice, the entire 
matter is to be settled in compensation proceedings before the 
compensation board The disability of the employee here is 
the direct result of the roentgen treatment and is an actual 
disability following an operation The employer, therefore, is 
liable in appropriate proceedings before the compensation board 
for the results of the malpractice of. the physician furnished 
by him — Black Mountain Corporation v Middleton (Ky >, 4b 
5 IV, (2d) 318 


i i the 


Compensation of Physicians and Hospitals Right to 
Limit Liability After Express Promise to Pay — The occu- 
pants of an automobile were injured m a collision with a 
motor bus owned by the defendant The driver of the bus 
took them to a hospital owned by the plaintiff physician and 
directed that necessary treatment and hospitalization be ren- 
dered at the defendant’s expense Two days later an investi- 
gator for the defendant’s insurer determined that the defendant 
was not legally liable for the injury caused by the collision 
Apparently at the request of this investigator, the defendant 
wrote the plaintiff that be would not be responsible for pay- 
ment for further services The plaintiff, however, completed 
the necessary treatment and hospitalization and sued the defen- 
dant for the total amount due. Judgment was given m his 
favor, and the defendant appealed to the court of civil appeals 
of Texas, El Paso The defendant assigned as error the refusal 
of the trial court to continue the trial in order to enable him 
to produce the insurance investigator as a witness This 
refusal, the defendant contended, affected him adversely, because 
the investigator would have testified on behalf of the defendant, 
that two days after the accident he undertook to limit the 
contract between the plaintiff and the defendant so as to relieve 
the defendant from liability for future charges But, said the 
court of civil appeals, without the plaintiffs assent the defen- 
dant could not limit the liability imposed by the original con- 
‘ff 0 * As was said bj the Supreme Court of Minnesota m 
1K6 ^ arm b° s H° s C ,la l i Minneapolis, 68 Minn 254, 70 N W 

T»' platnt.ff balwe lalan m a helpless and severely .mused man at 
Ike delendants revest and uptm its promise to mv l», ,, , Tn . 
time ,t would be monstrous ,f the defendant could the verv ip t ' 
summanh withdraw its promise lea\e thr atel W t, n _ , y dai 
and put u to the aherna,^ of 

pav or else emelb and .nhnmanlr throng h.m m,o Ve ^et 

t \ he de{cnda ’? t not bmit his liability under the con- 

tract the proposed testimony of the insurance investigator was 
irrelevant and the trial court committed no error in refusimr 
to continue the trial The judgment m favor of the p 2 
was affirmed Page z Thomas (Texas), 47 S IV (2d) 894 
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COMING MEETINGS 

American College of Plnsicians, Montreal February 6 10 Mr E R 
Loveland 133 135 Soutli 3(>th Street, Philadelphia, Executive Secrefarj 
Annual Congress on Medical Education, Medical Licensure and Hospitals 
Chicago February 13 14 Dr W D Cutter Council on Medical 
Education and Hospitals, 535 Worth Dearborn St Chicago, Secretary 
Pacific Coast Surgical Association Del Monte Calif February 23 25. 

Edgar E Gilcrcest, 3S4 Post Street, San Francisco, Sccretirj 
Southeastern Surgical Congress, Atlanta Ga , March 6 S Dr B T 
Beasley, <15 Edgcnood Avenue, Atlanta, Secretary 


WESTERN SURGICAL ASSOCIATION 

Forty Second Annual Meeting held at Madison JVis , Dec 9 10, 19s2 
( Concluded from page 2SS ) 

Deferred Operation in Treatment of 
Periappendicular Abscess 

Dr Karl A Mever, Chicago The present high mortality 
rate of acute appendicitis is due to the failure to remove the 
appendix before it perforates The mortality in the neglected 
cases, complicated by periappendicular abscess, can be reduced 
by deferring operation in those cases in which the abscess can 
be determined to be resolving spontaneously, and draining only 
those abscesses that continue to spread under Ochsner manage- 
ment In four cases the periappendicular mass was demon- 
strable only after the abdomen was opened or the patient ua 3 
relaxed under an anesthetic Drainage of the abscess was 
deferred in all four cases with the spontaneous resolution of 
the inflammatory mass m three cases and the subsequent 
drainage of an extending abscess in the remaining case The 
treatment of the individual case based on the conditions found 
will give better results and fewer deaths than routine drainage 
in all cases of periappendicular abscesses 

Surgical Management of Acute Appendicitis 
with Perforation 

Drs L G Bowers and A Talbert Bowers, Dayton, 
Ohio This comfhumcation is based on a study of 243 con- 
secutive cases of acute appendicitis with perforation , 219 were 
private patients, while 24 were patients who were admitted to 
the public service at the Miami Valley Hospital The mortality 
rate for the private patients was 7 1 per cent , in 80 per cent 
of the cases the appendix was removed at the first operation, 
in the remaining 20 per cent of cases, drainage was instituted 
without any attempt to remove the appendix In approximately 
5 per cent of cases in which appendectomy was not done at the 
time of the primary operation, the appendix was removed from 
ten days (in two instances) to three months following the 
original operation , there were no deaths in this group of cases 
The mortality rate for the public patients w r as much higher 
than that for the private patients , of the twenty -four operative 
cases of appendicitis with perforation, death occurred in eight 
instances a mortality rate of 33 3 per cent \ comparison of 
the histories of the private patients with those who were 
received m the chanty service revealed that the average 
interval between the onset of symptoms and the time of opera- 
tion was much greater for the public patients Furthermore, 
practically every one of the public patients had taken a drastic 
cathartic soon after the first occurrence of abdominal pam It 
is inevitable that postoperative complications will result m 
manv cases of acute appendicitis with perforation The early 
recognition and adequate management of these complications 
will greatly improve the prospects of a favorable outcome 
Appendcctomv for acute appendicitis is alvvavs a major surgical 
undertaking This is particularly true in cases of acute appen- 
dtutis with perforation The complications disclosed during 
the course of the operation demand prompt decision as to the 
tvpe of surgical treatment that will most probably produce a 
favorable outcome There is no operation m the whole field of 
general surgerv m which surgical judgment and skill are of 
such paramount importance Appendectomy for gangrenous 
appendicitis is never a minor operation The interests of the 
patient demand that the surgeon get in eorlv and get out 
quickly ” The advancing death rate trom acute appendicitis 
m this country wall not be checked until the full force ot these 
truths becomes generally appreciated 


Hemorrhage After Operations on the Biliary Tract 

V T Coughlin, St Louis Every one agrees that, 
m hemorrhage from artery or vein the proper thing to do is to 
find the bleeding point and either tie it or control its supply i It 
continuity In my opinion, tins should be done m am case 
except the capillary oozing It is much better to look and see 
than to wait and see For the jaundiced patient with capillary 
oozing, no treatment has done much good I should remove a 
bleeding gallbladder on first making the diagnosis I have 
tried all remedies from calcium chloride to coagtilosc Whole 
blood transfusion for the first few administrations seems to 
check the oozing, but only temporarily 

Surgical Treatment of Arterial Embolism 

Dr Athur Zierold, Minneapolis I am reporting a series 
of twenty cases of arterial embolism, all but two from the 
wards of the Minneapolis General Hospital While the number 
of cases is yet too small to serve as the basis of am very 
critical analysis, nevertheless some general conclusions mav be 
drawn The material here presented consists of eleven surgical 
cases and eight winch were considered nonsurgical In one 
case, which remains unclassified, the femoral vein was ligated 
and the artery was not opened Although the procedure ter- 
minated successfully', it is not included in the operative group 
The cases were distributed equally between males and females 
The age of incidence is that at which a break in cardiac com- 
pensation most frequently occurs, namely, between the sixth 
and seventh decade, the corrected average for age being 61 years 
Of the total number of cases, fifteen presented definite histories 
of previous cardiac disorders There are four cases without 
previous or existing heart disease in which arterial emboli 
developed in the presence of generalized infection The one 
remaining case to be accounted for developed spontaneously 
in tlie absence of any other demonstrable disease process In 
this series of operative cases, the lapse of time between the 
initial symptom and operation varied from one and one-half 
hours to seventy -two hours, in all but three the time being 
twelve hours or more While it was possible to restore the 
circulation, and by tins I mean not only pulsation in the imme- 
diate neighborhood of the arteriotomy but also warmth and 
color to the extremities m eight of the cases unfortumtclv 
only three survived to be discharged from the hospital This 
rather gloomy outlook is somewhat lightened by observation 
of the patients on whom operation was not performed Of 
these, seven, or 87 5 per cent, died within a period of one to 
fourteen davs following the initial symptoms of embolism It is 
of interest to note that the length of survival m the two groups 
is much the same, which would give some basis for the state- 
ment that the surgical procedure in itself is not properly 
responsible for the mortality in this form of treatment As 
the end-result of the two series show an 87 5 per cent mortality 
in the cases m which operation was not performed, and a 72 7 
per cent mortality m the cases in which operation was per- 
formed, with a corresponding 72 per cent of immediate restora- 
tion of circulation, it would appear that embolectomy is a 
proper and reasonable undertaking 

Fatal Hemolytic Crisis One Year Following 
Splenectomy 

Dr Ci arlnce G Toland, Los Angeles A woman, 
aged 48, had the characteristic leukopenia of splenic anemia 
when she came under observation, with evidence of depressed 
bone marrow function Following splenectomy, the white cells 
immediately rose to 21,000, with an increase m the percentage 
of lymphocytes to SO The bone marrow became more active 
and the red blood cells and hemoglobin rose One year later 
she vvas no longer anemic but there was an apparent decrease 
in the platelets and the lymphocytes were still high Then a 
cataclysmic destruction of blood occurred, overnight the red 
blood cells dropped to one fifth of normal and the white blood 
cells rose sharply to 47,000 The patient died of acute anemia 
•unrelieved by blood transfusion A close iundamental relation- 
ship between the original condition of splenic anemia and the 
later complicating condition ot an atvpical leukemia would 
certainly be suggested by this case The paucity of cases ot 
leukemia developing in patients with splenic anemia tends to 
discredit such a suspicion Giffin of the Mavo Clinic in t 
personal communication sais he has seen but three casts ot 
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leukemia aese.up ... such patients, and only one fo,lo ™ l "S to" a rope on a frame above the bed, in such a way 

snlenectomt , not one of the three was of an acute b™ 01 ^ 1 ^ that the patien t could lift the kg by pulling the rope. A 

tjpe Necropsy failed to show any reason for - the i sudd J ie at ients m this series have made functional recoveries, are 

heLlyt.c crisis The hver sho^d gjo^of^srnah round ^ and havc had no return of other symptoms 

Study of Senes of Gallbladder Cases 
Edmund Andrews, Chicago A study was made of 


This was done by means of a stag under _tl« knee. 


ffSK e « no enlargement of the lymph node. The 
marrow was hj perplastic and mtcroscop.ca ly showed acUve 
blood formation The tubular epithelium of the kidneys was 
swollen and granular, and the collecting tubules contam«i 
brownish granular amorphous material with an occasions 
formed red blood cell No history was obtained of anything 
that might hare precipitated the crisis She had been workmg 
a little harder than usual for two days preceding the attack 
hut had not been exposed to cold, which sometimes precipitates 
paroxv smal hemoglobinuria, nor had she been given anj thing 
intravenouslv 

Intrapentoneal Rupture of Urinary Bladder 
in Fracture of Pelvis 

Dr James P Henderson, Kansas City, Mo In all frac- 
tures of the pelvis one should always suspect a vesical rupture 
and as soon as the patient has overcome the initial shock, or 
immediately if his condition warrants, the definite diagnosis 
should be attempted and all preparations for operation com- 
pleted In many cases a diagnosis cannot accurately be made, 
but, as Alexander has wisely said, if rupture is strongly sus- 
pected an abdominal section should be performed The only 
excuse for delay is when all signs and symptoms and tests 
would still leave great doubt as to the existence of such an 
injury It makes no difference whether intrapentoneal, extra- 
peritoneal or subperitoneal, immediate operation is required 
All these tests are at times ratable but are not always positive 
and at times may even be very dangerous The catheter will 
sometimes return clear fluid instead of tinged urine. A railroad 
man, aged 32, married, was hit by a freight car over the right 
side of the pelris A sharp pam was immediately felt over 
the lower part of the abdomen followed by slight shock, and 
lie was sent to the hospital The next day there was a slight 
amount of blood in the urine and slight tenderness and dis- 
comfort over the hypogastric region There was only a slight 
desire to urinate, and catherization returned only 3 ounces of 
fluid Cystoscopic examination revealed a high tear, which on 
operation was found to be half an inch in extent The tear 
was closed and the bladder drained through the urethra with 
fixation of the pchis The patient made an uneventful recover) 
This was a case of simple fracture and high tear with slight 
sjmptoms A farmer, aged 42, married, was run over by a 
team of horses and wagon, the latter going over the pelvis 
On admission to the hospital he was under great shock , he 
Ind a fracture of the ascending ramus and a wide separation 
of the s\ mpb\ sis The shock was treated for a day and the 
bladder was drained through the urethra There was a large 
amount of bloody urine and a \er) rigid abdomen, which began 
to increase in size The patient died the next day A tear 
m the bladder 2f_ inches long, a fracture of the pelws and a 
3 inch separation of the pubis s>mphysis were found This 
was a multiple fracture and low tear 

Removal of Diseased Cartilage m Monarthritis With- 
out Synovectomy Report of Twelve Cases 
Drs Pav i B Magnlsox and O H Horrall, Chicago 
11ns is a report of tuehc cases of monarthritis, all of which 
guc a histori of trauma Two gate histories of generalized 
joint infection which had subsided one joint ha\mg been 
traumatized subsequent to recovers from the general infection 
1 lircc patients had a torn semilunar cartilage acting as a 
foreign hods and the remainder of the series gave histone^ 
'es.re or oft repeated trauma All the patients were operated 
on before \pr.l 1930 two and a half sears basing elapsed 
since the date of the last operation reported No svnovectomv 

hs n neru rf '! nl 'i , Dc P t -™-ratcd cartilage, exostoses pannus and 
hspcrtrophu.il edge- of ssnosial membrane were removed 
including mans l-hmk of granular tissue on the joint surface’ 
The joints were opened w.dels so that even surface might be 
inspected It, the three hip cases the head of the lemifr was 
jhskxa ted an, er, oris <o , ba , tllc h<nd ot thc acetajum cotdd 

the lvatella'ssas'th ln , , the . k " Ct ' a traiwer«c incision through 
the patella ssas the method of approach \fter treatment con 

si ud .1 exten mi ssiil, weight sanmg irom 6 to 10 pounds 
htuu was started bs the patient as -con as the w ound £l 
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sixty-one cases of gallbladder disease, including serial sec ions 
of the gallbladder, quantitative and qualitative bacteriology 
studies of the gallbladder and gallbladder wall, and chemtca 
studies of the bile Certain deductions may be drawn from 
these data which correspond with previous experimental work 
Infection seems to reach the gallbladder from the outside and 
not from the bile The organisms found were the general 
flora of the liver and were generally m small numbers ihe 
gallbladder wall contains many more bacteria than the bile, 
which is often sterile when the wall is infected Chronic cases 
of dosed gallbladder tend to be sterile, and acutely obstructed 
gallbladders are more frequently infected The colon bacillus 
was the only organism found in large numbers and it seemed to 
account for all the deaths and most of the postoperative com- 
plications Sections of the gallbladder wall indicate that the 
greatest degree of infection was present m the outer layers 
The closed gallbladder absorbs bile salts very rapidly, thus 
bringing about crystallization of the cholesterol The closed 
gallbladder absorbs cholesterol verj slowly There is no secre- 
tion of cholesterol in the gallbladder, as m all cases the total 
cholesterol in the gallbladder is less in disease than in health 
The sediment of the bile contains a minimum of stone-forming 
substances The cholesterol and calcium seem to be deposited 
on nuclei or stones and are not found m large amounts in the 
sediment This fact militates against any ideas that stones are 
formed by agglomeration of sediment. Calcium is absorbed 
from the acutely infected gallbladder but is secreted in con- 
siderable amounts over long periods from the sterile closed 
gallbladder This accounts for the calcium deposition on cho- 
lesterol stone and the calcium carbonate stone 

Presidential Address Congenital Clefts of the Face 
and Jaw, Operative Technic 
Dr Harry P Ritchie, St Paul In 350 cases of harelip 
and cleft palate, the total number of operations was 567 , 
that is, some procedure or combination of procedures which 
required an anesthetic The mortality was five cases, or 1 4 
per cent of the total number The causes of death were pneu- 
monia, two, erysipelas, one, suffocation, one, undetermined, 
one I believe that this is a very fair report on deaths, when 
all the factors and the class of patients is considered I believe 
it due in part, first, to the fact that each case is checked by 
a pediatrician before operation and, secondly, to the fact 
that bleeding from one operative step is controlled before 
another is undertaken The plan of the classification of Davis 
and Ritchie is followed in checking the operative results 
Therefore the lip, process, hard palate and soft palate are 
considered separately in the effort to determine the more fre- 
quent points of failure and again of success The lip cases 
numbered 296 , or 84 5 per cent of the total Failure or unsatis- 
factory results occurred m forty-seven cases, or about 16 per 
cent The operations done include practically all the procedures 
m th e literature, but most of them were repaired on a principle 
suggested several )ears ago and called “a muscle theory repair 
of the hp ” The incidence of the process cleft was 25 S cases 
or /3 per cent M iring was done m seventy-one cases, or 
7 5 per cent of the 258 cases My experience with the wires 
has varied, ranging from beautiful closures to those m which 
the bones were moved out of position with apparently irrep- 
arable damage The uncertainty of the effect of the wires 
in a given case lias led me to consider every method that will 
exclude them use The incidence of the hard palate cases a 
or /8 per cent of thc total number In all iw " aS 
"™ """*"“1 >» "f .he 272 Thf diart iTLtK 
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Of the secondary repairs, ho\ve\cr, forty-four were success- 
ful, with seven secondary failures The principle of operation 
has been the Langenbeck- Warren sliding flap, with medial 
suture My experience is valid support to all those who 
criticize the Langenbech-Warren operation and who substi- 
tute other procedures In spite of this, I believe that the 
Langenbeck-Warren principle is correct for three reasons 
From the study of the embryology it meets the requirements 
of a normal palate , when union takes place, the result is a 
normal palate , there is a high percentage of success in all 
secondary repairs The incidence of soft palate cases was 
278, or 79 4 per cent of the total number of cases In the 
survey there were only six cases in which the cleft was limited 
to the soft palate entirely The total number of operations 
done was 207 The number of failures was se\en, or 3 6 per 
cent When one considers the factors inimical to a primary 
result, it would seem that 97 per cent of success indicates 
that the principles and procedures for the repair of this cleft 
approaches solution The survey indicates that the most satis- 
factory part of the operative work is on the soft palate and in 
the body of the lip The most uncertain part for primary and 
satisfactory results is in the hard palate and in the nostril of 
the unilateral lip case, but with attention to details there seems 
to be some hope for the future The most debatable step is 
the use of direct force through the medium of wires for the 
closure of the alveolar process cleft The report is made with 
belief that there still are many problems that await the touch 
of a master hand 

The Treatment of Pulmonary Abscess 
Dr Carl A Hedblom, Chicago The incidence of pul- 
monary abscess seems to have risen steadily during the last 
three decades In 1900 there were perhaps 300 reported cases , 
m 1931 there were upward of 3,000 This is doubtless in part 
due to improved diagnostic methods, but there can be no doubt 
that there has been an increased incidence of postoperative 
abscesses In a scries of 2,458 from the world’s literature, 
657 (26 7 per cent) followed operation In this country this 
group constitutes from one third to two thirds of the total 
number A consideration of etiology lies beyond the limits 
set for this paper However, it mav be in order to state that 
accumulating evidence points to aspiration of virulent organ- 
isms from infected tonsils, pvorrhea alveolaris and infected 
sinuses, with associated temporary partial bronchial plugging 
as the most common cause The obvious preventive measures 
are preoperative oral hygiene, avoidance of operation in the 
pres'ence of acute infection of the upper respiratory tract, pre- 
vention of aspiration bv light anesthesia — local or general — 
gravity drainage into the mouth during tonsillectomy under 
general anesthesia, suction, and so on The smaller propor- 
tion of embolic abscesses may be prevented in part, perhaps 
by strict asepsis, by avoidance of operative trauma and by 
clean-cut ligation of vessels Among the methods of treat- 
ment now recommended may be mentioned prolonged bed rest, 
thirst cure, postural drainage, vaccines, drug tlicrap), bron- 
choscopy, pulmonary collapse, thoracotomv drainage, cauter> 
extirpation and lobcctomv The evil lies not in the multiplicity 
of methods of treatment as such but in the tendency to indis- 
criminate, injudicious and persistent use of one favorite method 
in all tvpes of cases Pultnonarj abscess varies extraordinary 
as to infection, resistance pathologic anatomy, size, position 
mid contents of a cant), the size of the communicating stoma 
mid the mflmnmatorv changes in its walls, in the bronchi mid 
surrounding lung Treatment, to be rational, must take these 
factors into account The fundamental principle of treatment 
is adequate drainage— through a bronchus or through the chest 
wall Bronchial drainage results in a spontaneous cure m 
perhaps 10 to 15 per cent of the acute nuld cases It mav be 
much facilitated bv posture Bronchoscopic enlargement of 
the stoma between the cavitv and the bronchus mav make 
postural drainage more effective Bronchoscopv is invaluable 
in the carlv removal of an ctiologic foreign bodv Broncho- 
scopic suction and lavage mav further iacihtate drainage but 
it lias been pointed out that the percentage of cures from it 
is no higher than from simple postural drainage Drainage 
through the bronchus of central abscess mav be facilitated 
bv collapse procedures such as pneumothorax phrenic ncurec- 
toniv or thoracoplastv , but the drainage tract ot peripheral 


cavities may be distorted and obstructed bv such procedures 
Pneumothorax collapse, furthermore, mav result m rupture or 
spontaneous perforation of the abscess into the free pleural 
cavity The mortality from the empvema that follows is verv 
high External drainage of the abscess mav become urgent, 
and this cannot be safely accomplished until the lung has 
become adherent after reexpansion, and during that time the 
patient may have succumbed Phrenic neurectom), in im 
opinion, has a very limited field of usefulness, being indicated 
chiefly to control hemorrhage and perhaps for collapse of basal 
cavities that have good bronchial drainage Extensive thora- 
coplasty has no indication as a primary drainage treatment of 
solitary abscess The consensus seems to be that thoracotonn 
drainage should be instituted if bronchial drainage promoted 
by posture and by bronchoscopv fails after two or three months’ 
trial A more reasonable rule is to establish such a tune limit 
for cases that are more or less stationary but to operate with- 
out delav as soon as an abscess cavit) has formed in case ot 
very ill patients and those who are getting progressivelv worse, 
particularly if the abscess is of the gangrenous type charac- 
terized by incessant cough with foul sputum, septic tempera- 
ture, profuse sweating and prostration For such patients, 
thoracotomy drainage is practicall) the only hope 

The generally accepted time limit for unsuccessful nonopera- 
tive treatment of acute abscess is from two to three months 
But a large proportion of the abscesses when first seen bv the 
surgeon have been present for many months or vears Such 
chromcity means extension of the cavity, thickening of its 
walls, often secondary bronchiectasis, large bronchial fistulas, 
myocardial damage, nephritis, arthritis, anemia and general 
debility Adequate thoracotomy is then more difficult, the 
hazard of air embolus, metastatic abscess, septic pneumonia 
and hemorrhage is increased convalescence is prolonged and 
secondar) plastic operations are often necessary to collapse 
the stiff walled cavities, bronchiectatic dilatations and fistulas 
The mortality is increased not from the operation but from 
the delay in performing it The first step in thoracotomv 
drainage is accurate localization of the cavit), and for this 
the ph)sical examination and the roentgenogram usually suffice 
The second is safeguarding against infection of the pleural 
cavitv by drainage only through adhesions The presence 6r 
absence of such adhesions is determined bv exploratory inter- 
costal extrapleural thoracotomv Thoracotomy drainage should 
be done only through pleural adhesions, and complete drainage 
should he accomplished bv gradual stages if the patient s con- 
dition is such that a one or two stage operation involves an) 
considerable risk to the patient’s life 

Transurethral Prostatectomy by Means of the 
Resectoscope 

Dr Herman L Kretschmer, Chicago During the past 
eighteen months a great deal of interest has been manifested 
in the nonoperativc treatment of various tvpes of prostatic 
obstruction bv means of transurethral resection The follow- 
ing advantages of this new method over prostatectom) mav 
be mentioned A shorter period of hospitalization — in a series 
of 102 consecutive, unselected cases, the average stav in the 
hospital was nine davs In some of the cases the patients 
were discharged on the second and third dav This form of 
treatment can be used in a group of cases that were denied 
operative treatment, i c, prostatectoni) , because of various 
contraindications such as angina coronar) occlusion, and broken 
compensation Patients will undoubtedly seek relief at a much 
earlier date than thev now do Its great value in cases of 
carcinoma of the prostate cannot be questioned Among the 
ob;ections that are mentioned are the possibilitv of recurrence 
and also the fact that strictures, it is chimed, maj follow 
transurethral resection These two questions will be answered 
with the passing of time The postoperative course in com- 
parison with prostatectomies is very much shorter and flic 
course is a much milder one Temperature reactions arc 
fewer and the temperature docs not rise so high, as a rule, 
and when present is of shorter duration Great care must be 
exercised in selecting cases for this form of treatment and (lie 
same preoperative stud) and preparation of the patient is 
necessary just as it is m cases for surgerv There were ten 
cases of carcinoma The mortaht) in this scries of cases was 
3 4 per cent I believe that the idea tint tins is a simple 
oflice procedure should be discouraged 
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American Journal of Anatomy, Philadelphia 

51 269 508 (Not 15) 19)2 

Ties clopment of PbarynReal Tonsil (Cat) Cell Tjpes B F KmEshurt 

II 0 Elftman New lock — 


Ithaca N 1 — p 269 

Evolution of Pelvic Floor of Primate, 

Structural Change When Growth Is Suppressed bv Undernourishment 
in Albino Rat C M Jackson Mmneajiotis — P 347 

Spontaneous Amputation of Human Supernumerary Digit, Pedunculated 
Postmimmi H Cummins — p 131 . ,, 

Innervation of Laiynv I Innervation of Larjngcal Muscle, l 
I cmcre — p 417 _ r , 

Huunn Congenital Auncnhr and Juxta Auricular Fossae Sinuses and 
Scars (Including So-Called Aural and Auricular FistuJae! and Bear 
mg of Their Anatomy on Theories of Their Genesis E D Congdon, 

S Rowkanav ongse and P Varanusara Bangkok Siam.— p 439 

Development of Human Ovary from Birth to Sexual Maturity C S 
Simkins — p 465 

Amencan Journal of Medical Sciences, Philadelphia 

184 597 75 2 (Nov ) 1932 

Social Incidence of Rheumatic Heart Disease Statistical Study m \alc 
University Students J R Paul and P A r eddy New Ha\en Conn 
— p 597 

^Immediate Causes of Heath in Cancer S Warren Boston — p 610 

Ox>j?ctj Therapy Critical Resume W II Potts Jr Dallas Texas 
— p 6 Hi 

Li isozyme in Saliva N kopcloff TM M llarns and Barbara McGinn 
mw ^ ork — p 633 

Stml\ of Iron \ olumc Index of Blood and Its Significance in Treat 
ment of Ancmn C Reich and Yera C Ttedemann Mem Aork — * 
p 637 

# Cfnucal \ aluc of 1 ncorrected Color Index and of Cell Sire in Perm 
cions Ancmn S M Cnldhamcr with technical assistance of \ 

I ntrcll C David on md C Steen Ann Arbor Mich — -p 645 
Studies of Anemia in Prr^nancv I Gastric Secretion m Pregnancy 
and Fucrperium M B Strams and W B Castle Boston — p 6^5 
Id Relationship of Dietarv Dcficicncv and Gastric Secretion to Blood 
I ormation During Pregnancy M B Strauss and \V B Cattle 
Boston — p 663 

Occurrence of Sicklemia in W lute Race S Ro^cnfeld and T B Pincu« 
Brookl vn — p 674 

Basal Metabolism in Pcnucious Anemia and Subacute Combined Pcgen 
entmn of Spinal Cord M AT Suzman Boston — p 6S2 
Differentiation of I vmpbatic 1 cuhemta from Agranulocytic Angina 
If A Rothrock Jr Bethlehem Pa — p 689 
Diseases of ftmphoid and Wieloid Tissues \ Coexistence of Tuber 
cnloMS Hodgkin a Disease and Other Forms of Malignant lymphoma 
k Parker Jr II Jackson Jr J M Bethea and F Ott« Boston 
— p ( 94 

*\ahiihk S»gn in Differential Diagnosis of Acute Abdominal Malaria 
k P A Taslor Havana tuba- — p (99 
Pathogenesis of Mvoeardnl Vibro is < ( hromc nitrous Myocarditis ) 
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Math lame R Brown Boston — p 
CalJbladdir Infection and Arthritis 
\cw Noik p 711 
FarKar one Ihirapv m Aniel iasi< 

'Ntanlcv ^an I raneisco p "16 

Causes of Death in Cancer — \\ irren studied the immc- 
nntc c-ut^c of (kith m ^00 caves of carcinoma He found 
Ut-u nrlitvn is t)tc most fretjutn! <m gle cause although it is 
csvu.tlv.tt In the ion) ( 1 ) till, various pulmonarv disorders 
tnUcMt is assorted m, tsl frequenth „ ,tli cancer ot tlic 
t.ruiv, stomach md large intestine The commonest cause 

ot death m carenmnn ol the cen.x uteri is renal uisnffiocnci 
,s an unimportant .actor it, fatal cases The Mnkum 
asv antn,,, o, carcinoma of the buccal mucosa with pneumonia 
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of the tspe of effective treatment, the mlluence on the color 
index is the same , the average and serial color indexes re u 
abose 1 for about six weeks after treatment is started and ^ 
become less than 1 In untreated and uncomplicated cases < _*® 
lower the initial red blood cell count the higher the average 
color index As the red cel! count approaches the arbitrary 
normal following adequate treatment, the color mdex tends to 
approximate units Within the range of from 4 000,000 to 
S 000,000 red blood cells per cubic millimeter, a level is reached 
at which the color mdex becomes 1 or less A single color 
index determination is not aluajs diagnostic in cases of per- 
nicious anemia, as individual readings ma> he above or below 
1, but during relapse the arerage color index is ahvajs above 
1 unless some complication is present The color index maj 
be influenced b) such complications as hemorrhage, chronic 
infections glandular dystrophies and food deficiencies The 
increase in the percentage of red blood cells larger than 7 5 
microns in early relapse, regardless of the seventy of the 
anemia, may be used as a factor differentiating pernicious 
anemia from secondary' anemia In untreated cases of per- 
nicious anemia a high color index is alvvavs associated with 
a marked increase m the percentage of cells larger than 7 5 
microns The presence of increased numbers of large cells in 
a blood film, regardless of the red blood cell count is one of 
the earliest and most constant observations of the blood in a 
beginning relapse of pernicious anemia 

Sicklemia in White Race — Rosenfeld and Pincus state that 
a review of the literature of sickle cell anemia in the white 
race reveals only one previous case m which no evidence of 
a possible admixture of Negro blood can be discovered A 
second case is cited in which the data are incomplete for such 
a conclusion The authors report a third case in a family in 
whtch three generations show the sickling trait and at least 
five generations are known to be of the white race from a 
region where Negroes are practically unknown The ethnologic 
and clinical features of the subject are discussed bv the authors 
They conclude that in the future more cases of sickle cell 
anemia tn white persons will be discovered The reasons for 
this statement are as follows First since attention has been 
called to the occurrence of the sickling trait in the white race, 
more frequent examinations of the blood for sickle cells will be 
made especially tn those patients presenting the syndrome of 
an atipical hemolytic icterus Thus more cases of the type 
described by the authors mav be discovered Second, since it 
is known that the sickbng trait is a dominant character in its 
hereditary transmission and since interbreeding between the 
Negro and the white races is more or less constantly taking 
place in many regions including this countrv one mav m the 
future generations expect the presence of this peculiar blood 
trait in an increasing number of apparently white descendants 
Because of the tendenev to dein such descent no history will 
be obtained of such racial origin in affected individuals, therebt 
increasing the number of apparentlv pure white cases of sickle 
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Basal Metabolism m Pernicious Anemia The basal 

metabolic rates of sixty -five cases of pernicious anemia with- 
out and sixty-five cases with, subacute combined degeneration 
ol the spinal cord hav e been studied bv Suzman In pernicious 
anemia without spina! cord degeneration, the basal metabolism 
tends to be either normal or elevated (415 per cent of the 
cases presented a basal metabolic rate of over plus 10 per cenO 
but in pernicious anemia with subacute combined degenerat.oi 
there is a distinct tendenev for diminut.on to occur <43? ’ C r 
cent presented a basal metabolic rate below minus 9 per cent) 
The basal metabolism is influenced b\ the level of the rit 
hhtod cells 1„ the rases showmg subacute combined degS 
eraticHi the red blood cell counts were on the whole timber 

anemia" Th/dm 15 )? Pa L’ entS " ,th ^complicated pem.c.ous 
The data show, however, that the tendenev ior dimi- 


76 


Joes A M A 
Jan 7, \9H 


CURRENT MEDICAL LITERATURE 


reported cases, of which they summarize 62 m tabular form 
In reviewing the 256 cases, they found the tumor to occur 
usually before the age of 20 years (79 per cent) and almost 
always before 30 years (94 per cent) The etiology has not 
been definitely established, however, a congenital factor has 
appeared to be of considerable importance, while there ma\ 
have been a traumatic element m 17 per cent of the cases The 
cardinal svmptoms were a mass which grew slowly and was 
localized in a muscle or group of muscles, usualh with normal 
overlying skin, pain, which was present at some time in the 
course of the disease (58 per cent), tenderness (29 per cent), 
and deformity or functional impairment, which was present 
m about a fourth of the cases The correct diagnosis was 
seldom made before operation The accuracy of the diagnosis 
was aided by aspiration of blood from the tumor and by the 
presence of phlebohths in the roentgen examination The 
lesion was most often confused with lipoma, sarcoma or cold 
abscess The treatment of the condition was practically always 
surgical excision, which was sometimes technically difficult 
because of hemorrhage The tumor occurred most frequently in 
the extremities, especially the thighs The quadriceps femoris 
was the most frequently involved muscle Grossh it was found 
to be diffuse most frequently, although some were circumscribed 
or partially circumscribed Microscopically it was fou nd usuaUy 
to have a cavernous structure, although frequently arterioles, 
veins and capillaries were present and were sometimes the 
predominating structure Definite proliferative changes were 
observed in the endothelium of the vessels and in the supporting 
tissue in a considerable number of the cases The prognosis 
for life is excellent, as there were no deaths reported from 
the disease or the surgical treatment Disability following 
operation was infrequent, and recurrence almost equally rare 

Hernia in Infant — In 906 consecutive hospital patients 
twenty hernias were found by Blevins before these children 
reached the age of 42 months In addition to these twentv 
hernias he observed eleven others within this age range which 
he briefly reviews Twenty-six of these children were operated 
on by radical herniorrhaphy without any' mortality and without 
recurrence m any case The author believes that all inguinal 
and femoral hernias persisting over a period of one montli 
should be referred to a surgeon for hcrmoplastv If incarcera- 
tion is noted at any time, immediate operation should be per- 
formed, as strangulation might intervene by reason of torsion 
A truss is not to be used in am event as the danger attendant 
on its usage greatlv outweighs the advantages that are occa- 
sionally derived from it The true congenital umbilical hernia 
with abdominal contents m the sac should be referred to the 
surgeon for operation a few days after birth The enlarged 
umbilical ring which protrudes when the child cries should be 
treated conservatively through the application of a gauze pad 
held by adhesive plaster In the event that the ring does not 
dose at the end of sin months, the child should be referred for 
operative procedure The large hernia m the cretin which is 
probably more aptly described as a complete separation of the 
recti, is not a surgical condition and all treatment should be 
directed against the primary etiologic factor through the use 
of thvroid extract 
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Why Is tlic State qE Virginia Interested in Mental Hygiene’ XV F 
Drewry, Richmond — p 385 

Status oE the Teeble Minded and Epileptic in Virginia J H Bell, 
Colon; — p 387 

How Physical Handicaps Produce Mental Problems P II Redwood, 
Norfolk — p 3S9 

Value of Extract of Watermelon Seed in Treatment of Arterial Hyper 
tension B P Seward, Roanoke — p 391 

Dietetics in Dentistry and Its Relation to Medicine F R Talley, 
Petcrsbtug — p 398 

Mechanism Diagnosis and Management of Occipitoposterior Positions 
of Vertex R A Ross Durham N C — p 407 

Control of Tvphoul Fever m Virginia R k Hannagan Richmond 


— P 408 

Rational View of Eczema I W Lord Baltimore — p 412 
Evaluation of Radiation Therapy m Advanced Cancer C XV Eley, 
415 

Blastomycosis F W Shaw and B \V Vendor Richmond — p 419 
Practical A 7 alue of Information Concerning Cerebrospinal Fluid A 
Gordon, Philadelphia — p 421 

17 of Anterior Pituitary Substance in Common Batdness Preliminary 
Report T Kohn, Richmond — p 425 
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Archives of Disease m Childhood, London 

7 235 2S9 (Oct) 1932 

Case of Hemorrhagic Nephritis in a New Bom Baby C P Linage 
— p 235 

'‘Experiment'd Stud} of Antirachitic Factor in Human and Animal Aldks 
1 A Salin and M M Fihry — p 239 
Position of Large Intestine in Infants and Its Relation to Constipation 
AKA Khahk, H Erfan and A Askar 249 
Specificity of Hemoglobins Including Embryonic Hemoglobin Hilda 
Brought — p 259 

Vincent’s Infection in Childhood C E Rellctt — p 203 
Use of Radiostoleum and Calcium Salts in Rheumatism E C Varner 
— p 273 

Sinusitis ,n Childhood Valentina P M asson — p 277 
Tuberculous Laryngitis in Children CDS Agassiz — pi 2S7 

Antirachitic Factor in Milk — According to the experi- 
ments of Sabn and Fikrv on rats, the results of their experi- 
ments agree w ith those of most other workers that milk, 
whatever its source, does not contain utamm D in sufficient 
amounts to be of practical value in the prevention of rickets 
In addition, it has been shown by various workers that irra- 
diation of the milk endows it with antirachitic power The 
authors came to a similar conclusion on irradiating milk fat 
itself Thus , the child is evidently recening in Ins milk supph 
sufficient amounts of the precursor of vitamin D (or provita- 
min), which will acquire antirachitic properties when irra- 
diated bi exposure of the child to sunlight or ultraviolet ravs 
It lias been shown also that rachitic children are probably 
receiving a smaller amount of provitamin in their nulk supph 
The clinical difference between human and cow’s milk m their 
antirachitic power, which has been stated by various authors 
cannot be due to any difference m their vitamin D or provita- 
min content, as the tw o arc present m nearly the same amounts 
in both milks It must be ascribed to other factors 

British Journal of Tuberculosis, London 

20 159 216 (Oct) 1932 

Tuberculosis md Tenipcrmicnt K H R Edwirds — p 172 
Treatment of Pulmonary Tuberculosis by Eight Phases of Control ersz 
E A Underwood — p 178 

*Use of Insulin in Treatment of Pulmonary Tuberculosis P Ellman 
— p 1S7 

The Problem of the Adi meed Tuberculous Patient F Hcaf — p 190 

Insulin in Treatment of Pulmonary Tuberculosis — 
Ellman outlines the value of insulin as a therapeutic measure 
m certain selected cases of phthisis to restore normal appetite 
and combat loss of weight and resistance It is especially’ 
indicated m afebrile, inactive cases of phthisis, when failure 
to gam weight in a previously 7 robust person persists despite the 
usual therapeutic measures No treatment should be undertaken 
without chincal, radiologic and bacteriologic control Observa- 
tions of weight, pulse, blood pressure and temperature should 
be made when using insulin Insulin is contraindicated in 
cases of fever, active disease, hemoptysis, marked lnpotension 
and severe reactions following injections The author com- 
mences treatment with a hypodermic injection of 5 units of 
insulin twenty minutes before the principal meal To avoid 
any risk of hypoglycemia patients should be advised to drink 
a glass of milk, or take dexrtrose, and to carry a few lumps 
ot sugar with them, and should they develop any symptoms oi 
hypoglycemia, such as general weakness, hstlessncss, shakmess, 
palpitating nervousness, giddiness or sweating, to take a lump ot 
sugar The injection of 5 units of insulin should be continued 
daily for the first week Tins is increased by 5 units weekly 
until 30 units is taken as a daily dose for from one to three 
weeks The author never exceeds the 30 unit dose 

East African Medical Journal, Nairobi 

9 151 182 (Sept ) 1932 

Preliminary Observations on Etiology of Kenya Typhus If D Tanking 

Comparison of Abilities of Races, with Especial Reference lo Eist 
Africa RAC Ollier— p J60 

9 181314 (Oct) 1932 

Comparison of Abilities of Races with Especial Reference to En«t 
Africa RAC Oliver— p 193 
Case of Cardiac Massage C X Bramibndge— p 205 
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Glasgow Medical Journal 

37 217 288 (Oct.) 1932 

Spinal Anesthesia in Obstetrics and Gyttecolo^ D Ba'H -P 2” 
Spinal Anesthesia with Percaine H P Fair'ie p 
Use of Regional Anesthesia . D | Lament —p 233 Blacklock— P 241 
Tuberculosis in Infancy and Childhood J U 5 R ^ 

Aotes on Tropical Diseases Sometimes Seen in Home Practice. «■ 

— p 254 

Journal of Anatomy, London 

07 1213 (Oct) 1932 

Chromosomes of Splienodon Pnnctatnm. R- D Keenan— P 1 d 

Distribution of Sympathetic Fibers In Extremities H H Woollara 

H uman^Plmnd * cfatrd* and Pineal Cysts Eugenia R A. Cooper — P 28 
The Bushman Brain* L Stowe. - p 47 

Cavum Seoti Pellundi I hr Thompson — p 59 , _ 

Mechanostmctnre of the Pericardium G T Papa and E Lucmesci 


D Telford— P 771 

Reinforced Tarmic 

Hunt and P G Scott -p 774 

C C Twort and A C Bottornley —p 
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Abdominal Pregnancy In Animals, with Account of Case of Multiple 
Ectopic Gestation in Rabbit. Nellie B Eales p Id 
Roentgenographic Observations of Times of Appearance of Epiphyses ami 
Their Fusion with Diaphyses H Flecker — p 118 , 

Unusual Form of llrachyphalangy and Syndactyly, with Double Proximal 
Phalanx in Middle Fingers E A, Cockayne.— p 165 
Case of Enlarged Parietal Foramina Associated with Metopism and 
Irregular Synostosis of the Coronal Suture. J A Stallwortby 
P 168 

Journal ObsL and Gyn.ec of Bnt. Empire, Manchester 

30 471 742 (Autumn) 1932 

Description of Human Ovum Fifteen Days Old with Especial Reference 
to Vascular Arrangements and to Morphology of Trophohlast. N M 
Fallaner — p 471 . „ 

•Climcal Oijkervatioiu on Antitubercular Vaccination of the New Born 
Child with Bacillus Calmette (Guerin) P Bar — p 507 
Method of Rapid Diagnosis of Pathologic Specimens A J Angles 

Causation of Onset of Labor A Suggested Theory R A Gibbons 

— p 539 

Pregnancy In Association with Cardiospasm F Roques — p 550 
*Ga»tnc Acidity in Emesis and Hypcremcsis Gravidarum D F Andcr 
son — p 558 

Adenocarcinoma of Vagina G I Strachan— p 566 
Dystocia Dyspituitansm. E A Daniels — p 573 
Ovarian Carcinoma Case. J C. Gupta — p 580 
Acquired Atresia of Genital Tract Note of Cases R. E Tottenham 
— p. 587 

Ifcnumelus Case. S Silverman— p 591 

Adcnomyoma of Uterus with Tuberculous Infection D M \ aux. — 

P 594 

Posterior Pituitary Gland in Pregnancy R C. Brown — p 596 
Pyemia Following Acute Infective Periostitis of Pubes in a Case of 
Miscarriage. J B Cleland. — p 599 

Treatment of Varicose Veins During Pregnancy R. Greene — p 601 
Caw of Twin Labor in Lion Marmoset \V L English — p 603 

Antituberculosis Vaccination of the New-Born — Bar 
has explored at length the problems which should present 
themselves to the obstetrician asked to vaccinate a child with 
BCG Few of these problems have been finally settled, but 
m studying them the obstetrician should not ignore the results 
already obtained The method is harmless , thousands of vac- 
cinations done in France and elsewhere without a single acci- 
dent, both on healthy and hereditarily tuberculous children, 
prove this Many years of research are necessary to assess 
the degree of its efficacy One can say with certainty today 
that tlic measure of success depends on the rigor with which 
isolation, until immunity has been acquired, is carried out and 
heavy infections avoided 

Gastric Acidity —Of twenty-eight patients with emesis 
gravidarum, Anderson found that six had achlorhydria Of 
twenty -two patients with hypcremesis gravidarum, ten had 
achlorhydria while hy perclilorhy dna was present m three 
Hie remainder showed van mg degrees of free acid but had 
not been examined durmg the period of active vomiting A 
group of tvvcntv -eight patients, comprising cases of pyelitis 
albuminuria and eclampsia, were examined in respect of their 
gastric aciditv Patients with pyelitis associated with vomit- 
ing cxlunted a tendency to hy pochlorhy dna, but none had 
acWorlndrn There was no marked incidence of achlorhvdna 
m albuminuria or eclampsia The mc.dcnce of achlorhvdna m 
the total «cncs of sciuni eight cases was 24 per cent. Groun 
tug the casts of emesis and hvpcrcmens gravidarum (fiftv 
rises), achlorhvdna occurred in 32 per cent of them Armr-,. 
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Lancet, London 

2 771 822 (Oat 8) 1932 

Present Position of Sympathectomy E 
♦Treatment of Bums in Outpatients^ 

Dressings J H Hunt 

Ettologv oi Breast Cancer . (nrv\a»\ n /oi 

Treatment of Pernicious Anenua by Marm.te A G°°dai I P ‘ 
Conservative Treatment of Eclampsia Report of One Hundred Cases 

E A Gerrard and R L Newton —p 782 p. M 

Physiology of Proteinuria and Its Clinical Significance y 

Tookey Kerndge and L E Baylws— p 785 

Tanntc Actd Dressings for Burns— Hunt and Scott offer 
a senes of sixtv-three consecutive cases in which a modifica- 
tion of the recognized tannic acid method has been used tor 
the outpatient treatment of bums and scalds If the crust 
formed by the recognized method is covered with a dressing 
and bandage, it tends to soften and become septic and detached 
This difficulty has been overcome by reinforcement of the 
crust, with a thin layer of gauze, gauze and collodion, or col- 
lodion alone The results have been encouraging, especially 
m burns of the face and hands, which often give so much 
trouble Details of the three methods are given In the 
majority’ of second and third degree burns the method of 
choice is to paint the burned area with a S per cent solution 
of tannic acid m water and to apply a dressing soaked in the 
same solution The tannic acid solution is applied with a soft 
camel’s hair brush inch wide) instead of a spray No 
anesthetic is required Next day when the dressing is removed 
the bum will be found covered with a thin brown crust, and 
the dressing is repeated On the third and fourth dav this 
crust is reinforced with collodion The surface then remains 
hard and dry and the crust separates toward the end of the 
second week, exposing the new epithelium which has grown 
beneath it For the first-aid treatment of all burns and scalds 
the authors use dressings soaked in a 5 per cent solution of 
tannic acid m water (20 grams [1 3 Gm ] of the powder to an 
ounce of warm water) Vigorous cleaning and scrubbing are 
avoided Softening of an ordinary tannic acid crust when 
covered up, is usually thought to be due to diminished evapora- 
tion from its surface Their series of cases suggests that 
evaporation plays but little part and that the softening is nearly 
always due to sepsis following mechanical damage, from the 
rubbing of a dressing The effect of reinforcement is entirely 
mechanical The strengthening is most essential at the edge of 
the crust where it is in contact with the skin and its organisms , 
here it is that separation first occurs from the friction of dress- 
ings and organisms first gaming a hold The agents used for 
reinforcing the crust all help to prevent this separation at the 
edge and it is to this that the beneficial effect of reinforcement 
vs due 
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Annales de Medecme, Pans 

32 289 3S4 (Nov ) 1932 

Chronic Deforming Arthropathies ,n Course of Bronchial Dilatation 
L Bernard and M Lam} — p 289 

Mahgnant Fatal Diphtheria Importance of Renal Lesion and Azotemia 
J Lnaiier, L6\ rat, Froment and Roman Monmer — p 304 
t Urticaria from Cold Biologic Stud} R J Weissenbach and 
J P Brisset — p 333 

‘Lesions of Bundle of His Tawara I Mahaim — p 347 

Familial Primary H}poplasia of Superior Maxilla M Villaret and 
H Desoille — p 378 

Urticaria from Cold — Weissenbach and Brisset report a 
case of urticaria from cold in a woman, aged 32 Following 
the first attack, which occurred at the age of 21, after an 
exposure to cold, the eruptions appeared with progressively 
increasing frequency and intensity After a sojourn of fifteen 
minutes in a cool atmosphere, an intense pruritus was felt in 
the cooled parts of the body, followed by the appearance of an 
eruption, which lasted till about one hour after return to a 
moderate temperature It was found experimentally that chill- 
ing produced a typical hemoclastic crisis, which reached its 
maximum in about fifteen minutes, preceding by r a few minutes 
the appearance of the eruption This led the authors to believe 
that this case belonged to the group of cases of urticaria from 
cold due to a reaction of shock This opinion was supported 
by the fact that no vasomotor stimuli other than cold produced 
the urticaria, that the urticaria did not appear if the cutaneous 
surface which was cooled was small, and above all by a posi- 
tive Prausmtz-Kustner reaction The latter means that injec- 
tion of the patient’s serum (taken during exposure to cold) 
into the skin of healthy individuals results in the production 
of urticaria when the injected area is cooled The authors 
offer the hypothesis that cold provokes the formation of an 
antigen, which in normal persons is destroyed or assimilated 
so that no antibody is produced and no urticaria results In 
the patient, this antigen is not destroyed or assimilated and 
stimulates the formation of antibody The antigen-antibody 
conflict manifests itself during renewed exposure to cold by 
appearance of the urticaria The authors think that the sub- 
stance produced or liberated by the antibody-antigen conflict 
is similar to histamine The vasomotor phenomena caused by 
the cold and produced at the same time as the shock determine 
the localization of the urticaria All therapeutic measures used, 
including medication affecting the vasomotor system, sero- 
therapy, injections of histamine and habituation to cold, were 
without results 

Lesions of Bundle of His-Tawara — In a serial examina- 
tion of the heart of a patient who had suffered from myo- 
carditis and whose electrocardiogram had shown the deformities 
of the ventricular complex considered typical of arborization 
block, Mahaim found lesions completely interrupting both 
branches of the bundle of His He also found intact septal 
connections between the posterior ramifications of the left 
branch of the bundle of His at their source and the ventricular 
myocardium of the septum These septal connections have been 
seen by the author in many cases He is of the opinion that, 
if these connections are constant in man and are always located 
at the source of the left branch, they offer a new explanation 
for the mechanism of so-called arborization block The latter 
does not correspond to lesions of the arborization terminals 
but to lesions completely interrupting both branches He calls 
the new pathologic combination “missed bilateral block” because 
there is a complete block at the level of the specific tissue, by 
section of both branches, without the occurrence of auriculo- 
i entncular block (This was true of the case reported ) The 
wave of excitation, unable to use the path of the specific fibers, 
travels over the septal connections of the left branch and 
descends the ventricular myocardium of the septum The slow- 
ness of the conductibihty of the ventricular myocardium com- 
pared to the conductibihty of the specific fibers of the bundle is 
translated by the enlargement of the QS interval of the electro- 
cardiogram, tipical of the so-called arborization block These 
septal connections of the left branch also explain the paradoxical 
cases of bundle branch block described by Oppenheimer and 
Pardee and b\ B and E Oppenheimer, in which complete 
lesion of the left branch corresponds to an electrical ventricular 
complex with left \ entncular preponderance They also permit 
explanation of all degrees of enlargement of the QRS complex 
seen m clinical electrocardiograms 


Archives d’EIectncite Medicale, Pans 

40 249 296 (Jub) 1932 
Dielcctrol}sis G Bourguignon — p 249 
New Sign of Death Diathermic Test II Bord.er— p 273 
Results of Radium Therapy of Cancers of Cerux Uten (1921 1931) 
T Delporte, J Cahen and F Slujs— p 27S ' 

-p l0 281 Pr0pertlM o£ Latcnt T>«ues J Firhet and J Lambert 

Fight Against Cancer in Belgium Mamn — p 286 
Roentgenograph} and Stereoroentgenographi of Thorax b} Means of 
Cardiorespiratorj Selector p Cottenot — p 291 


New Sign of Death Diathermic Test— Bordier describes 
a new method of distinguishing between real and apparent death 
A diathermic current of from 1,500 to 2,000 milhamperes is 
applied to one part of the body , for example, the abdomen 
and the lumbar region Just betore the current is applied, the 
temperature at some point distant from the electrodes, as, for 
example, the mouth or the axilla, is measured If, after the 
current has been applied for twenty or thirU minutes, there 
is no rise in the buccal or axillary temperature, death may be 
affirmed If, on the other band, there is a rise in the axillary 
or buccal temperature, no matter how slight, it signifies that 
the circulation is not completely arrested, though the rhythm 
ma 3' be imperceptible, and that death is only apparent and not 
real The thermal elevation is due to the heating of the blood 
and circulating fluids during their passage through the tissues 
situated between the electrodes When death is recent and the 
body has not reached a thermal equilibrium u lth the surround- 
ing medium, the temperature decreases m spite of the passage 
of the high frequency current The author thinks that this 
test, in addition to its valuable property of demonstrating the 
persistence of the circulation, no matter how slight it may 
be, offers a means of reviving persons whose circulation scarcely 
exists and of preventing that condition from ending in real 
death The diathermic current, bv means of the intense 
hyperemia and the heat produced in the tissues, can progres- 
sively reestablish a more active circulation and revive the 
cardiac contractions 


Policlmico, Rome 

39 1645 16S4 (Oct 24) 1932 Practical Section 

Clinical Aspects of Wandering Eosipclas R Grasso — p 1645 
‘Technic of Concentration of Tubercle Bacilli in Sputum of Patients 
with Tuberculosis E Nassi ■ — p 1649 

Supernumerary Bone in Tendon of Quadriceps Case A. Capita — 
p 1652 

Pseudo- Eclampsia Due to Ascaridiasis in First Da}S of Puerperitim 
A Bemardim — p 1667 

Concentration of Tubercle Bacilli in Sputum — Nassi 
describes his method of isolating tubercle bacilli by means of 
a solution made of 2 Gm of magnesium hyperchloride, 6 Gm 
of sodium bicarbonate and 1,000 cc of distilled water An 
equal amount of sputum and solution are mixed in a receptacle 
and slowly stirred with a glass rod for about ten minutes and 
then poured into a large test tube The tube is gradually 
heated in a water bath at from 85 to 90 degrees centigrade for 
about fifteen minutes and the contents arc slowly stirred The 
mixture is then poured m a sedimentation cup The most minute 
particles tend to drop to the bottom After three hours the 
sedimentation is complete The liquid is then poured out and 
some of the sediment is smeared on a glass slide The Ziehl- 
Neelsen staining method is used with the following modifica- 
tions for decoloration, a solution of 4 per cent sulphuric acid 
which gives a faint rose color and for contrast staining, a 
solution of well diluted methylene blue (niethyltlnonine chloride, 
U S P ) The author describes another method for quick 
diagnosis He makes 10 cc of an aqueous solution of 15 per 
cent common gelatin, melted by heating and filtered while still 
hot The sputum is heated in a water bath for fifteen minutes, 
when it becomes one homogeneous mass , 5 cc of it is poured 
into the gelatin solution and 5 cc of ligrome is added The 
tube is closed with a rubber stopper and is thoroughly shaken 
for thirty seconds In a few minutes the ligrome carries the 
tubercle bacilli to the top and later the bacilli form a sub 
stratum between the gelatin solution and the ligrome After 
being placed in cold water or on ice, the gelatin solidifies 
The ligrome is then poured off and the bacilli are scraped from 
the top of the gelatin, placed on a slide and stained The 
author states in conclusion that lie advocates the first method 
for its simplicity and the second for its rapidity 
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Clinical and Histopathologic Aspects of Electrical Injury 
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Observations on Action of Substance from Anterior Lobe of Hypophy 
F PeDdl — P 1681 

Hessings Glue Bandage G Schramm ~P 168-Z T„.ir,,mrnM 

Improvement in Storage and Transportation of Urethral Instruments 
P vcm der Portcn — p 1683 „ . 

Pathogenesis of Diphtherial Circulatory Weakness U Fnedemann 
p 1683 

Dextrose Tolerance Test in Three Structural Types — 
Hirsclt made dextrose tolerance tests on nineteen persons oi 
the pyknic type, on twenty of the athletic type and on eighteen 
of the leptosomatic type. He detected noticeable differences 
m the blood sugar curves of these three types In persons 
of the pyknic type the increase was great, remained for a 
considerable time at a maximum and decreased slowly to near 
the values obtaining during fasting In the athletic type there 
was likewise a considerable increase, but the decrease was 
vapid and even went below the normal value In persons of 
the leptosomatic type the apex of the curve was lower than 
in the other two types and usually decreased more rapidly 
and farther below the fasting value than in athletic persons 
The author recommends that this constitutional behavior should 
be taken into consideration when tolerance tests are evaluated. 
He assumes that the varying course of the blood sugar curve 
in the different types may be due to endocrine factors 

Therapy of Gastric Ulcer by Modification of Hydrogen 
Ion Concentration — On the basis of experiences with intra- 
venous injection of calcium in gastric hemorrhages, Behren- 
roth resorted to intravenous administration of afeml (calcium 
chloride urea) in patients noth gastnc ulcer The injections 
were made every five days, and case histories show that from 
eight to ten injections were necessary In addition to the 
injections the patients also received the usual dietarv treat- 
ment, atropine and Carlsbad salt The injections of afeml did 
not cause complications, and the only reaction was a slight 
feeling of warmth during the injections The general condi- 
tion, the appetite and the weight of most patients showed a 
rapid improvement, and in many the hemoglobin values and 
the er> tbrocytcs also increased. In discussing the mode of 
actww of this treatment, the author points out that its efficacy 
is probably due to a change m the acid base equilibrium toward 
the alkalctvc side The superiority of intravenous calcium 
thcrapj over the ora! calcium therapy is due to the fact that 
m intravenous injection all the basic calcium ions enter the 
b(«)d, whereas m oral administration of calcium chloride the 
salt alters the body as a neutral salt, is eliminated as an alka- 
line salt and thus leaves acids behind 
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Spleen Atrophy noth Anemia of Character Resembling 
Anemia Ca<c- G BipalVc — p 157 
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Changes in the circulating blood and those in the hematopoietic 
tissues of the red bone marrow and spleen are given and an 
attempt is made to correlate these changes Repeated injections 
of trypan red brought about a marked and progressive anemia, 
correlated with a gradual nse m the percentage of reticulocytes 
and possibly a tendency to a decrease m the color md« A 
marked neutrophilic leukocytosis was exhibited, which reached 
its peak between the third and fourth injections, the leukocyte 
count tending toward normal from that tune on Marked 
qualitative changes were produced in the leukocyte count, 
segmented neutrophils underwent a gradual decrease, monocytes 
increased slightly and. lymphocytes decreased in proportion to 
the increase of neutrophils, so that eventually almost complete 
reversal of the lymphocyte-granulocyte ratio was attained, an 
increase in the Schilling index then existing Initial injections 
were found to be followed by no change in erythropoiesis, or 
only a slight depression, and by granuloblastic hyperplasia with 
the beginning of the formation of macrophages from reticular 
cells and hemoblasts in situ With added injections greater 
emphasis is placed on granulopoiesis and macrophage formation, 
with this divergence of the stem cells and the depressing effect 
of the dye greatly embarrassing erythropoiesis The amount 
of macrophage formation increased just as the number of 
injections of the dye increased The amount of erythrocyte 
destruction noted in the spleen and bone marrow was in direct 
proportion to the increase in the number of macrophages m 
these organs 

Blood Groups and Diameter of Erythrocytes — Fried- 
mann and Tschkonja conducted studies to determine whether 
the diameter of the erythrocytes is influenced by the race, age, 
sex or blood group of a person The tests were made on 
healthy persons, on 100 children and on 100 adults of both 
sexes, who were either Georgians, Armenians or Russians 
Tabular reports indicate that the diameter of the ervthrocytes 
is not influenced by race, sex or age but that every blood 
group is characterized hi a certain size of ervthrocytes The 
greatest diameter of erythrocytes was observed in the blood 
group O (717 microns), the smallest m the blood group AB 
(6 69 microns) 
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Changes in Pulmonary Tissues Produced by Introduction of Colloidal 
Cholesterol into Blood Stream. G A Merfculow — p 571 
Pathology of Bronchial Asthma W Pagel — p 580 
•Involvement of Skin in Miliary Tuberculosis P Geipel — p 591 
Hematogenic Infection of Liver of Rabbit by Tubercle Bacilli Toxin 
of R. J Anderson H Gufllery — p 604 
Culture of Tubercle Bacilli from Blood. H Popper, F Bodart and 
\\ Schindler — p 615 • 

•Aspects of Generalized Actinomycosis R Fdlinger and G Salrer — 
p 638 

Mycosis Fungoides in Dog with Demonstration of Assumed Pathogenic 
Agent D Wirth and R, Baumann — p 651 
Morphologic Changes of Human Hypophysis Following Destruction of 
Base of Mesencephalon or of Infundibulum of Hvpopbysis E J 
Jvraus — p 6 56 
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Generalized Actinomycosis — Felhnger and Salzer report 
the clinical history of a man, aged 59, m whom primary pul- 
monary actinomv cosis metastasized by way of the blood stream 
Actinomyces could be demonstrated by the culture method not 
only in the pus of the different abscesses but also in the blood 
of the cadaver and in the splenic pulp A renew of the liter- 
ature com meed the authors that this is the only case in which 
it was possible to detect Actinomyces in the blood Following 
the description oi the microscopic changes in the different 
organs, the characteristics of Actinomyces are discussed The 
actinomvcetes found in the different disease foci all showed 
the same behavior It is emphasized that m anaerobic cultures 
the deyelopment was more rapid and more abundant than m 
aerobic cultures Then the classification of the ray fungi is 
discussed and the authors conclude that there can be no doubt 
that the type obsened in the reported case belongs to the 
actinomycetcs They further call attention to the fact that in 
the actinomycotic granulation tissues there was a marked 
formation of giant cells 

Identity of Charcot’s and Bottcher’s Crystals — Bogen 
points out that the Charcot-Neumann-Leyden crystals that 
occur in the bone marrow, in the spleen and in the sputum of 
patients with asthma are considered by some investigators as 
identical with Bottcher’s sperm crystals However, starting 
from the fact that morphologic identity of two crystals is no 
proof for identical optic behayior the author made neyv crystal- 
lographic investigations He found that the Charcot-Neumann- 
Leyden crystals and the secondary calcium phosphate crystals 
are identical Bottcher’s sperm phosphate crystals, howey'er, 
are crystallograplucally (and yy ith that probably also chemically) 
not entirely identical yvith the Charcot crystals 

“Retothelial” Sarcoma — Roulet calls attention to a former 
report, m yvhich he differentiated a neyv form of tumor, the 
“retothelial” sarcoma, from the common lymphosarcoma 
Whereas the lymphosarcoma consists mainly of cells of 
lymphoid origin, the retothelial sarcoma consists primarily of 
frameyvork cells, the retotheha , that is, the covering cells 
of the lattice fiber stroma But yvlule the earlier observations 
seemed to indicate that the retothelial sarcomas had a more 
favorable prognosis than the lymphosarcomas, experiences in 
the last tyvo years, yvhich are reported in this paper, indicate 
that the prognosis is not as favorable as yvas at first believed 
The neyv observations shoyy that retothelial sarcomas may 
become generalized and that in their first stages of develop- 
ment they have something in common yvith the hyperplasia of 
the reticular tissues, namely, proliferation of the reticular cells 
only A case of pure hyperplasia of the reticular tissues is 
compared yvith a case of generalized retothelial sarcoma, and 
in connection yvith this the* process of hyperplasia of the reto- 
thehal tissues is differentiated from the hyperplasia of the 
endothelial tissues It is also pointed out that lyunphatic 
leukemia may concur and may be folloyved by the tumor-hke 
groyvth of the reticular cells, so that the assumption seems 
justified that in abnormal growth processes of the lymphoid 
tissues a reyersion to less differentiated cell forms may take 
place 

What Are Argentaffine Cells?— Hamperl says that the 
terms argentaffine or argyroplul cells are used so yvidely that 
it seems advisable to determine yvhat is meant by these terms, 
or yvhat conclusions can be based on the “positive silver 
reaction” of a cell ty pe He found that, according to the method 
employed in staining yvith siher a larger or smaller number 
of cell types prove to be argentaffine He thinks that to desig- 
nate a cell type as argentaffine yyithout mentioning the method 
that yvas used in staining, is yalueless, because the same type 
of cell may prove nonargentaffine yvhen another method is 
employed Tor instance, yvith the Gros-Schultze technic, pig- 
ment cells, yelloyv cells and cells of the suprarenal medulla, 
of the islands of Langerhans and of the anterior hypophysis are 
demonstrable, yyhereas yyith Masson’s method only yelloyv and 
pigment cells can be demonstrated The author discusses eight 
different methods of staining yvith siher and reaches the con- 
clusion that the term argentaffine should be avoided Moreover, 
since none of the described methods stain onlv one particular 
tvpe of cells, it is not possible to base the differentiation of a 
cell type merelv on the outcome of the staining yyith siher, but 
it is necessary that all histologically recognizable characteristics, 
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of yyluch staining yvith siher is of course one of the principa’ 
ones, are taken into consideration This is especially' necessary 
in argvrophil cells of epithelial origin that are outside tin 
epithelial tissues in the stroma of the mucous membrane of the 
digestive tract, for they' may easily be confounded yyith pig- 
mented cells m the mucous membrane stroma, yyluch are like- 
yvise stainable yvith siher Further, it is not permissible tc 
infer from an identical silver reaction the identity or close 
Relationship of cells that otheryyise differ from one another 

Zeitschnft fur kluiische Medizin, Berlin 

122 1 306 (Oct 4) 1932 

Influence of Diet on Elimination of Oxalic Acid and on Colloid Pro 
Action of Urine in Human Beings K Elmer and H Bartels — p 1 
Carboh\ dratc Metabolism in Diseases of Anterior Lobe of Hvponhvsis 
H Lucke — p 23 

Course of Functional Disturbances of Lncr m Infectious Diseases 
H Vogt — p 33 

Beha\ior of Oncotic (Colloid Osmotic) Pressure in Course of Disease; 
of Liver K Waller — p 47 

Histamine Wheal and Methjlene Blue Test for Demonstration of Latent 
Icterus X Zink and J Scide — p 52 
Roentgenologic Aspects of Changes of Spleen Following Administration 
of Epinephrine and Simultaneous Changes in Blood L Volicer and 
S Vcsin — p 57 

Observations on Skin Capillaries in Patients with Exophthalmic Goiter 
M Michael and \\ Buschke — p 83 
‘Pathogenesis of Rajuaud s Gangrene O Gagel and J W Watts — 
p 110 

Disease of Myocardium with Disturbances in Cardiac Rhythm m young 
Person with Tuberculosis G a on der Weth — p 1 IS 
Electrocardiographic Observations on Patients with Angina Pcctons 
(Ambulatory Type) S Goldhammer and D Scherf — p 134 
Stenosis of Pulmonarv Artery Caused by Paravertebral Abscess and 
Its Surgical Treatment G Haberler and E Risak — p 152 
Investigations on Water Economv Hemoglobin and Urine Curves in 
Kauffmann’s Test K Brucke — p 164 
‘Clinical Investigations by Means of Reid Hunt’s Reaction F Sinek 
and L Hartmann — p 187 

Investigations on Physiology, Pathology and Pharmacology of Magnesium 
in Blood K Lang — p 206 

Investigations on Bromine Content of Human Blood F Ewer — p 244 
‘Thrombocytes in Carcinoma Charlotte Perl — p 253 
Treatment of Certain Forms of Diabetes with Weak Electric Currents 
M Doric— p 257 

Light Susceptibility of Persons with Hypersensitivity of Sympathetic 
Nervous System and Its Significance for Clinical Aspects of Llcer 
of Stomach F Ellinger — p 272 
‘So-Called Anaphylactic Bronchial Asthma S Pcrlroth — p 2S1 
Can Peritoneum Act as Natural Dialvsator in Uremia’ A von Jcncv 
— p 294 

Carbohydrate Metabolism m Diseases of Anterior 
Lobe of Hypophysis — Lucke maintains that so far there 
are only three disorders that can be traced yvith certainty to 
disturbances of the anterior lobe of the hypophysis acromegaly, 
hypophj'seal dyvarfism and hypophyseal emaciation or cachexia 
The disturbances of the carbohy drate metabolism in acromegaly , 
aside from the fact that their course fluctuates and that they 
may disappear spontaneously, are characterized by the follow - 
ing symptoms high blood sugar content yyith and yvithout 
glycosuria yvhile the stomach is still empty, higher renal 
threshold for sugar, decreased hyperglycemic reaction to sugar 
and epinephrine, marked and prolonged hypoglycemic plnsc 
folloyving alimentary hyperglycemia, and failure to respond 
adequately to insulin The carbohydrate metabolism in lmpo- 
physeal dyvarfism is characterized by' a loyv blood sugar con- 
tent while the stomach is emptv, the alimentary hyperglycemia 
is frequently more pronounced than in normal persons, but 
because the renal threshold for sugar is higher there is either 
no elimination of sugar or it does not correspond to the degree 
of hyperglycemia The reaction to epinephrine is usually yvitlun 
the normal limits, on the other hand, there may be an abnor- 
mally strong hyperglycemic reaction to epinephrine Especially 
noteyvorthv is the hypoglycemic phase folloyvmg a sugar toler- 
ance test or folloyving injection of epinephrine the blood sugar 
yalues may become so loyv that there is danger of a hypogly- 
cemic shock Patients with hypophyseal dyyarfism also have 
a pronounced susceptibility to insulin In regard to Inpo 
phy seal emaciation the author states that the carbohy ra c 
metabolism of these patients is the same as that of patients 
yyith hypophyseal dyyarfism In hypophyseal emaciation it is 
important to remember that the insulin tolerance is lovy and 
that consequently these patients cannot be subjected to a cure 
of forced feeding in yvhich insulin is administered The author 
concludes that the clinical observations in diseases of the 
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anterior lobe of the hypophysis indicate that tlusorpnpai- 
t, Spates in the reflation of the carbohydrate metabolism 
Pathogenesis of Raynaud’s Gangrene -In former im es- 
timations S Gagel and Watts were able to show that the cells 
of the lateral cornu are closely related to the sympathetic ner- 
vous sy stem and that their axis cylinder processes pass through 
the anterior roots of the spinal nene. Another lmestigator 
prosed that irritation of the distal portion of the divided ante- 
rior root leads to vasoconstriction, that is, the vasoconstnctory 
fibers pass through the anterior roots From these observa- 
tions it may be inferred that the cells of the lateral cornu are 
centers of vasoconstriction. For this reason the authors decided 
to search for histologic changes in the cells of the lateral 
cornu and m those of the ganglions of the sympathetic nerves 
in disorders in which angiospasms or other disturbances of the 
innervation of the vessels play a part They made such inves- 
tigations on the spinal cord and on the ganglions of the sym- 
pathetic nervous systems of a patient whose disorder had been 
diagnosed as Raynaud’s gangrene and who had died with the 
signs of cardiac weakness Besides the spinal cord the autnors 
examined the stellate ganglion of both sides and the ganglions 
of the sympathetic nerves to the seventh thoracic ganglion 
The material that on macroscopic examination revealed no 
pathologic changes was fixed in alcohol and stained according 
to Nissl’s method. Histologic examination of the ganglions of 
the sympathetic nerves did not reveal pathologic changes that 
could be considered as the cause of Raynaud’s gangrene. The 
more surprising were the changes in the spinal cord The cells 
of the lateral cornu presented inflation of their bodies, central 
dissolution of Nissl’s granules and accumulation at the periphery 
of the cells, also shrinking, hyperchromatosis and marginal 
location of the cell nucleus These changes were observable 
m nearly all cells of the lateral cornu, from the distal half of 
the eighth cervical segment to the second lumbar segment. All 
other cells of the spinal cord were free from pathologic changes 
The authors conclude that the changes in the cells of the lateral 
cornu are an essential etiologic factor in the development of 
simmetncal gangrene. 

Clinical Investigations by Means of Reid Hunt’s Reac- 
tion — Smek and Hartmann made the Reid Hunt (acetonitrile) 
test on 108 patients with various disorders In patients with 
exophthalmic goiter the reaction was always positive. The 
intensity of the reaction did not generally correspond to the 
t\pe and the severity of the symptoms but there was a certain 
proportionality between the reaction and the pulse frequency 
and the eve symptoms In persons with a hypersensitive sym- 
pathetic nervous system the reaction was positive in approxi- 
matek 80 per cent, but strongly positive reactions were rare 
in these cases In sthenic as well as in asthenic patients xvith 
dnlietcs melhtus the Reid Hunt reaction was positive in 75 
per cent Strongly positive reactions were more frequent in 
the asthenic type than in the sthenic type. The positive out- 
come of the reaction could not be explained by a thyroidal 
behavior In most of the patients with endocrine disturbances 
such as myxedema, acromegaly and adiposogenital dystrophi 
the reaction was negative, in a case of Addison's disease there 
was a weakly positive reaction. In uremia and in bronchial 
asthma the reaction was always positive. A weakly positive 
Reid Hunt reaction was occasionally present m other dis- 
orders without signs of a hypersensitive sympathetic nervous 
svstem Thus the Reid Hunt reaction corroborates the clinical 
observation that the occurrence, the type and the intensity of 
‘ " r °t°xic symptoms are dependent not only on the secretion of 
the thvroidal hormone but also on other constitutional factors 

Thrombocytes m Carcinoma —Perl states that most text- 
1 looks on hematology now adhere to the opinion of Hayem 
who had detected increased thrombocyte values m patienU 
with cancer Onlv during the last few davs of life and m 
cases of bone metastasis have low values of thromboevtes been 
reported The presence of a large number oi cancer patients 
induced the author to investigate whether those conditions are 
'Pieal or not In tlurtv -three patients she counted the tbrom- 
bosvtes according to Tomos method and according tn 
Pert - method In the ma,onte of cases sV^fomK 
au online, to I-anijxrt higher than those accordmg fo Fomo 
cmU m two case- of thrombopema were the vnhJL abom he 
san e She recommends Hubert e method because of its heater 


simplicity In most cases of carcmoma examined bv' her the 
thrombocyte values were low but st.ll within normal lmute 
She also found that extensive bone metastasis does not neces 
sarily lead to thrombopema In none of the patients vv 
marked increase in thrombocytes observed Conseq "“‘ I> ' * [ 
author thinks that the reports in the literature about an increase 
in thrombocytes are not generally valid 

So-Called Anaphylactic Bronchial Asthma — Per Iroth 
emphasizes that bronchial asthma is an allergic disease and 
that the term anaphylactic cannot be applied to bronchial 
asthma To make this clear he defines the terms anaphylaxis, 
allergy and tdiosyncrasy, and stresses particularly the differ- 
ence in symptomatology between anaph> lactic shock an 
asthma He accepts an inferior constitution, which becomes 
manifest in an allergic diathesis as the main factor in the 
etiology of bronchial asthma. He therefore considers an anti- 
allergic treatment in the form of specific desensitization as 
the best therapy of allergic bronchial asthma, particularly! in 
young persons He thinks that the allergen-free chamber, 
although it has no real therapeutic value, is helpful in the 
recognition and differentiation of the specific allergens and in 
the course of the treatment 

Zentralblatt fur Chirurgie, Leipzig 

59 2673 2736 (Nov 5) 1932 Partial Index 
•Possibility of Treating Hemolytic Shock Result of Blood Transfusion 
in Light of Experimental Work E Hesse and A. Filatov — p 2674 
Measures to Reduce Incidence of Thrombo-Embolism m Operation on 
Varicose Veins J Vigyaxo — p 2681 
Unusual Result of Muscle Tear C Hammesfahr — p 2684 
Hesse s Symptom in Retroperitoneal Tumors A. Zaiceva — p 2685 
*Nesv Disease of Skeletal System H R. Paas — p 2689 
Treatment of Compound Fracture of Patella H Boit — p 2694 

Hemolytic Shock in Light of Experimental Work — 
Hesse and Filatov point out the utterly bad prognosis of severe 
hemolysis resulting from blood transfusion. While they believe 
that death in these cases is due to the loss of renal function, 
they reject on the basis ot their histologic studies the purely 
mechanical explanation according to which renal capillaries 
become occluded by emboli and renal tubules by hemoglobin 
crystals and destroyed erythrocytes Filatov had demonstrated 
m a previous work that anuria of hemolysis was caused by the 
spasm of renal arteries By sectioning the splanchnics and 
denervating the kidneys he had proved that the spasm was of 
central origin He concluded that the broken down hemoglobin 
caused a powerful irritation of the subthalamic region and there- 
fore of the vasoconstrictors Shock and arterial spasm lead to 
suspension of renal function with resulting albuminuria and 
hemoglobinuria In their animal experiments the authors 
studied the effect of injection of hemolyzed and of incompatible 
blood on the blood pressure and the kvdney volume by means 
of oncographic studies In some of the animals they denervated 
the kidneys The blood pressure fell and the kidney volume 
diminished Denervation prevented shrinkage of the kidney 
volume only when it was total A better means to counteract 
the arterial spasm was found m a new transfusion of compatible 
blood They therefore recommend that, in a case of hemolysis 


consequent on blood transfusion, a fresh and massive new trans- 
fusion of compatible blood be done with as little loss of time as 
possible. A universal donor, usually available in large institu- 
tions, could be utilized, or, better still, one from group A or B 
They advise against the kidney decapsulation method of Ban- 

ol^U°H r tn hC " easo " . that at best onl J- a partial denervation is 
obtained thereby Thev suggest, however, that, if a new trans- 
fusion fails to give results, one may resort to the severing of 
the sympathetic renal nerve fibers of one kidney 

A 0 / 563 ? ° f SkeIetaI Systetm-Paas describes a 
skeletal deformity m a man, aged 31, which, according to him 
does not resemb e any of the tvpes described heretofore. The 
patient had a bilateral coxa plana and valga, a double patella 

^i S,d M 0rten,ng ° f * e nuddle and end Phalanges of 
the hands and feet, marked deformities of both elbow mints 

nie^dv'o? Z 0nd>llt ' s deformans of the lumbar vertebrae 
the stud of the six surviving sisters disclosed that one sister 

on d nn dei T b .° ne , and ;0,nt defomiltlcs , and a double patella 
on one side. Another sister, now dead four ' patel a 

fitted into the same picture The author concludes ’that*?' 
a new tv p= 0 f skeletal disease developing dunn? 
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affecting particularly the epiphyses of the bones of the extrenu- 
Both sexes are predisposed The condition is familial 
ijjitjSjfoparently hereditary 

q) & Zentralblatt fur Gynakologie, Leipzig 

5 56 2513 2576 (Oct 15) 1932 

5* IijS^ations for Vein Ligation in Pyemia of Genital Origin C Clauberg 
^ — p 2514 

Hormonal Pregnancy Keaction in Rabbits H Hofmann — p 2534 
O of p,tu,tn n Anterior Lobe Hormone in Urine of Pregnant 

iajVomen on Chary of Adult Mouse H U Hirsch Hoffmann — p 2538 


* — * — ' v/ Aiuaui uuiuudliu p 

v -^SSntgen Control of Madlcaer’s Operation of Tube Compression H 

I fjKuchs — p 2542 

£T tfflisually Large Meckel’s Dnerticulum in New Born Complicating 

to ^ SLabor Case I Voncken — p 2544 

O'* 1C Pbjposeful Dilatation of Cerwcal Canal II Keckeis — p 2548 
lu O Guigcmtal Occurrence of Premature Climacteric Without Cessation of 

V. ^aFunction A Hirschberg — p 2550 

■ — . jfiiTJuries to Genitalia in Coitus F J Bilenko — p 2551 


•Td 


Ligation of Vena Cava in Pyemia of Genital Origin — 
Clauberg, in discussing Martens’ postulate with regard to 
puerperal and postabortive sepsis, namely, that vein ligation 
be resorted to after the first or second dull, points to the results 
of conservative treatment as reported in the figures of Schroder 
and Stoeckel from the Kiel clinic These authors showed 


68 5 per cent of cures from conservative treatment of the type 
of cases in which Martens would have resorted to ligation 
This compares more than favorably with the results obtained 


with vein ligation He feels that, while the principle of ligation 
is correct, the indications of Martens are too arbitrary and 
premature According to him a chill does not always signify 
an extension of the infectious process As is known, chill may 
be produced by parenteral introduction of albumin, by breaking 
down of albumin or by blood transfusion It is therefore 


difficult to tell when the veins are involved An expectant, 
conservative method of treatment of puerperal or abortion 


sepsis, with as few examinations as possible, is advised Vein 
ligation is indicated when signs of general damage, in the 
absence of signs of extension of local process, are evident 
Because localization of the thrombus is uncertain, the vena cava 


is ligated at times with both spermatic arteries The author 
resorted to this procedure in five cases, tlirce of the patients 
recovered and two died Because of the grave symptoms pre- 
sented by the three patients who recovered, he feels that the 
operation was life saving 


New Hormonal Pregnancy Reaction — Hofmann’s new 
hormonal pregnancy reaction differs from the original 
Aschheim-Zondek test m that he uses blood serum instead of 
urine The idea of using serum instead of blood came to him 
at the next to the last congress for obstetrics and gynecology 
in Germany when a case was reported in which the Aschheim- 
Zondek test was several times negative in spite of a pregnancy 


such a limited number does not warrant a final evaluation but 
he thinks that if further tests corroborate his results this preg- 
nane) test will be more rapid than an\ other and will at the 
same time be exact In a postscript he states that Brown in 
America has employed a similar method with the difference that 
he injected smaller quantities of serum (onl) about 3 cc ) The 
author thinks that if such a small amount is injected the reaction 
is not sufficiently exact 

Fmska Lakaresallskapets Handlmgar, Helsingfors 

74 713 76S (Sept ) 1932 

•Melanuna and Hepatargia R Ehrstrom —p 713 

Paratyphoid Epidemic Due to Bacillus Paraty phosus Breslau O Sievers 
— p / 23 

Tumor and Inflammation in Merkel’s Dnerticulum R Biorksten — 
p 734 

Melanuna and Hepatargia — Ehrstrom describes a case of 
melanuria in subacute hepatitis, with death due to hepatargia, 
and cites an analogous instance reported bj Peters These 
cases, he sa)s, show that melanuna is not alone pathognomonic 
for melanosarcoma but may be a sign of marked liver insuffi- 
ciency Abderhalden’s obsenation of poh peptides, built up of 
tryptophan and proline, m melanin substances, seems to afford 
an explanation of the origin of melanuria in fatal insufficienc) 
of the liver 

Hospitalstidende, Copenhagen 

75 1095 1122 (Sept 15) 1932 

Physiologic Basis for Climacteric Psychoses and Neuroses and Folliculin 
Therapy with Hormone Anal>sis T Kemp, K Pedersen Bjergaard 
and G E Schrpder — p 1095 

*On Congenital Esophageal Atresia with Esophagopharyogeal Fistula, 
Together with Remarks on Synchronism in Origin of Malformations 
(C’cn ) J Ipsen, Jr, and H Okkels — p 1113 

Congenital Esophageal Atresia with Esophagopharyn- 
geal Fistula — The histologic investigations of Ipsen and 
Okkels indicate that the atresia is primarv, the esophago- 
pharvngeal fistula resulting from a secondarj groivth of the 
esophagus into the trachea Thet offer an hypothesis setting 
the teratogenic termination point of the esophageal anomaly 
and of the malformations which frequently occur with it at 
the middle of the second month The) assume that at this 
time the embrjo is exposed to an injurious influence, possibly 
temporary, and are convinced that the causes of malformation 
are both exogenous and endogenous and that under special 
conditions the causes may act side by side 

Ugesknft for Laager, Copenhagen 

94 963 982 (Oct 6) 1932 

•Tubercle Bicillurn and Renal Tuberculosis T Eiken — p 963 
Use of Internal (Oral) Agents in Gonorrhea V Gcnner — p 967 
Case of Secco Intoxication T Dalsgaard Nielsen — p 969 


in the fourth month, which was later proved by an abortion In 
this case it was assumed that a hormonal blockage m the kidney 
was the cause of the negative pregnancy reaction, and so the 
author decided to try the use of blood serum for the pregnancy 
test Another factor that induced him to try blood serum was 
that blood can be withdrawn at any time, while, if urine is 
used, only the morning urine is suitable, a factor that usually 
retards the completion of the test by as much as twenty-four 
hours Rabbits were used as test animals because efforts to 
complete the pregnancy test in less than four days had led 
several authors to use rabbits, whose ovulation mechanism 
differs from that of mice, so that the test can be completed in 
a shorter period In order to eliminate certain sources of error 
invohed in the rabbit test, such as pseudo-estrus, infantilism, 
malformations or dermoid cjsts, an explorator) laparotomy is 
performed to inspect the ovaries of the animals immediately 
before the test The technic of the test is as follows Twentv- 
five cubic centimeters of blood, which maj be withdrawn from 
the patient at any time, is centrifugated and the serum shaken 
w ith ether A female rabbit, weighing not less than 2,300 Gra , 
is laparotomized and the ovaries are inspected Then approxi- 
mately 13 cc of serum is slowdv injected into the marginal 
vein of the ear If the animal does not tolerate it well, the 
injection should be interrupted and continued about an hour 
later T went) -four hours later the ovaries are inspected and 
the presence of blood clots indicates graudit) in the woman 
from w'hom the blood specimen was taken The author emplojed 
the method successful!! m tivent\ -fiie cases and he admits that 


Tubercle Bacilluria and Renal Tuberculosis — Eiken 
reports two cases with symptoms suggesting renal tuberculosis, 
in each of w'hich tubercle bacilli w r ere repeatedl) found in the 
urine from one kidne) , especially on cultivation on Petroff s 
substrate and inoculation in guinea-pigs Macroscopic and 
microscopic examination of the excised kidne! in each case 
revealed only simple inflammatory or degeneratne changes 
He assumes the condition to hate been a tuberculous nephritis 
which can be viewed as an early stage of chronic-ulcerous renal 
tuberculosis The prognosis for this stage, he st)s, is hardh 
as unfa! ornble as commonly thought, and demonstration of 
tubercle bacilli in the urine from one kidney is not an absolute 
indication for nephrcctoni) 

94 3 005 1030 (Oct 20) 1932 

Treatment of Pulmonary Tuberculosis with ‘ Sanocrssin ’ K Faber 
p 1005 

•Congenital Cataract in Volkmann Fanuh C Rasmussen — p 100/ 
International Tuberculosis Conference in The Hague K Fal>cr 

Prof H Mffllgaard’s Report at Tuberculosis Conference — p 1013 

Congenital Cataract m Volkmann Family —Rasmussen 
presents the genealogical table of six generations of this 
famih , comprising 246 persons In this number there arc 
cases of cataract (23 6 per cent), 37 (30 6 per cent) among 
the 121 women, 21 (16 8 per cent) among the 125 men In 
the branch completely accounted for to date there are 29 cases 
(42 6 per cent) among 6S persons, IS (52 9 per cent) among 
the 34 women and 11 (32 4 per cent) among the 34 men 
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The title "purpura hemorrhagica” is chosen purposely 
to withdraw attention from the term “essential throm- 
bocytopenia " Several observers have reported cases 
of this disease in which the platelets were relatively 
high or normal in number and yet hemorrhagic 
phenomena were present On the other hand, platelets 
may number less than 100,000 without hemorrhagic 
phenomena We have confirmed these observations in 
our group of cases and are convinced that the platelet 
factor, although of importance, is not an essential 
feature in this disease 

Capillary hyperpermeabihty, or capillary weakness, is 
essential for the production of hemorrhagic phenomena, 
which may occur if this condition is present alone or 
if both capillary hyperpermeabihty and platelet defi- 
ciency are found However, if platelet deficiency is 
present alone, the hemorrhagic phenomena may not 
result We feel, therefore, that the most important 
single factor, or in other words the common denomina- 
tor, m tins disease is capillary hyperpermeabihty 
The best index av ailable of this state is the increase 
in bleeding time Bleeding time should be set forth as 
an indicator determining progression or retrogression 
m this disease In many of our cases we have found 
the platelets at a low level, but tlie bleeding time 
returned to normal long before there was an appreciable 
increase in the platelet count Frequently, the bleeding 
time has lengthened without change m platelet figures 
From our observations in a large group of cases, we feel 
that the control of the bleeding time, that is, keeping it 
within normal limits, has prevented many of the 
untoward results noted m the treatment of purpura 
Tins report is based on a studv of fifty -three patients 
The group is divided as follow s 


A \ciue 


1 Acute progressive. 

2 \cute rctrogrcssiv c, or spontaneous recoven 

3 Acute becoming chronic. 

B Subacute or Chrome 


1 Chrome without acute hemorrhagic phenomena 

2 Chronic with subacute hemorrlngic phenomena 

3 Chronic with acute fulminating hemorrhagic phenomena 
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By acute progressive we mean that type of purpura 
hemorrhagica w Inch either is fulminating from the very 
beginning until there is a distinct emergency, or pro- 
gresses from a minor state to one of a major emergency, 
owing to hemorrhage The second group, acute retro- 
gressive, is that which may be mild at first and gradually 
disappear, or the hemorrhagic symptoms may be sev ere, 
reach a fulminating stage but suddenly become retro- 
gressive, and spontaneous cure occurs 


treatment 

Spontaneous Recovery — Any discussion of the treat- 
ment of this disease must take into consideration the 
fact that a large number of the eases recover spon- 
taneously Eleven of our cases fall into this group In 
order to evaluate any of the special forms of treatment 
set forth as helpful, spontaneous recovery must be given 
suitable consideration One of our patients has been 
well, as far as hemorrhagic phenomena are concerned 
for forty years, and another for tw enty-mne years , j et 
the original condition was undoubtedly acute fulmin- 
ating purpura 

Chart 1 is that of a boy, aged 12 years, with all the 
hemorrhagic phenomena, petechiae, ecchymosis, epis- 
taxis, melena, hematuria, lengthening of the bleeding 
time and marked reduction in platelets, but with only a 
moderate reduction in hemoglobin and red blood cells 
The condition cleared up spontaneously No special 
form of treatment was given Today he is symptom 
free and, with the exception of a positive capillary 
resistance and flicking test, is well 
Recovery Following Removal of an Infectious 
Process — There is another group of cases in which 
spontaneous cure might occur hut the presence of an 
infectious process retards recovery It is well known 
that a contributing factor in the development of this 
disease is acute or chronic infection Such patients may 
recover, but as long as the infectious process, ton- 
sillitis, prostatitis or the like is present, recurrences mav 
follow Some of these eventually become the subacute 
or chronic type Such patients "may be cured by the 
removal of the infectious process Four of our cases 
fall into this group 

The subacute or chronic form, in which there may 
have been an acute exacerbation at the onset, or an 
acute exacerbation may occur at any time, occasionally 
is cured by the remov al of the infectious process Two 
of our cases fall under this heading 


The acute fulminating progressiv 
primary or an acute exacerbation of 
true emergency In many of these 
not wait for spontaneous recovery 
precipitous One of our patients 
10 o’clock m the morning bleeding 
membranes, but did not seem to be 


e case, whether 
the chronic, is a 
cases one should 
Collapse may be 
was admitted at 
from all mucous 
m a particularly 



PURPURA HEMORRHAGICA — JONES AND TOCANTINS 


Jour A M A 
Jan 14 1933 


84 

critical condition The patient was of blood type I 
We were not able to get a donor until 4 o’clock m the 
afternoon She died suddenly at 3 50 

BLOOD TRANSrUSJON 

Blood transfusion, contrary to the experience of some 
observers, when used in small or moderate dose at 
frequent intervals, skilfully administered, is almost a 



specific for a large number of cases of this tjpe 
Transfusion has been used successfully by us m t\\ent\- 
four cases, or 40 per cent of the entire group Chart 
2 shows the results obtained by transfusion in two of 
our cases These results are representative of those 
obtained m most of the acute progressive cases The 
effect of transfusion on the bleeding time is evident In 
both instances the bleeding time is lessened b^v one trans- 
fusion and reduced to normal by two In these cases 
marked increase m the blood platelets failed to occur 
which strengthens the point that the control of the 
bleeding time is a most important factoi m the treatment 
of these cases 

It is important not to give a large transfusion unless 
the patient is in a critical condition from loss of blood 
If such is the case the same indications for dosage hold 
as in acute hemorrhage from any cause We use 300 cc 
as the standard dose m the adult, and vary this accord- 
ing to the square meter body surface of the individual 
Young children are able to take more blood proportion- 
ately than the adult The transfusion should be admin- 
istered daily, at two, three or not more than five day 
intervals 

Transperitoneal or intraperitoneal transfusion is not 
effective m the control of the essential phenomena m 
these cases As chart 3 shows, one of our patients 
(a child, aged 2]A years) W'as given twm transperitoneal 
transfusions of 200 cc each without any good effect, in 
fact, the bleeding time rose from thirty minutes to two 
hours following the second transperitoneal transfusion 
However, when only 140 cc of blood was given intra- 
venously, the bleeding time dropped from this high 
level to four minutes within thirty -six hours It w 7 as 
controlled by two more transfusions This patient 
made an uninterrupted i ecovery and has been w ell since 
We conclude that transperitoneal transfusion is not of 
value in the treatment of purpura hemorrhagica 

Failures have been reported m the treatment of the 
acute fulminating progressive case, and we have had 
this experience One reason for tailure is that the 
blood is not given often enough to control the bleeding 
time Chart 4 demonstrates this point In this case it 
was necessary to administer three transfusions m 
twenty-four hours m order to control the bleeding tune 
After the first transfusion, the bleeding time dropped 
from more than two hours to one and a half hours 


and after the second to approximately one hour After 
the third transfusion it went steadily down, until a 
normal level w 7 as reached m thirty-six hours The 
blood platelet count howmer, w-as continually, below 
50,000 per cubic millimeter 
A single transfusion may be sufficient to control the 
bleeding time and, even if anemia is present, it may not 
be necessan to give more transfusions as long as the 
bleeding time is nothin normal limits Howeier, the 
test for the bleeding time should be made daily, and if 
it shows a tendency to increase, or if the hemorrhagic 
phenomena recur, more transfusions must be gnen 
We think it is particularly important that the trans- 
fusion problem should not be left to an intern Those 
of us who ha\e had experience with this procedure 
know that when a transfusion is in the hands of an 
intern who has never performed one or who is careless, 
e\en though he has had some experience it is incor- 
lectly done in the majority of instances Not long ago 
one of us (H W J) witnessed such an incident 
After an hour had elapsed, the blood of the donor was 
on the floor the operator, the assistant and the patient, 
but none of it had got into the veins of the patient 
where it was so much needed Not infrequently the 
intern reports that a stated amount of blood has been 
given and yet on investigation one finds either that no 
blood or only a small amount of partialb coagulated 
blood has been administered Reactions under such 

conditions must be expected Whenever difficulty is 

encountered m giving blood, a reaction occurs 



Chart 4 — Xecessitj for repeated transfusions 


Some observers have reported that after the use of 
transfusion m purpura hemorrhagica, exacerbation of 
the hemorrhagic phenomena has followed It may be 
that these transfusions have been performed improperly 
or unskilfully Large transfusions, that is, from 500 
to 1,000 cc , are used as a routine in some clinics Such 
amounts are seldom necessary In some of our cases 
100 cc has proied sufficient to control the bleeding time, 
and we have wondered wdiether 25 cc would not baie 
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may be successful in these cases, the amount must be 
small in most instances, must be administered frequently 
enough to control the bleeding time and to keep it under 
control and must be given skilfully 
We do not wish to detract from the importance ot 
-the platelet factor in this disease, but, as we have men- 
tioned before, this should not be emphasized as the 
essential point Platelets may be little affected and yet 
the bleeding time may be brought under control by 
various forms of treatment Bleeding time often rises 
before there is evidence of platelet reduction The 
bleeding time is often brought under control many 
days before there is any notable increase in the platelet 
count The three stages, therefore, in the treatment of 
acute progressive purpura are intravenous transfusion, 
removal of infection, and the use of diet, iron, ultra- 
\iolet ray, viosterol or halibut liver oil with viosterol 
250 D 

DEATHS 

We have had nine deaths, which may be included 
under the heading “acute progressive ” Five of these 
patients died from two to twenty-four hours after 
admission, before any special treatment could be admin- 
istered One died from a double suppurative mastoiditis 
following middle ear disease due to a postnasal pack 
We do not use postnasal packs to control the epistaxis 
This can be done, usually, with small cotton pledgets 
saturated with a tliromboplastic substance With a firm 
packing, the already weakened mucous membrane is 
further injured, infection is more likely to spread into 
the middle ear, and the hemorrhage is often greater 
following die removal of the pack than before it was 
inserted One patient had miliary tuberculosis as well, 
mother a caseous tuberculosis of the mediastinal lymph 
glands 

The last patient in this group died of intracranial 
hemorrhage The progress is indicated in chart 5 It 
i\ ill be noticed that three transfusions were given mtra- 
lenously, the bleeding time, which had been lengthened, 
uas reduced to normal, but two days later it began to 
rise At this time another transfusion was indicated 
hut was not given until six days later The bleeding 
time was then tiventy-four minutes A large dose of 
Blood was used, 475 cc (for a boy, aged 8 years) with 
no benefit Roentgen treatment of the spleen in stim- 
ulating doses was applied, and the bleeding time rose 
to forty-five minutes The next day massive doses of 
x-rajs were given, which wms followed by a moderate 
drop m the bleeding time , extreme nausea and vomiting 
ensued Signs of massive intracranial hemorrhage 
became evident, and the boy died twelve hours later 
1 his case emphasizes the importance of controlling the 
bleeding time bi the use of sufficient transfusions The 
danger of intracranial hemorrhage is present wdienever 
the bleeding time is greatl) lengthened It is to be 
"nZL a s0 i' lat a kh°ugh the platelets had nsen from 
■’0000 to 180,000, the bleeding tune was thirty-set en 
minutes J 

TREATMENT OTHER THAN TRAN SFUSIOX" 

Cures hate been reported in man) cases in which a 
prcit tanct) of substances hate been used PennstI 
vinn is noted for inant things, but hexing’’ is one of 
the unusual forms of treatment for which it is oecuhar 
k ne ot our patients in whom we felt we had ohtaiwprt 
-m umiMiallt good result asserted that all lie obtamed 
mem was due to the fact d, at a t- a C ton ’ll ’ mP ^ e ' 

a >-r threw a spell about ^^tS^ 


she w'as having the most pronounced hemorrhage In 
a small towm, not far from Easton, there is a hexer 
who is aw'are of the fact that many of these patients 
with purpura get well spontaneously within two or three 
weeks Whenever a patient is presented to him with 
hemorrhagic phenomena, he makes a few passes over 
lnm, mumbles unintelligible words, and states that the 
change w ill come the next phase of the moon , and 
in many instances he is correct One patient, a child, 
critically ill, for whom hope for recovery was gone, was 
anointed, and improvement followed immediately 
These cases are examples of spontaneous recovery 
Another patient gave a history of marked improvement 
after the injection of typhoid vaccine, another after one 
injection of triply distilled water intravenously Whole 
liver has been suggested as a means of increasing 
platelets and improving the blood count m these patients 
Liver extract, both by mouth and parenterally, has been 
used We use Valentine’s liver extract E-29 Iron 
goes back to 1857 as a method of treatment in this con- 
dition __ In fact, at that time it w'as the treatment 
Sulphuric acid has also been used Ergot and turpen- 
tine W’ere employed in the past with beneficial results 
The enumeration of these forms of treatment only 
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sen es to emphasize the point that many substances and 
many methods may seem to be effective in the treatment 
of this condition 

Diet Willan, 1 in 1801, suggested that proper 
attention be given to an abundant diet, free air and 
freedom from worry Today, just as m pernicious 
anemia, one frequently obtains the history' of a meat 
spare or meat free diet , we find in many of our patients 
a distaste for fresh vegetables, fruit and m some cases 
protein Bancroft and Kugelmass 2 demonstrated the 
value of a high protein diet in the increasing number 
of platelets It is useful during the hemorrhagic stage, 
when solid food is not well tolerated The arrangement 

i d T atC dUnng th,S ? enod usually is 
neglected So much attention is directed to the control 
of hemorrhage that ^ the patjent has a d 

food because of swallowed blood, and as coarse or solid 

ffie%uesfofofdiefirshgtr reaSeS ^ hem ° rrhage ' 

pal,en,s " a,E b “ n fZ 

2. mncrof, R F w" 180S p 48’ 
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Vitamins Many of our patients have reported a dis- 
taste for fresh green vegetables Phillips 1 * 3 noticed an 
increase m platelets following the use of viosterol We 
give viosterol or halibut liver oil with viosterol 250 D 
m the dosage of from 20 to 40 drops three times a day 
during the hemorrhagic and posthemorrhagic period 
Ulii aviolct luadiatioii — Cramer and Drew 4 * have 
pointed out that there is an increase m the platelet count 
after ultraviolet irradiation Many of our patients 
have been benefited by exposure to the sun’s rays 
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Chart 6 — Ineffectnenesa of Mood transfusions There was little chance 
in the number of platelets after splenectomy T transfusion S, splenec 
tomj , I', aitamin, U ultratiolet rajs 


when that is not possible we advise the frequent use of 
the ultraviolet rays 

In not a few' instances, using any or all of the three 
forms of treatment just mentioned, we have noticed an 
increase m the platelet count a shortening of the bleed- 
ing tune and improvement in the weight and general 
health of the individual Hoivever, one cannot state 
that any one or any combination of these forms of treat- 
ment is responsible for the results Unless carefully 
controlled experiments are carried out m the animal 
or in the patient, the use of these measures must be 
more or less empirical From a practical standpoint 
w r e recommend their use, but we Keep m mind always 
the fact that the improvement which seems to follow' 
their use may be coincidental 

Drugs — Solution of Anterior Lobe of Pituitary' 
Gland Two of the patients developed long profuse 
periods after they had been under control, the infectious 
process removed and various forms of treatment admin- 
istered In each instance, by the use of solution of the 
anterior lobe of the pituitary gland we have been able 
to bring the periods under control and keep them 
regular and within normal limits 

Crotalus and Bothrops Antitoxin This has been 
used in the treatment of acute purpura r The Bothrops 
antitoxin would seem to be superior to the Crotalus 
antitoxin, as it contains a greater amount of substances 
necessary to neutralize the hemorrhagm toxin 

The treatment, then, of the acute progressive case is 
to give repeated w hole blood transfusions intravenously 
m small amounts, at frequent intervals, so that the 
bleeding time is kept under control until the danger 
period is past or all hemorrhagic phenomena have dis- 
appeared Infectious processes should be eliminated 
A high vitamin, high protein diet with the addition of 
viosterol in large doses should be given Iron from 
60 to 90 grains (4 to 6 Gm ) daily or iron and liver 


1 Phillips R A Robertson D F Corson W C, and Irwin G T 

rrrr^-r of Irradiated Ergosterol on Thrombocytes and Coagulation of 

J3,0 ° 4 d cfa n nier In W MC a d nd 4 DUw Thi Effect of Light on the 

°4 m ^^ r K J r E T r Apparent ”Cure°of Vurpura Hemorrhagica h> 

Bothropm AntiVemn. Bull Antuenm Institute a 42 (Ji.lj ) 1929 


and liver extract may be administered The patient 
should get out in the open or receive treatment wuth the 
ultraviolet rays Occasionally when these methods are 
not proving entirely successful, high voltage roentgen 
therapy over the spleen may bring about the desired 
effect However roentgen treatment alone seldom 
brings about a cure It is often attended with nausea 
and vomiting which may be harmful If other methods 
can be used successfully roentgen therapy is not 
indicated At times none of the methods that u e have 
set forth bring the symptoms under control In the 
acute progressive form, such a result is rare It 
occurred m only one case of our entire group Splen- 
ectomy w'as then performed 

Splenectomy — Splenectomy has been the standard 
form of treatment since 1916 Quenu u reported 122 
cases in 1929 wnth a mortality of 16 per cent Whipple 7 
and Spence 4 bar e reported a mortality of 80 per cent 
of the acute cases One cannot question the beneficial 
results following a splenectomy in some patients 
However as Whipple and Spence have set forth these 
results are not always brilliant Recurrence of hemor- 
rhagic phenomena, rise m bleeding time and drop of the 
platelet count may occur 

Five of our patients have been treated by sple- 
nectomy, w'lth one death One of these patients was 
treated by the methods which rve hare already set forth 
but which failed to control the symptoms The spleen 
was removed, after suitable preparation by transfusion 
and Dr Moon was able to isolate a streptococcus in pure 
culture Since this time the patient has remained per- 
fectly well 

POOR RESULTS WITH SPLENECTOMY 

Chart 6 is that of a girl aged 15 years, who received 
three transfusions without the complete disappearance 
of hemorrhagic phenomena and without controlling the 
bleeding time One reason for failure was that a great 
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deal of difficulty was experienced in the performance of 
the transfusions We believe that some of the blood 
given was partially clotted Rise m temperature and 
epistaxis followed m two instances After a period of 
fifteen days another transfusion was given and a 
splenectomy was performed The bleeding time was 
controlled, but the number of platelets fell from 


6 Quenu Jean La splenectomie dans le purpura hcmorrhagiquc, 

Ue\ de chir Paris 67 24 1929 , c 

7 Whipple A O Splenectomy in Purpura Hemorrhagica, aurg, 

Gynec &. Obst 42 329 (March) 1926 H.^rhomca 

8 Spence, A W Results of Spienectomj in Purpura Hemorrhagica, 

Brit J Surg IS 466 (Jan ) 1928 
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175 000 to 78,000 About three weeks after the opera- 
tion, coincident with a moderate rise m the number of 
platelets, the bleeding time rose and hemorrhagic 
phenomena recurred At this time five-minute general 
hoclt exposure to ultrav lolet rays at 30 inches were 
gnen dally, viosterol, 30 minims (1 8 cc ), three times 
a dav and iron and ammonium citrate 20 grams 
(1 3 Gm ), tliree times a day were given The hemor- 
rhagic phenomena disappeared, and the bleeding ime 
nas controlled The platelets at present are slowly 
rising and there is a gain m weight of 6 pounds 
(2 7 Kg ) We expect that a cure will be effected alter 
tonsillectomy This case emphasizes the fact that 
splenectomy is not always successful Other measures 
must be utilized 

Splenectomy may not be successful u infection is not 
remoied as soon as the patient’s condition warrants it 
In one of our patients, although splenectomy was 
performed and the patient was well for a time, the 
hemorrhagic phenomena recurred and until the tonsillar 
infection v«as removed these phenomena continued 
This is shown in chart 7 The red cells and hemo- 
globin in this patient were normal, although the platelets, 
when we first saw her, were 56,000 and the bleeding 
time was twenty-three minutes This case falls in the 
group of chrome cases, of which we had two, and 
forms, we think, the best indication for splenectomy 
This was performed and followed by the usual rise in 
platelets The hemorrhagic phenomena disappeared 
Following a sore throat, eight weeks after operation, 
eptstaxts, menorrhagia and peteclnae developed A 
tonsillectomy was performed and there has been no 
recurrence of symptoms for more titan a year 
The indications for splenectomy are 

1 The acute progressive case which does not respond to 
other methods of treatment 

2 The chrome case With a normal, or nearly normal blood 
count, but long bleeding time and a low platelet count 

3 The chronic case with anemia and other manifestations 
which is not improved by transfusions, removal of infection 
and forms of treatment already set forth 

ligation of the splenic artery 
One of the newer methods of treatment is that of 
ligation of the splenic artery' Von Stubenrauch, 0 m 
1922, reported the first case of ligation of the splenic 
artery for treatment of this disease although William J 
jlliy o 10 had suggested m 1910 that ligation of the 
splenic artery' might be used m diseases of the blood 
just as ligation of the thyroid artery' was resorted to in 
diseases of the thyroid gland Thirty’-four cases have 
been reported with but two deaths 11 The results, as 
fir ts control ol hemorrhagic phenomena and bleeding 
tune arc concerned, are similar to those obtained by 
splenectomy but are slower in production In one of 
\ an Goidsenhoven’s I= cases the platelets reached a high 
level nineteen days after operation and a peak fif tv-six 
dais after operation , this patient has been observed for 
lour vc.ars and eight months and is clinically well 

lie mortalitv is lower m this operation, the pro- 
cedure is less difficult and requires less time The 
ligation of the splenic arten is done from 5 to 6 cm 
trom the eelne axis Kecrosis or infarct has not 
N tKCl,rrul 111 thc experimental cases and the spleen 

chr*? nnr'Ta l 2 h xk i$!2 1 ' P3 " ,r <lcr Anena Lto»1,s DeuHchc 
wlw ' U ' 11 " J SwUKtvcfthr Sflctn J 1 VI A 34 IS Uan . 

t Vl,» Ow So- d M; a, W®r' dUntr * r nu. F a < c .r Arch 

I ci U\ cr , ' 1:1 ttlrc, ml»!'«uc „ vntirDc, 


reduces m size from 28 to 70 per cent at the expense 
of the nulp 13 It would seem that this method might 
supplant splenectomy The indications for its use are 
similar 

COMMENT 

In the discussion of the various forms of treatment 
of this disease one is impressed by several striking 
features first, the large number of spontaneous recov- 
eries, second, the marked seasonal tendency, namely, 
the high incidence of cases m the spring , third, that a 
great number of substances or methods seem to be 
efficacious in aiding recovery, and, fourth, that trans- 
fusion acts, m many cases, almost as a specific 

Several years ago pernicious anemia was being dis- 
cussed from similar standpoints We have concluded 
that m any condition other than acute hemorrhage, in 
which transfusion is particularly beneficial, the solution 
of that problem does not he in supplying new blood 
We feel, therefore, that we are dealing with a deficiency 
disease, occurring in an individual with a so-called 
hemorrhagic constitution, the acute phase of which is 
precipitated by an acute or chronic infectious process 
which is active, or by other substances which affect 
capillary permeability 

In treating a patient with purpura one should not, we 
think, have immediate recourse either to splenectomy or 
to ligation of the splenic artery but should first consider 
that the individual may recover spontaneously By 
carefully observing the bleeding time and the hemor- 
rhagic phenomena, one may determine the progress of 
this disease The index of the treatment, as we have 
already set forth, is the bleeding time, and this should 
be performed daily, both before and after transfusion 
Transfusion, properly administered, intravenously, m 
small amounts and frequently, controls the bleeding 
time, retards the production of hemorrhagic phenomena 
and brings about a cure Following tins, certain 
vitamins, such as viosterol or halibut liver oil with 
viosterol 250 D, may be used Liver extract, ultra- 
violet rays, a Iugh protein, high vitamin diet and iron 
should be administered It is imperative that the patient 
report at frequent intervals, weekly at first and 
bimonthly later Infectious processes should be 
remoied If hemorrhagic phenomena recur and the 
bleeding time rises, more transfusions should be gnen 
or splenectomy or ligation of the splenic artery should 
be considered Of the two, ligation of the splenic artery 
is the easier, and the mortality seems to be lower 

CONCLUSIONS 

1 Spontaneous cures are frequent, but careful con- 
sideration of the diet should be made, and infection 
should be eliminated in order that the disease process 
may not recur 

2 The acute progressn e case is best treated bv small 
intravenous transfusions, frequently administered 

than be Pa ' d * h£ 

4 It is imperative that the bleeding time be kept 
under control in order that the hemorrhagic phenomena 

prevented^ ** Intracranial hem5rha P ge ml } be 

5 Infectious processes should be eliminated and the 
patient placed on a high protein, high v itamm diet 

A ios f srol and iron should be given by mouth and 
ultraviolet ray treatment or outdoor life instituted 

funz,m e 05 < Lnj' Ann' 1 n a ' eS d ‘’c r h.r dC G *1927“ !ulb 5troclura e 
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7 Failure in the treatment described may be due to 
large transfusions, improperly administered trans- 
fusions, too long* an interval between transfusions or an 
insufficient number of transfusions to control the bleed- 
ing time and relieve the symptoms 

8 There are a few patients who fail to respond to 
any or all the forms of treatment Splenectomy or 
ligation of the splenic artery, after proper preparation 
by transfusion, should then be performed 

9 There are a few patients with a normal blood 
count, low platelet count and long bleeding time who 
are in the subacute or chronic stage, who are best 
treated, as far as is known now, by ligation of the 
splenic artery or by splenectomy 

10 W e feel that the methods of treatment suggested 
are not specific and that it is possible that we are deal- 
ing with a deficiency disease occurring m an individual 
with a so-called hemorrhagic constitution the acute 
phase of which disease is activated by a toxin or toxic 
substance affecting capillary permeability In the not 
too distant future we feel that the treatment will be so 
simplified as to resemble that now used in pernicious 
anemia, for the two diseases have many points of 
similarity 


OBSERVATIONS ON THE EFFECT OF 
INSULIN IN THIN PERSONS 


Jour A M A 
Jan 14, 1933 

even to hasten the healing of experimental fractures 1 - 
But, next to its value m the treatment of diabetes, 
insulin appears to have its greatest practical usefulness 
in the treatment of nondiabetic malnutrition 

American pediatricians were the first to use the dnig 
for this purpose In 1923, Pitfield 10 injected 1 unit 
of insulin a day in two patients with infantile inanition, 
with a resulting gam in weight Falta 17 desenes 
credit for introducing insulin m the treatment of non- 
diabetic undernourishment in adults In 1925 he 
described the cases of three thin persons who had 
gained weight rapidly with insulin and who had held 
their weight after the omission of the drug He stated 
that the added weight was not due to edema, because 
he gave theophylline without producing any diuresis 
His patients were given 10 units of insulin from three 
to five times a day, and this dosage was increased to 
as much as 30 units five times a day Subsequently, 
many other favorable reports of the beneficial effects of 
insulin m adult malnutrition have appeared Few exact 
studies have been forthcoming, however, as to why it 
should be of value in this connection This paper 
reports observations on certain effects of the drug m 
nineteen normal, thin individuals These observations 
may help to explain some of the reasons for its popu- 
larity m the treatment of malnutrition and other non- 
diabetic conditions 

CLINICAL MATERIAL 


HARRY BLOTNER, MD 

BOSTON 


Since its discovery, insulin has been employed as a 
therapeutic agent m a variety of miscellaneous dis- 
orders Favorable results from its use have been 
reported, for example, in such apparently divergent 
conditions as cardiac decompensation, 1 scleroderma 2 
cancer 3 toxemia of pregnancy, 4 certain types of uterine 
hemorrhages, 0 morphinism, 0 tuberculosis 7 to make pre- 
mature infants gam weight, 8 peptic ulcer, 0 neurosis, 10 
hyperthyroidism, 11 rickets, 12 pellagra, 18 chronic ulceis 
and circulatory disturbances of the extremities, 14 and 


From the Medical Clinic of the Peter Bent Brigham Hospital 

1 Loeper M , Lemaire, A , and Degos R L’insuline dans la mitri 
tton du coeur dcs cardiaques, Presse tried 38 1361 (Oct 8) 1930 
Macchioro Gino Esperienze clmiche sur l'azione terapeutica dello 
ziicchero associate all’ msulint negli stati di msufficienza cardiaca, 
Riforma med 47 1297 (Aug 24) 1931 

2 Michaelis, O Influence spicialement remarquable dc 1’insulmc 
dans un case de sclerodermie totale, Bruxelles med 9 560 (March 17) 


1929 

3 Gabbe Ueber die Verwendung ton Insulin zu Ernahrungskuren, 
Munchen med Wchnschr 73 1343 (Aug 6) 1926 

4 Lewis, C H Insulin and Dextrose for Vomiting of Pregnanc>, 
California & West Med 28 54 (Ian ) 1928 Loeser, Alfred Falle 
\on Schwangerschaftstoxikosen nut Insulin behandelt Zentralbl f Gynak 

52 1405 (June 2) 1928 „ , 

5 Bultemann, Hans Insulin bei Uterusblutungen, Zentralbl f 
Gjnak 52 1841 (July 21) 1928 

6 Braun, F Insulin zur Bekampfung der Abstinenzerscliemungen 
bei plotzlichem Morphiumentzug, Schweiz Arch f Neurol u Psycluat 
27 226, 1931 

7 Morin, J , and Bouessee, F La cure d engraissment par 1 insulme 
dans la tuberculose pulmonaire Ann de med 22 308 (Oct ) _1 927 

8 Mahnert Alfons Ueber den Einfluss des Insulins auf die Korper 
gci\ ichtshurve von fruhgeborenen und lebensschwachen Kindern, Monat 
sclir f Geburtsli u Gynak 74 347 (Oct ) 1926 

9 Feissly, R Ulcere castrique a repetition traite par 1 insulme. 
Arch d mal de 1 app digestif 16 325 (March) 1926 Simnitzky, S S 
Das Insulin in der Therapie der peptischen Magengescbwure Wien him 
Wchnschr 40 1625 (Dec 29) 1927 

10 Appel, K E , Farr, C B and Marshall H K Insulin in Under 
nutrition in Psychoses, Arch Neurol &. Psychiat 21 149 (Jan ) 1929 
Metz, R D Insulin in Malnutrition JAMA 96 1 456 (Slay 2) 
1931 

11 Trank, E Mastkuren mit Insulin, Deutsche med Wchnschr 

53 219 (Feb 4) 1927 

12 Roi G L’insuliiio-terapia nella cura della raebitide, Clin pediat 

9 n^Kauffmann Cosla O Parhon Stcfanescu C , and Vasilco O 
Experimentellc Untersuch ungen uber die Stoffwechselstorung bei der 
Pellagra und ihre Beeinflussung durch Insulin Deutsches Arch f 1 Bn 

Kenmark’ S Ueber Insuhnbehandlung emiger Hauterhrankungen 
Der mat Wchnschr 86 525 (April 211 1928 Vaquez, H and lacoel, 
T Arterites stenosantes non dnbetiques traitcment par 1 insulme, 
Presse med 3 6 625 (Ma) 18) 1927 


The persons who were studied were seven men and 
twelve women, all physically normal, whose ages varied 
from 21 to 56 years They were thin for their age, sex 
and height, ranging in weight at the beginning of these 
observations from 72 to 167 pounds (from 33 to 
76 Kg ) and m height from 58 to 74 inches (from 147 
to 188 cm ) All but one had been chronically under- 
weight for years and had tried unsuccessfully to gain 
weight by such measures as forced eating, medicines 
or prolonged vacations and rest cures In one case there 
had been no apparent reason for an acute loss of 
approximately 45 pounds (20 Kg ) in about five 
months’ tune 

Most of the group, admittedly, were somewhat 
nenous and apprehensive individuals, easily fatigued 
and lacking m energy Some thought that they had 
indigestion or poor appetites and had been bandied 
about by a good many doctors, while others were con- 
sidered to be hearty eaters but of the “thin type ” All 
were anxious to gam weight and were extremely 
cooperative m tins investigation 

They were taught how to measure and inject insulin 
and how to sterilize and take care of an insulin syringe 
and needles They were encouraged to eat a liberal, 
unmeasured diet during the period of observation The 
majority were given 10 units of insulin three times a 
day about twenty to thirty minutes before meals, four 
received 10 units twice daily, and m three the dosage 
of insulin was increased to 15 or 20 units three times 
a dai 

PLAN OF INVESTIGATION 

The general plan of study included various obser- 
vations made in each case before, during and after 
the use of insulin The weight of each patient and a 
note on Ins general condition were recorded at weekly 


15 Stuck, IV G The F/Tect of Insulin on the Hcaliiw of Expcn 
mental Fractures in the Rabbit, Proc Staff Meet , Ma>o Clinic O 

P^?fieId 93 R I On the Use of Insulin in Infantile Inanition 
Neiv Fork M J 11S 217 (Am? IS) 1923 

17 Falta, W Ueber Mastkuren nut Insulin und uber msularc reu 
sucht, Wien klin Wchnschr 38 757 (Jub 2) 1925 
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inten als The red blood count, blood sugar level, blood 
urea and nonprotem nitrogen concentrations, the basal 
metabolic rate and the phenolsulphonphthalem excretion 

were studied in se\en cases The excretion of nitrogen 
in the urine the concentration of protein in the plasma, 
and the total blood, plasma and corpuscular volumes 
were followed in six cases The fluid intake and out- 
put were measured in seven cases for a period of ten 
consecutive days during the use of insulin and for a 
similar period after the omission of insulin 

The methods utilized were as follows 

Standardized red blood cell counting pipets were used m 
counting the red blood cells, and venous blood counts were made 
■til blood examinations were made on fasting specimens The 
blood sugar determinations were made according to the method 
of Folin and Wu 13 The nonprotem nitrogen, the plasma- 
protein concentration and the urinary nitrogen were determined 
bj holm's nucro-Kjeldahl method 10 The nitrogen metabolism 
was studied b\ determining the nitrogen excretion m samples 
ot twentj-four hour urine before insulin treatment was begun, 
and at inten als of from one to two weeks dunng and after the 
cessation of insulin therapj The total blood, plasma and cor- 
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in following up forty-two patients who gamed weight; 
with insulin, found that twenty-three maintained their 
increased weight for three months or less, while only 
nineteen kept their gained weight for six months or 

Shortly after the insulin injections were started, there 
was a marked improvement m sense of well being 
Some of the patients remarked how wonderfully well 
they felt, while others said insulin made new indi- 
viduals of them Their appetites increased and occa- 
sionally became voracious Most of the group said 
that they would gladly have taken insulin to feel so 
well even though there had been no gam in weight 
They became less nervous and more cheerful and said 
they felt stronger, so that they became more efficient 
and could do more work Thus, the use of insulin 
clinically appeared to have a notable tonic effect 

ft was interesting to watch wrinkles disappear as 
weight was gained and to see the skin develop a healthy 
appearance The added fat, as a rule, was distributed 
generally over the face, neck, breasts, abdomen, shoul- 


Table 1 — Gam in Weight in Thin Patients with Insulin* 
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Taking Insulin 
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Taking Insulin 
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Taking Insulin 

IP 

1 >c 

132 
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<56 

Discontinued Insulin 


because oi local reactions 


* Weight Is recorded In pounds 


puscular volumes were determined according to the dve method 
described b\ Keith Rountree and Geraghlj ,- 0 except that congo 
red was used instead of vital red The basal metabolic rates 
were determined b\ a standard Benedict-Roth machine 

CLINIC \L RESULTS WITH INSLLIN THERAPY 
'\fter insulin injections were begun each person 
•cgrii to gam weight at once and several continued to 
gun with astonishing rapiditt This is shown bv the 
utekh weight charts recorded in table 1 
f I ic re appeared to be two types of weight gam 
encountered In one group the gam m w eight was rapid 
111(1 fairh continuous throughout the period of insulin 
tlierip\ a n d m a few instances continued after the 
omission ot insulin In the other group gam in weight 
wis rapid at the beginning of insulin therapv became 
less marked as time went on and finally the weight 
remained statioinn whether or not insulin was taken 
H is interesting that verv few of the individuals lost 
much of the weight gamed e\cn at a considerable 
jariod after omission oi insulin Recentk kkrkr .1 m 


ders, back and buttocks In one case, however, the 
deposit of fat was most obvious in the breasts and in 
another in the abdomen 

Local skin hyjiersensitiveness to insulin appeared at 
the site of injection in six of the nineteen cases, from 
one to six weeks after the beginning of treatment 
This is a high incidence of this manifestation as com- 
pared wuth its relative rarity m patients with diabetes 
On the other hand, Nichol -1 reported only three cases 
of urticaria m his much larger senes Tuft 22 feels that 
a reaction such as this to insulin is not necessarily a 
specific hypersensitiveness to insulin protein but rather 
is dependent on some irntant quality of the particular 
preparation used In our group, however, persons who 
became sensitive remained sensitive to three different 

-t°V nSUl,n ’ t lU , S SUgsest,n 2 that for s °me reason 
thev had become insulin sensitive with exceptional ease 

CLINICAL CAUSE OF GAIN IN WEIGHT 

result 6 f mm ln We,ght ,f Comp!lshe d by insulin must 
result from an increased intake of food or be due to 

i* inc T ea ^ of absorption and assimilation 

Ln doubt edlj , the psychologic effect of insulin as an 
appetizer is significant Persons not suffering from 
dmbetc ^ who take insulin learn about rear tuL^J 

ciTRewJiT' Am.”' ‘’T'sT'So* ZO^TNo^'fsz?" 51 ' 1 '” 
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know that they are threatened with dire and unpleasant 
results unless they eat copiously after an injection It is 
easy, too, for them to imagine a reaction and to eat 
extra food to avoid or cure one On the other hand 
it has been show n experimentally by Fonseca, 23 Okada 2i 
and Lueders and Watson 25 that insulin stimulates 
gastric juice and that it also increases the pancreatic and 
biliary secretions 


Table 2 — Nitrogen E\ action m Thin Persons Taking Insulin * 


Boforo 
Insulin 
Case Therapy 


During Insulin 
Therapy 
* 


After Insulin W ns 
Omitted 

— > 


1 7 8 10 0 10 6 15 4 

l 10 2 III 116 Kin 

1 10 t m 125 151 

4 10 0 8 8 0 6 14 5 

r> 10 0 13 0 12 5 8 8 

0 Cl 14 0 15 7 13 4 


SO 70S 12 I 07 

12 6 13 0 10 0 0 2 

11 2 14 8 11 4 11 8 0 8 

04 C 7 

7 4 

11 S 110 0 0 


00 07 70 

0 2 0 2 11 2 7.2 
11 0 0 0 11 0 12 2 

01 

0 0 10 S 

7 1 00 71 S 5 70 


A\ or 8 5 12 0 12 1 13 0 10 0 12 4 13 2 11 8 85 87 85 04 03 79 


injected phenolsulphonphthalein during the period of 
insulin treatment and a return to the original level 
after the omission of insulin It is not unreasonable 
to account for this finding as due to an increased excre- 
tion of phenolsulphonphthalein m the bile following the 
stimulation of the flow' of bile by insulin Hanner and 
Whipple 20 have shown that from 10 to 15 per cent of 
the usual dose of the dye, wdien injected intramusciilarh 
as a test for renal function, can be eliminated bj the 
liver route As has been mentioned, the flow' both of 
bile and of pancreatic juice, m experimental animals at 
least, is increased by insulin Perhaps, therefore 
insulin may actually increase absorption of food m 
normal individuals by its action on liver and pancreas 
though, before this hypothesis can be accepted, further 
study is necessary The decrease in the phenolsulphon- 
phthalein elimination did not appear to be a result of a 


* Tho nitrogen Is recorded In grams per twenty four hour samples of 
urine The detennlnntions were made at Intervals of from one to two 

W( 0,8 


The edema that appears in certain diabetic patients 
from w'ater retention when insulin is first adminis- 
trated is a familiar picture It is improbable that the 
development of edema has anything to do wntli the gam 
m weight from insulin observed in normal individuals 
The water balance was measured m se\en instances 
The relation between the intake and the output of fluid 
remained unchanged during and after insulin therapy, 
and m no case was there any diuresis -when insulin w'as 
omitted 

THE QUESTION Or TOOD INTAKE AND ABSORPTION 

That insulin increases the appetite and produces an 
increased ingestion of food is suggested by a study of 
the nitrogen excretion m the urine During insulin 


Table o — Phenolsulphonphthalein Exaction in Thin Persons 
Taking Insulin * 


Case 

Before Insulin 
Therapy 

During Insulin 
Therapy 

After Insulin 

W na Omitted 

1 

01 

49 

GO 

2 

(14 

50 

02 

n 

fio 

40 

72 

4 

00 

40 

74 

r, 

44 

14 

41 

0 

02 

27 

57 

7 

44 

30 

ni 

Avcruge 

54 

41 

GO 


* The phenoIsulphonphUinleln excretion Is expressed in per cent of 
0 000 Gm of the dyo excreted In the urine, two hours and ten minutes 
after its Intramuscular Injection 


therapy the nitrogen excretion rose considerably, and 
after insulin was omitted it decreased to near the 
original level This occurred in spite of the fact that 
some of these patients continued to gam weight after 
the drug was discontinued and thought they were eating 
an abnormally large amount of food 

That insulin may help to increase the absorption and 
assimilation of food is suggested by a study of the 
phenolsulphonphthalein excretion during treatment 
There w'as a uniform decrease of from 8 to 27 per cent 
in the excretion in the urine of the intramuscularly 


23 Fonseca Fernando, and de Carialho Alberto Stir !e mecantsme 
de"l action de 1 insuhne sur la secretion gastrique, Compt rend Soc 
dc biol 9G 1327 (May 20) 1927 

04 Okada Seizaburo Huramochi kw ament Tsukahara loshio and 
Oomoue, Tatsuo Pancreatic Function The Humoneural Regulation of 
the Gastric, Pancreatic and Biliary Secretions, Arch Int Med 43 469 

JJtrrs c w and Watson M E The Effect of Tnsulin 
Therapy on Pancreatic Enzymes in Malnutrition, Arch Int Med 49 330 
(Feb ) 1932 


Table 4 — The Blood Nonprotcm Nitroqcn and Urea Nitrogen 
in Thin Persons Taking Insulin * 


Case 

Before Insulin During Insulin 

After Insulin 

Therapy Therapy 

Isonproteln Mtrogen 

W ns Omitted 

1 


24 

23 


23 

24 

21 

3 


TO 

77 

4 

40 

34 

32 

f> 

20 

IS 

10 

fl 

27 

2,1 

20 

7 

22 

Lroa Nitrogen 

23 

24 

i 

8 

8 

10 

0 

7 

7 

10 

3 

n 
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10 

4 

12 

17 

10 

6 

S 

S 

13 
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1 , 

10 

1 ! 

7 

11 

s 

14 


* The nonprotein nitrogen and men nitrogen concentration art 
recorded In milligrams per hundred cubic centimeters 


decreased renal function because the blood urea and 
nonprotem nitrogen concentration showed no essential 
variation during the periods of observation, nor did 
albuminuria develop m the cases studied wdien the 
phenolsulphonphthalein excretion fell 

THE TONIC EFTECT OT INSULIN IN NORMAL 
THIN PERSONS' 

That insulin acts as an admirable tome is suggested 
by a study of the plasma protein concentration, the red 
blood cell count and the circulating blood volume of 


Table 5 — The Plasma Protein Concentration in Thin Pi 1 sons 
Taking Instil in * 




Plasma Protein 


Case 

Bclorc In«uUn 
Therapy 

During Insulin 
Therapy 

Alter Innilln 
W'as Omitted 

1 

2 

3 

4 

5 

C 

08 

0 1 

7 0 

0 5 

00 

7 3 

H 

G1 

84 

7S 

7G 

52 

G 3 

OS 

78 

7 0 

53) 

70 

Average 

0 0 

71 

01 


* Tho plasma PTOteln Is recorded in grams per hundred cubic cent! 


meters 


persons receiving the drug The plasma protein con- 
centration tended to increase slightly during or after 


the period of insulin administration 

The red blood cell count showed an increase aftcr 
the administration of insulin which averaged 400 00 


26 Hanner J P , and W'hipplc G H The Elimination of Phenol 
Jlphonphthalem by the Kidneys, Arch Int Med 48 598 (Oct) 1931 
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, and , h ,s tended to petstet after the drug teas 
Thef: increases ,n the c.rcnfat.ng blood iv^ntewere 
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Table 6 The Red Blood Count m Thin Persons Taking 

Insulin * 


Cow 

1 


0 

7 

ArcrafTf 


Before Insulin 
Therapy 

4.33 
427 
5.31 
4 63 
5.29 
394 
362 
4 47 


During Insulin 
Therapy 
4 76 

4 40 

5 71 
4.96 
5 43 
47 
4 07 

487 


Alter Insulin 
I\ as Omitted 

468 

4 67 

5.51 

4.89 

51 

4 SO 

4.29 

4M 


Tlie red blood 


cells are expressed in millions per cubic millimeter 


puscles This finding, incidentally, points against 
edema as having been a significant factor in the gain 
m weight recorded The basal metabolic rate was 
unaffected by insulin or perhaps tended to be slightly 
decreased by it The behavior of the basal metabolic 
rate is of some interest for, in diabetes at least, Camp- 
bell and Macleod 27 have demonstrated that insulin tends 
to increase it 

THE BLOOD SUGAR LEVEL IN THIN PERSONS 
TAKING INSULIN 

Apparently there was very little danger from insulin 
hypoglycemia, even though the blood sugar concentra- 
tion was not elevated This was probably due to the 
fact that the patients ate sufficient food to avoid reac- 
tions, or, if mild hypoglvcenuc symptoms appeared, the 

Tablf 7 — The Plasma, Corpuscular and Total Blood Volume 
in Thin Persons Taking Insulin * 


Uetorc ln«nlln 
Thernpy 


During Insulin 
Therapy 


Alter Insulin 
W as Omitted 


2v.ro 

1 2.*0 

3,570 

2 500 

1*535 

4 03 o 

2 220 

1 420 

3 640 

2*3X> 

1,222 

3 o42 

2, COO 

1 500 

4 100 

2,500 

1*630 

4 030 

1 480 

1 oso 

2 5G0 

1 700 

940 

2 C40 

1860 

1090 

2 OoO 

2,360 

1 040 

4 000 

2,000 

1 970 

4 630 

2,410 

1 790 

4 200 

2*080 

1 020 

3 100 

2, OSO 

1 120 

3200 

2 270 

1 140 

3,410 

2,112 

1 242 

3,3>4 

2 30S 

1 413 

3 721 

2 252 

1 394 

3 640 


individuals receiving it feeling much stronger and more 
active than they had felt previously Mild hypo- 
glycemic reactions occurred rarely Local skin hyper- 
sensitiveness to insulin appeared in six cases This 
finding is striking as compared with the rarity with 
which skin hypersensitiveness to insulin is seen m 
diabetic patients receiving the drug There were no 
other untoward symptoms 

The gain in weight m thin persons taking insulin is 
probably due to an increased intake, better digestion 
and increased assimilation of food The increase in 
weight does not appear to be due to water retention, as 
may occur in certain diabetic patients taking insulin 
The relation between the fluid intake and output dur- 

Table 8 — The Basal Metabolic Rate m Thin Persons Taking 

Insulin * 



Before Insulin 

Du r I it n Innultn 

After Insulin 

Case 

Therapy 

Therapy 

Was Omitted 

1 

0 

+ 2 

+ s 

2 

— 4 

—10 

—11 

3 

— i 

— 6 

— 2 

4 

+ 8 

— 4 

*f- 6 

D 

+ 0 

+ 1 

—11 

6 

—13 

— 8 

— 0 

7 

o 

— 6 

- — 14 


Cor Whole Cor Whole Cor Whole 

Cn«c Plasma puwlcs Blood Plasma puBclca Blood Plasma puscles Blood 

1 

2 

3 

4 

r 

\vcr 

The volumes are recorded In cubic centimeters 

patients knew their significance and bow to treat them 
In one case, the blood sugar level was as low as 62 mg 
fasting and 65 mg four hours after a large noon meal 
before insulin treatment In all cases the fasting blood 
sugar changed a era little during the aanous periods of 
ohscraation, as shown m table 9 

SUMMARY \ND CONCLUSIONS 
This paper presents a clinical stwda of the effect of 
the subcutaneous administration of insulin in nineteen 
hcalthi thm persons Ten units of insulin, three times 
a da\ was tlx standard dosage of insulin used, a few 
patients taking somewhat more or less than this amount 
and a liberal diet aaas emploaed uniformh 

\fter insulin injections were started, the patients 
gained uught rapidh and immediatch The increase 
m weight tended to become le ss marked as the weight 

"•«■»*»* ami Will-mi dp”, e ,n 


* The metabolism 1b recorded In per cent variation Horn normal 

mg and after the use of insulin was not abnormal, nor 
did diuresis develop after the omission of insulin 
That insulin increases the appetite and produces an 
increased ingestion of food is suggested by a study of 
the nitrogen excretion in the urine In the cases 
studied, the nitrogen excretion rose considerably during 
the period of insulin therapy and then decreased after 
its omission to near the previous level 

That insulin may increase the absorption and assimi- 
lation of food is suggested by a study of phenolsulphon- 
phthalem excretion during the treatment There was a 
uniform decrease of from 8 to 27 per cent in the 


Table 9 — The Blood Sugar Concentration tu Thm Persons 
Taking Insulin * 


Case 

1 


Bo tore Insulin 
Therapy 
111 
G2 90 
02 
9j 
80 
70 
112 


During Insulin 
Therapy 
122 
98 
90 
85 
90 
100 
94 


After Insulin 
B as Omitted 
102 
100 
80 
92 
78 
87 
90 


dri^ !0 4 d ,& C0DMatraU ° a k mordcd !n nWtnm* per bun 

excretion in the urine of intramuscularly injected 

f Smm& h ' ha e '" d “ n , ns: the P e ™ d 

treatment and a return to the original level after the 
omission of insulin This was possibly due to an 
increased excretion of phenolsulphonphthalein in the 
bile as a result of the stimulation of the flow of bile 
by insulin, and since the flow of pancreatic juice is 
" I “mutated l,j msulm „ ,s reasonable to assume 
1 ab50rP "° n ° f ,00d >» 
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That insulin serves as an admirable tonic physiologi- 
cally as well as psychologically is suggested by a study 
of the plasma protein concentration, the red blood 
count and the circulating blood volume of persons 
receiving insulin The plasma protein concentration 
tended to increase during and after the period of 
insulin administration The red blood count showed 
an average uniform increase of approximately 400,000 
red cell's, which usually persisted after the omission of 
insulin The blood volume also increased perceptibfy 
during or shortly after the use of insulin 

The basal metabolic rate was unaffected or possibly 
tended to show a slight decrease during or after insulin 
therapy 

These data record evidence to explain some of the 
beneficial clinical results that may be obtained with 
insulin in certain conditions other than diabetes 
Because of its varying action on different tissues, insulin 
may be of considerable value in the management of 
properly selected cases in which it is desirable to bring 
about gain in weight The use of insulin for this pur- 
pose appears to be rational and is a simple and safe 
form of therapy 
23 Bay State Road 


THE “NORMAL" CARBON MONOXIDE 
CONTENT OF THE BLOOD 

ALEXANDER O GETTLER, PhD 

AND 

MARJORIE R MATTICE, AB, Sc M 

NEW \ORK 

The ideal normal individual should have no carbon 
monoxide m his blood, but the average person under 
ordinary conditions is exposed so frequently to it that 
it is not possible to regard him as being carbon 
monoxide free unless procedures are employed which 
are suitable only for the detection of amounts known 
to be toxic It is our purpose to determine to what 
extent carboxyhemoglobin exists in the blood of pre- 
sumably normal persons as shown by a precise and 
delicate method The literature reveals no record of 
such analyses 


Farmer and Crittenden 2 examined the blood of steel 
null operatives at the end of a working day, again in 
the morning as they reported for work, and finally at 4 
p m that same day Their results are shown m table 1 
Pilaar, 3 using his modification of the Tervaert method 
for carbon monoxide, reports nineteen cases in which 
exposure to carbon monoxide wus dependent on dm mg 
a car, riding as a passenger, or tinkering wuth an idling 
engine His results vary from negative (two cases) to 
1 8 volumes per cent carbon monoxide in the blood 
Inadequate A'entilation, mechanical defects and the like 
m motor vehicles are responsible for severe cases of 
carbon monoxide 'poisoning The analyses reported 
by Pilaar, however, are of definite value in showing the 
amount of carbon monoxide that may be picked up in 
“satisfactory” motor contacts 

The persons used as normals in the present investiga- 
tion u'ere selected at random, effort being made simpb 
to see that 'they 'Tad not been ' exposed to carbon 
monoxide just previous to the taking of the blood 
When higher results w ere obtained than w r ere expected, 
experiments w r ere run on tobacco smoke as the most 
probable cause'of the excess The literature was then 
examined foi confirmation of the results 

Since the slow combustion of vegetable matter usually 
releases carbon monoxide, Le Boil’s 4 observation that 
tobacco smoke contained this gas is not surprising 
Dudley B believed that the heart and nerve disorders 
ivere not due to nicotine but to carbon monoxide 
Amerson 0 considered that only the inhalation of carbon 
monoxide from tobacco smoke was dangerous Jacoby' 
regarded the carbon monoxide as being as dangerous as 
the nicotine Much of the older work is stated briefly 
by Pierre Schrumpf-Pierron 8 either m the text or m 
the comprehensive annotated bibliography Jacob Meyer 
found that 1 Gm of tobacco produced 82 cc of carbon 
monoxide W aht’s 0 analyses showed that tobacco 


Table 1 — The Blood of Steel Mill Operatives 



Percentage of Carbon Monoxide 

Time 

Bound by Hemoglobin 

4 p in 

C 2(5 (nxernge) 

8 a in 

2 11 (0 3 5 0) 

4 p in 

7 01 (nternge) 


CARBON MONOXIDE POISONING 


An able review' of carbon monoxide poisoning has 
been compiled by Sayers and Davenport 1 This review 
traces the knowledge of “vapor” poisoning from ancient 
times, lists the sources of carbon monoxide in industry, 
discusses public and private hazards, portrays the 
symptoms of poisoning, describes aids to diagnosis and 
laboratory methods, depicts the pathology of carbon 
monoxide poisoning, establishes standards of safety, 
considers preventive measures and methods of treat- 
ment, and concludes with a complete bibliography It 
is therefore pointless to present comment on the 
hteiature here, although it must be noted that our 
interest lies m concentrations of carbon monoxide 
smaller than can be detected by methods advocated and, 
used by Sayers To our knowledge, only twu reports 
have been made on blood approaching concentrations 
which might be regarded as normal for civilized man 
In both instances the persons tested were exposed to 
obvious sources of carbon monoxide 


From the Chemical I Moratory of the Pathological Department 
Bellerue and Allied Hospitals and the Office of the Chief Medical 
Examiner and from the Department of Biochemistry, New York Post 
Medical School of Columbia Um\er$it> New lorh. 

G 1 Sa>ers R R , and Datcnport S J hub Health Bull 195, 
March, 1930 


smoke contains from 1 5 to 4 0 per cent of carbon 
monoxide and that the smoke expelled contained from 
0 7 to 1 2 per cent From the work of Marcelet 10 it 
would appear that 1 Gm of cigaret tobacco produces 
from 20 to SO cc of carbon monoxide, whereas pipe 
tobacco yields from 53 to 109 cc As quoted by 
Schrumpf-Pierron, Marcelet asserts that “a smoker w-lio 
consumes daily 20 Gm of tobacco in cigaret form 
absorbs from 400 to 1,600 cc of carbon monoxide If 
the same quantity of tobacco is smoked in a pipe, the 
dose becomes larger — about 1,600 to 2,200 cc Flag, 1 
on the other hand, considers the amount of carbon 
monoxide particularly the amount which the smoker 


2 Farmer, C J, and Crittenden, P J J Indust Hyg IX 3-? 
Dec ) 1929 

3 Pilaar, W r 

4 Le Bon G 
t physiologiques 

5 Dudley, W 
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M M J Biol Chem S3 43 (July) 1929 
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CARBON MONOXIDE— GETTLER AND MATTICE 
actually absorbs, so small as not to play an appreciable from the end) 

part in chronic tobacco poisoning ■ ’ ' 1 " 

According to Toth, 12 10 Gm of tobacco yield from 


j, 2 to 3 cc of carbon monoxide Baumberger, 13 using 

1 < more precise methods, reports that cigarets produce 

about 8 3 cc per gram of tobacco smoked In his 
opinion, about 61 per cent of the carbon monoxide is 
absorbed by inhalers Baumberger, as quoted by 
Dixon 14 states that from 7 2 to 25 parts of carbon 
monoxide in 10 000 of air exist in the mouth of the 
cigaret smoker There is, however, little or no absorp- 
tion of carbon monoxide from the mouth Hartridge, 
asserts that there may be a 6 per cent saturation in the 
blood of a moderate cigaret smoker Armstrong Ja 
ascertained the concentration of carbon monoxide in 
tobacco smoke under conditions simulating smoking 
to be cigaret smoke, from 0 5 to 10 per cent, cigar 
smoke, from 6 0 to 80 per cent, pipe smoke, from 
[ 1 0 up The amount of carbon monoxide that reaches 

6 the smoker’s mouth depends on the manner and rate of 
smoking as well as on the packing of the tobacco 
Jones, Yant and Berger 17 carried out rigorous smoking 
tests under conditions ordinarily not tolerated Unfor- 
tunately, they employed a method (pyrotannic acid) 
iv Inch is not accurate for the concentrations of carbon 
monoxide that they encountered The thoroughness of 
the experiments conducted by the Bureau of Mines was 
worthy of a precise analytic treatment They did not 
find the carbon monoxide content of the blood to exceed 
5 per cent saturation They present anatyses of air 
from cigaret smokers who inhaled (table 2) They 
found that the aveiage volume of smoke taken into 
the mouth and lungs during inhalation averaged for 
twenty-five draws about 60 cc (range from 40 to 80 
cc ) Persons smoking and inhaling as they worked 
were unknowingly observed From the data given m 
table 3 it will be seen that from 60 to 90 cc of smoke 
per minute is taken into the lungs Breathing at the 
rate of 6 liters per minute, the concentration of carbon 
> monoxide can seldom reach 0 01 per cent in the alveoli 
of the lungs Assuming that there are periodic mter- 
lals when the content approaches 0 02 per cent, Jones 
and his associates feel that the carbon monoxide 
absorbed from tobacco smoke is negligible 

Tmu r 2 — Percentage of Carbon Monoxide in Lrhalcd Air 
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The sidestream smoke is rich in carbon dioxide and is 
alkaline because of its ammonia content I he main- 
stream smoke is acid and rich in carbon monoxide 1 he 
more rapid the smoking, the greater the concentration 
of carbon monoxide 

From the literature it would appear that tobacco 
smoke might be a prominent factor in determining 
the “normal” level of carbon monoxide m the blood 
It is highly desirable that a large number of these 
“normal” values be accumulated so that we may the 
better evaluate analyses made m industrial cases This 
paper is only a step in that direction 

Table 3 — Inhalations of Smokers at I York 


Total Number of 
Inhalations 

32 

32 


Time 

11 minutes 
8 minutes 


Total Number of 
Respirations 

lo3 

118 


T be normal health's adult show s no carbon monoxide 
‘nmptonis until from 15 to 20 per cent of the hemo- 
globin is not functioning as a carrier of oxygen 
Dixon" however notes that certain cigaret smokers 
exhibit s\ mptonw of mild carbon monoxide poisoning 
prwumbh an lthoytncrasv It is quite probable that 
Headaches experienced In henvv smokers are due m 
part to the inhalation of carbon monoxide 

Bogen" collected and nnnhzed all the smoke and 
hums from burning tobacco Figures arc men for 
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EXPERIMENTAL 

The methods for the quantitative determination of 
carboxyhemoglobin fall into two groups (1) those 
expressing only the relative content, the percentage of 
hemoglobin combined with carbon monoxide, and 
suited only for the detection of fairly large amounts 
of carbon monoxide , (2) those ascertaining the absolute 
quantities of carbon monoxide as released and measured 
under standard conditions of pressure and temperature , 
these methods are suited to the determination of small 
amounts of carbon monoxide The results are expressed 
m cubic centimeters of carbon monoxide, measured 
at 0 C and 760 mm , released from 1 cc or 100 cc of 
blood These figures may be converted into percentage 
of hemoglobin combined with carbon monoxide by the 
following procedure The total hemoglobin of the blood 
in terms of grams per hundred cubic centimeters is 
determined Since 1 Gm of hemoglobin combines with 
1 34 cc of carbon monoxide under standard conditions, 
the hemoglobin found, multiplied by 1 34, will give 
volumes per cent of carbon monoxide if the blood 
is completely saturated with the gas 

\ oluroes per cent CO found 

CO capacity X 100 = percentage of hemoglobin saturated 

The carbon monoxide capacity may be determined 
experimentally by saturating the blood with carbon 
monoxide The calculated value has been shown by 
Farmer and Crittenden 2 to correspond well with that 
obtained by analysis 

The Van Slyke and Robscheit-Robbins 10 method 
was selected as the best suited to our purpose since 
the accuracy of the method is given as from 0 02 to 
0 0o per cent We found our error with this method 
not to exceed 0 04 per cent on anal} sis of twelve 
known specimens and on duplicate analyses of 
unknown specimens 

M C n° UCCt J ° n V Ul Prcserz ' at ' 011 of Blood fat Carbon 
Monoxide Determinations— The most satisfactory anti- 
coagulants are 0 2 per cent potassium oxalate a'nd 0 3 
per cent sodium fluoride V ,th any ant, coa^Tant there 

a gradual darkening of the blood on standing It is 
most marked w,th oxalate There is a slight drop m 
t ie carbon monoxide content with oxalate, this is 

,9 Van Style D D 

TO <1 /V* , . 


T2 ->3 ( March f 1927 aad Rob5ch '" RobLms F S J M.ol Cbcm. 



94 


CARBON RIONOXIDE — GETTLER AC D MATTICE 


Tolr a m a 
Ja\ 14 10?3 


accentuated by the presence of air Fluoride is not 
open to this objection 20 

A Modified Appaiatu r— The small and much less 
expensive apparatus made to our sketch by Eimer and 
Amend consists of a 40 cm manometer, Van Slvke- 
Neill chamber with a Hanngton trap a Shohl trap and 
an outlet to the leveling bulb all mounted on a board 
hinged at the base so as to make shaking by a motor 
possible The whole apparatus excluding the motor 
cost somewhat less than $60 The motor in use is an 
old one, the parts of which were found lying round the 
laboratory, but which has been made to* function ven 
vv ell 

This apparatus was the result of a description of 
a modified Van Slyke oxjgen apparatus seen in Di 
Shohl’s laboratory by Dr John A Killian The onh 
important difference lies in the Hanngton trap and in 
the introduction of certain constrictions in the glassware 
to break the foice of the meicui) in its movements On 

this apparatus all de- 
terminations possible 
with the legular Van 
Slyke apparatus can 
be satisfactonh cai- 
ried out The advan- 
tages of the modified 
Van Slv ke appai atus 
include the decreased 
cost, the read) porta- 
bilit) and the increased 
speed m working, ow - 
ing to the fact that 
oscillation of the mer- 
curv at the time of 
taking pressure read- 
ings is practicalh 
negligible Its disad- 
vantages aie the short- 
er manometer (40 
instead of 60 cm ) 
without illuminated 
backgiound and with- 
out provision for a 
distilled watei reser- 
voir as part of the 
apparatus The longei 
manometer is lequired onh tor ■very high concentrations 
ot carbon monoxide Ingenuit) can take caie of the 
other disath antages 

The modified apparatus was not employed for the 
anal) ses on normal blood reported in this papei with 
one or two exceptions It was used cluefh for rendering 
the necessary solutions air fiee which was a great 
saving of time The time lequired for the actual test 
once the solutions aie air free is about fortv-five 
minutes Preparing the solutions and making the 
apparatus read) for the test ma) and usualh do, 
consume hours Four hours from start to finish of a 
single test mav be regarded as ver) good time indeed 
The time given by \ an Slvke for the test is thirty 




Modified apinratus for ainl.'es 


minutes 

Comparison tests i un on the tw o machines are show n 
in table 4 The only other comparison test run was on 
the modified apparatus with the normal pooled blood 
shown It was ruled out as being unsatisfactory because 
an had to be admitted to the Hanngton trap to dis- 
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lodge matenal that was clogging the discharge outlet 
The blood mixture was kept in the chamber vvithoW 
a mercury seal during the cleaning The test was the 
resumed, the result was 0 34 ■volumes per cent 
Since we wished to compare results on the two tine 
of appai atus it was decided that the 2 cc mark slioul 
be used for all tests We felt that this would b 
necessarv on account of the short manometer Froi 

Table 4 — Companion Tests Run on Tzeo Machines 


Regular Vnn Slyke 

BIood Apparatus Modified Yppnrnlti' 

Pooled, gn"etl S 7.1 volume* per cent 8 Si volumes per cent 

J ooled, normal 0 12 volume' per cent 0 2C> volume' per ci nt 


the comparison figures given it will be seen that tli 
40 cm manometer can easilv be used even for lugi 
carbon monoxide values such as are rarely eneotinterei 
in the laboratoi) 

The original directions for the method call for tli 
0 5 cc mark unless the pressure is over 400 mm It vva 
found in prehminarv tests made for acquning tcchni 
that as good checks vveie not obtained as expected Ii 
examining all possible sources of error it was decide* 
to try leading at both levels on each test The result, 
are found in table 5 It is quite apparent that carboi 
monoxide breaks away from the cuprous chloride n 
expanding the gas v olume from 0 5 to 2 0 cc and tha 
it is not pei missible to take readings at 2 cc except w hci 
absolutely necessaiv 

Blank Tests — Two blank determinations were mi 
at different times on the regular Van Slvke appai atus 
cooled boiled water being substituted for the blood Tin 
calculations for these follow 

(10(18 1 — IS 3 ) +2 0)F,o = 0 
(10(11 V — 11 5) + 2 0)1"™ = 0 

Similar tests run on the modified appai atus gave or 
one occasion a difference of — 0 42 and — 0 43 cm 
read at the 0 5 and 2 0 cc marks i espectiv ely and on 
another occasion — 0 38 cm for both gas volumes li- 
the first instance sufficient of the gl) cerol-salt anc 
cuprous chloride solutions were left over so that 5 cc 
could be introduced into the regular Van Slyke appaiatu: 

Table 5— Cat bon Monoudi Content Calculated fioni Picssm, 
Readings at Different J olumcs on the Same Specimen 
at Practicalh the Same Twu 


Specimen 

L K 
O P 
A K 
A O 
H W 
A G 
M P 
Avcragi 


0 B Co 

2 0 Cc 

Volume' per 

Cent Volume' per 

0 22 

018 

0 27 

020 

0 IP 

0) 

0 2.1 

0 14 

0 27 

010 

0 1C. 

0 14 

0 22 

017 

0 22 

01 i 


and the difference in vapor tension noted Hus dif- 
ference was found to be 0 22 cm It would appear tha 
a correction of 4 mm is required when tlvfe modifier 
apparatus is used 

EXPERIMENTAL STEDIES 

Seveial groups of persons were selected for studv 
of the carbon monoxide content of the blood The firsi 
group shown in table 6 were taken at random am 
considered to be normal as far as carbon monoxide was 
concerned 
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resulted m a carbon monoxide of 0 04 pCT cent^ ** 


It will he recognized that the subjects of table 6 
represent those hung under urban condition* but 
exposed to minimal amounts of carbon monoxide 


approaches the error of the method This behavior 
\unild seem to indicate that the gas combined with 
the cuprous chloride w r as carbon monoxide 

There appeared to us to be two ways in which these 
persons living in the country might themselves produce 

these cases, particularly the high ones ft us i of interest, “^2) 1 bjTinlJiUng 1 tobaccoanoke Experiments were 


HielieT figures would be expected of persons on the 
h in leitrlipns or in rooms w 


street in motor \ eludes, in kitchens or in rooms with 
Further comment will be made later on 

It is of interest. 


gas heaters 


of ' symptoms ’ c 

Specimens were obtained from Kings rark state 
Hospital, Long Island for comparison with city dwel- 
lers The results are gn en m table 8 
The results shown in table 8 were nowhere as low 
as we had expected Unfortunately, it has been impos- 
sible for us to control the conditions under which the 


carried out 
interesting if not conclusive 

Proof that the intestinal tract is not the site of forma- 
tion of minute, though perhaps constant, amounts of 

Table 7 — Tan Dnvcrs (A civ York Ctl\) 



Tabi e 6 — 

Pirsous 

£.17 l»a 

in A'ctx 1 ork City 



Carbon 

Carbon 




Jlonov1de Jlonovlde Uemo- 



Hemo- 

Found 

Capacity 

gloMn 



globin, 

Vol 

Vol 

Saturn 



Cm 

times 

times 

tlon 


Silli 

per 100 

per 

per 

T>er 

Coimm nt 

Jut 

Cc 

Cent 

Cent 

Cent 

A V 


00, 



Garage meobanV In hospital 3 




week complaint carbon mon 
ovlde poisoning 



1! T 

no 

or 

10 

S 2 

Lnlioratory worker alter three 





hours walk on sunny day on 
city streets traffic moderate 


M P 

11J 

023 

3*(M 

1 22 

Gynecologic patient In ho«p tnl 






two days 

P 1 

1*6 


17 1 

1 SI 

Child, aged 1 years paacrvnt 






Ills lives la country came to 
see doctor by railroad and 






tavl blood taken at once 

V V 





Patient In clinic for dlagnos « 

r w 

1-W 

0 41) 

20 > 

24 

Diabetic surgical patient in hc« 






pltal several duvs on floor 
above continuous traffic 

C i 

111 

0 j7 

1C > 


Patient nrrlrlng in laboratory 






for sugar tolerance test 

S X 

no 

0 M 

17 42 

137 

Patient In hoepltnt overnight 






for tolerance ten morning 
Mood 

V c 


OIL 



Patient In hospital overlooking 

1 \ 





Central Park for two weeks 

10 0 

0 ” 

44 

1 02 

Surgical Case In hospital two 

V X 

112 

0 10 

r»a: 

1 0 

days 

Surgical case thyroid prior to 


\ n 

i v 
i •> 

i u 

1 M 

V V 

1 1. 


1 .0 
W.0 


ll 1 


ll 


\\< r«pp 


0P4 

Ofo 

01 
0 04 
0 00 
0 U 

0.0 

0 

OKI 

02 


10 \u 
2* 02 


HO.. 


operation 
Patient coming to laboratory 
tor Mood te^t duplicate 
analyal 4 * 

Clinic patient 

0 ll» surgical ca c In hospital one 
week duplicate analysis 
1 0-1 Maftor to laboratory on or 
rival 

3 02 Same ns preceding on differ 

cat day 

1 0 Blood taken on admission to 

hospital for surgical t tat 
went 

4 t Patient In hospital three day® 

for diagnose 


wconcF 


'■■r nrhon monoxide 


" 


Carbon Mon 
oxide iound, 

Hemoglobin 




A olumes 

Saturation, 

Comment 


Driver 

per Cent 

per Cent 

M M 


433 

10 0 


M E 


104 

io.r> 

2/ S/31 


1 fc 

10.. 7 

2 nv i 



a n 

170 

2/IS/31 



I 47 

so 

3/n/n 


carbon monoxide w ould be rather difficult and is entirelv 
be\ ond the scope of this paper Circumstances, how- 
ever, placed at our disposal an unusually active strain 
of Bacillus welchu taken from an abdominal wound of 
a patient in the hospital This organism w r as grown on 
dextrose broth Boiled milk m a large test tube ( from 
80 to 100 cc ) was inoculated with this culture A sterile 
2 nini glass tube was inserted just below the level of 
the milk, a petrolatum seal was poured in and the test 
tube plugged with cotton The glass tubing had prew- 
ously been bent to form a V so that the other end could 
be inserted into a small test tube (20 cc ) containing 
from 6 to 7 cc of blood The tubing ended just below' 
the level of the blood The tubing had been fitted with 
a cork so that the test tube could be well closed off 
It was sealed w ith collodion because the incubator used 
was gas heated and any exposure of the blood to the air 

Table 8 — Persons Lizntt/ m the Country 


Carbon Mon Carbon Mon 

o\Ide Fonnd oxide Capacity Hemoglobin, 


blood was taken or eien to ascertain what those condi- 
uo\w were To explain these figures a critical exann- 
nmon of technic was made and all possible sources 
m carbon monoxide were looked into 
Blank determinations w ere again run on the reagents 
\o error could lie attributed to them 
In one instance II \\ it w as decided to take pressure 
readings at both the 0 s and 2 cc gas \olumes The 
result In getting the 0 5 cc level promptly was 0 27 
yolutites per cent ot carbon monoxide On immediateh 
dropping t 0 the 2 cc mark the carbon monoxide was 
muml to he 010 per cent B\ successively reading 
at the two keels progressweU lower values were 
obtained 1 iinlh the merettn was dropped to the 50 
mark and the apparatus shaken be hand for a few 

' r, V oT 11 °” CL t0 thc 2 cc level gave a read- 
ing for IL 2 2 mm greater than P, 


Subject 

I li 
8 C 
a e 

S A 
S F 
T H 
8 S 
J C 

r u 

H W 
J F 
X M 

tverage 


V olium-x 
per Cent 

0 U 
017 
017 
0 10 
0.32 
ooy 
017 
061 
010 
027 
0.64 
0 lo 

0 21 


Volume? 
per Cent 

21 71 
21 10 
21 12 
20217 
22.7S 

22 00 
21 41 
2107 
18 00 
1010 
17 00 
IS 22 


Gm, 

100 


£ r 


10 2 
IS 2 
ISO 
15 2 
17 0 
10 5 
10 0 
101 
13/> 
14.1 
13 2 
13 0 


Hemoglob n 
Snturotlon 
per Cent 
OW 
0G0 
0 70 
010 
1 10 
040 

0 79 
2.S2 
0i!S 

1 10 
3m 
0 71 


w Inch is negative 
Ucvition to tlic 0 5 cc uMirU. 


there w ould hav e interfered w ith the test The culttre 
was incubated at 37 C for twelve hours During that 
nne about 50 cc of gas was produced This w-a? bub- 
bled over into the blood bv placing the culture tube 
m a hot water bath (steam heated) the cork m e 

nSed^ 6 l0 ° Sened The g 35 expanded and 
passed over this was assisted bv the melting of the 

petrolatum plug which gradualh fell to the nulk level 
The gas was dmen over at about a bubble a second 
The blood had been previoush analvzed for carbon 
monoxide the result being 0 l/’volumes per c n T 
jxposed blood showed a carbon monoxide content o? 
0 21 volumes per cent It must be borne m mind that 
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the incubated blood, as judged by its color change, had 
undergone some decomposition as a result of the heat 
The increase of 0 04 per cent is of little significance 
since it is practically within the limits of experimental 
error given by Van Slyke for the method (from 0 02 
to 0 03 per cent) 

While B welclni cannot be taken as typical of oigan- 
isms found commonly in the intestinal tract, the chance 
to examine the gas formed by it was not to be ignored 
Several bacteriologists consulted were of the opinion 
that carbon monoxide was not produced m the intesti- 
nal tract While the chief gases formed are undoubtedly 
carbon dioxide hydiogen, hydrogen sulphide and nitro- 
gen, it is known that small amounts of other gases are 
released, and it is at least conceivable that a trace of 
carbon monoxide, though hardly more, may be present 
It was suggested that meat broth might be a moic 
suitable medium for producing carbon monoxide undei 
bacterial action We feel justified, however, in assuming 
that carbon monoxide absorbed from the gastrointes- 
tinal tract cannot account for the unexjyectedly high 
values encountered in table 8 

It seemed much more likely to us that tobacco smoke 
would contain sufficient carbon monoxide to produce 
detectable amounts of carboxyhemoglobin The pos- 
sibility was tested out by exposing blood to cigaret 
smoke A 10 cc graduated pipet was cut oft so as to 
form a cigaret holder about 7 inches long This was 
connected by the smallest amount of rubber tubing to 
a 250 cc gas~\\ashing Drexel bottle (tall form with 
ground-glass stopper), and this in turn to a tall cyhndei 
(125 to 150 cc ) fitted with a bulb-end aerating tube 
(part of the nitrogen aerating apparatus) which con- 
tained from 18 to 20 cc of blood Air was drawn 
through this as slowly as possible The distance from 
the cigaret to the blood was greater than that from the 
mouth to the lungs The tobacco oil and tar settled to 
a large extent in the pipet holder and Drexel bottle 
The same blood was used for this experiment as for 
the bacteriologic one The control blood and aerated 
specimen were analyzed on the same evening, sufficient 
glycerol-salt and cuprous chloride solutions having been 
rendered air free at the start so that these solutions 
would be identical m the two analyses The exposed 
blood showed a concentration of carbon monoxide of 
0 63 volumes per cent as compared to the control 
figures of 0 17 per cent Hemoglobin determinations 
were made on both to be certain that the blood was 
properly mixed befoi e separation Two tests were made 
with the “smoking apparatus” to see whether ammonia 
was present m interfering amounts Nessler’s solution 
gave no change m color 

4s a result of this experiment, the literature was 
examined for observations on the carbon monoxide con- 
tent of tobacco smoke Oui suspicions were amply 
confirmed 

Nothing is known regaiding the tobacco factor m 
the analyses leported m tables 6, 7 and 8 except in 
three instances IT T (0 73 volumes per cent) later 
recalled having consumed five cigarets dm mg his three 
hours’ walk I M was suffering from overindulgence 
m tobacco and was under the doctor’s orders to smoke 
\ery little ITe had had a cigaret about two hours pie- 
vious to the finding of 0 36 -volumes per cent in lus 
blood He returned at a later date for another test 
TJnfoitunately, as he reached the laboratory, he encoun- 
tered some one he especially wished to see They con- 
versed for some minutes in a small room while the 


friend busily smoked a cigar The blood finding on the 
outsider was 0 30 \ oluines per cent He w as then sent 
out on the roof (sixth floor) to smoke a cigar After 
about Half an hour his carboxjdiemoglobm was 035 
volumes per cent The blood of A S had been selected 
at random from a basket of routine specimens for a 
demonstration of the carbon monoxide test When 
the blood was found to contain 0 S4 volumes per cent, 
the patient s chart was examined and no information of 
value obtained On questioning, the patient w r ho had 
been in the hospital for three days, admitted that just 
before his blood had been taken he had had a cigaret 
It will be seen that the two highest values reported in 
table 6 were obtained on blood from persons known 
to have been smoking shortly before the blood was 
taken 

We then attempted to discover under what conditions 
the persons reported in table 8 worked and lived The 
information obtained is given in table 9 

Tahte 9 — Occupation and E i posm c to Swolc of Pasons 
Reported in 7 able S 


Cnrbon Mon 
oxide Found, 
Volumes 
Subject per Cent 

ID 0U 

SC 0 17 

VO 0 17 

S A 0 10 

S F 0 8 > 

F 11 010 

S S 0 17 

JO 0 01 

PI? 01G 

II W 0 27 

3 F 0 04 

N N 013 


Occupation Ixpomre to 'lobnero Smol c 

Working Id Iran! for six weeks, smokes tao pmks 
of clgnrefs n neck 

W'orMng on hiun squad for six months neur 
smokes 

Cut tine: grnss for three months c moke« a pink 
of clgnrcta n day. If lie has opportunity 
W'orkfng In nurd for tiro weeks smokes n pipi 
or clgnrcta continuously, lighting one ilgnrct 
with previous one whenever lie lins the chance, 
smoking not n Honed In ward 
Working In ward threo months, nlso In occupn 
Mono! therapy class «inokes pi]* three or four 
times dnllj and oftener If he has opportunity 
W'orktng In ward nearly six months, does not 
smoko and dors not go out when others go 
out for n smoke this ward Is clo'c to pomr 
hou c o and, If the Wind Is right, smoke renehes 
the ward 

Works on hou’ei nrd keeping road In repair, 
docs not smoke, but iwoclntis with smokers 
W T orklng In laundry for six months smokes pipe 
at cxcry opportunity and usually cnrrles tt In 
his mouth c\cn when ho Is not smoking 
Working on hum squad for two weeks, smokes 
more than a pack of clgnrcts a day , smokes 
constantly during day when he can 
Working In ward for (no weeks, clgnrcts, four 
or Are dally 

Working in linen room for three weeks, pack of 
20 cigarets lasts two and n half days 
Works in omipnttonnl therapy class is mute 
does not smoke may l>c exposed at Units put 
not often 


There is no consistent variation of the carbon 
monoxide concentration of the mental cases rejiorted 
m table 9 Obviously the amount of carbon monoxide 
m the blood is a continually varying figure and depen- 
dent largely on the immediate surroundings, since on 
exposure to pure air it rapidly leaves the blood 1 hesc 
specimens were obtained early in the morning at a tunc 
when an occasional smoker might have just finished a 
cigaiet, wheieas a confirmed smoker may have had 
nothing since the night before Table 9 emphasizes 
the necessity of knowing precisely to what the individual 
has been exposed at the time the blood is taken, othci- 
v lse, it is impossible to evaluate the results 

It was felt that the best way to determine ajiproM- 
mately how much carbon monoxide \\ as picked up by the 
pedestrian on a city street was to examine the blow 
of street cleaners as they quit work at the end of flic 
day These are superior to traffic policemen in that 
they are on the edge of the traffic, not in the mu c e 
of it Twelve men reported to the laboratory (Scowl 
Avenue at Twentieth Street) as they came off dut) 
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( from 3 30 to 4 30 p , - 

6 30 in the morning Some came w ithout 
While the ideal thing to do 


streets since 

changing their uniforms 
would be to take the blood from the men on the street 
such a procedure has several drawbacks I he men 
cooperated aery well and answered all questions put to 
them without reservation The results are shown m 
table 10 


are inclined to believe that smoking is apt to be the 
most conspicuous factor in determining the carboxy- 
liemoglobm of an individual under normal conditions 
w hen lie is not exposed to obvious high percentages of 
carbon monoxide 

SOJIMARt 

1 The average content of carbon monoxide in the 
blood of eighteen persons living in New York City 


The a\ 


era^e for this group of men is considerably under conditions of minimal exposure was found to be 
erage tor i - g 1 n 77 vnTnmes ner cent This represents about 1 0 to 1 h 


greater than that of any other tested by us It is worth 
noting however, that the lowest values are shown by 
nonsmokers or by those smoking a pipe early m the 
da\ f M w hose carboxyhemoglobin is scarcely above 
the average of those at Kings Park Hospital, Long 
Island, works on an avenue with an elevated railway 
over it, where the traffic is reasonably dense and com- 


Tartt 10 — Persons 

II orkmq 

ou Nczv } orl Cttv Streets 

Carbon 

JIonoMtle 

Homo- 

Itemo 

globln 



blol'ln 

kntu 

Location and Type of 

A oHum*« 

Cm per 

ration 

Subject per Cent 

100 Co 

per Cent 

Work 


15 4 

4 J 

T me? Square routine smol es 

1 M 0.2 a 

158 

1 2 

pipe cigars ctgarets smoked 
on way over 

m Are will 20th St routine 

7 77 C 0 77 

10C 

"0 

does not smoke 

Caine from Bronv after 70 

M ( 0*S 

10 1 

1 *1 

hours sleep, gohm on duty 
Fmoked bK elgarels on ^vny 
to laboratory 

F :50th St routine smoked 

1 ( 0 04 

10 0 

30 

pipe In morning 

Gtth St 10th llth Ave sup r 

1 V 0.S0 

In 2 

4 0 

^teed men cleaning off emptj 
lot smokes 15-20 elgarets a 
day smoked on way over 

42d St , 1st 2d Ave routine 

H 017 

rt> 

20 

smokes about ten elgatet"* a 
day smoked on way over 

VV 34th St routine smoked 

MOt 1 U 

if r > 

GJ0 

pipe In morning 

0Ist-34th St Otli Ave VV 

is o i0 

1 »2 

Si 

worked at loading truck 
engino running smoke* 20 
cfgarets a day had two 
while waiting In laboratory 
to have Ills blood taken (by 
request) 

Sid St 0th llth Ave routine 

sc o <e 

m 

50 

smokes pipe cigars smo' «k 1 
half a cigar Just Indore tuk 
ing of blood (by request) 

F -t/th St routine “motes 

Ml 0 20 

l r )° 

1 4 

10 clgarets a day none for 
hour before taking test 
^ 7th St routine docs not 

1 1 VI 11*1 

1 4 

4 3 

smoke 

4M4fth St 8th Ave routine 

\\ « r«>,i 0< i 



smokes 1 j- 18 clgarct® a <lnv 
also p pp Fmoked eigortt ou 
\\u\ o\cr 


0 27 volumes per cent This represents 
per cent of 0 the hemoglobin combined with carbon 
monoxide 

2 The average content of carbon monoxide in the 
blood of twelve persons confined to a state institution 
in an ideal rural locality was found to be 024 volumes 
per cent Most of these showed a hemoglobin satura- 
tion of less than 1 per cent 

3 The average content of carbon monoxide in flip 
blood of twelve New York City street cleaners was 
found to be 0 69 volumes per cent This represents 
about 3 per cent saturation of the hemoglobin with 
carbon monoxide 

4 Two taxicab drivers were found to have on several 
occasions a carbon monoxide content ranging from 1 47 
to 4 33 volumes per cent This represents a hemoglobin 
saturation of 8 0 to 19 0 per cent 

5 Tobacco smoking appreciably increases the carbon 
monoxide in the blood and cannot be ignored in the 
interpretation of laboratory results 
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pwul hrgclv of trucks, which produce more carbon 
monoxide than pleasure cars 1 lus man bad less than 
a block to walk from lus work to the laboratorv He 
tame in his working clothes ConsequewtU we have 
vi in reason to believe that he of all the street cleaners 
should show the greatest amount of carbon monoxide 
bis blood if the cbict source of it is motor traffic 
<hi the contrarv he has the lowest carboxv hemoglobin 
ot the group 1 be one man who had not vet been on 
dutv, 1 ]I G shows more carbon monoxide 0 77 
pir vent than the average for the group 0 69 per cent 
I he actual route he took to the laboratorv from the 
IV" U \ was as tollows subvvav to 1 him -1 bird Street 
w dUd to 1 warn -Eighth btrect and Tenth \vemie’ 
eliuUd in walked to Sixth \venue and took trollev 
<ar to within a couple ot blocks ot the hospital During 
llK time lie walked he consumed mx cigarets ]t will 

: un t,nt h '" hlood contains three times as much 
earbon monoxide as a man who had «q>un h.s whole 
on the street but had not smoked from this we 


Sodium fluoride is widely employed as an insecticide 
It vs the chief constituent of most “roach povv ders ” It 
is dispensed m drag stores grocery stores and depart- 
ment stores without any indication that it is a deadly 
poison Because it is dispensed in containers similar to 
those used for saline laxatives or baking powder, it is 
often mistaken for these substances, with disastrous 
results Insecticides containing sodium fluoride are 
commonly stored m medicine cabinets or kitchen cun 

Bnnr/lc 1 


boards 
It is 


apparent that considerable ignorance exists 
among druggists and laymen in general regarding the 
toxic properties of sodium fluoride Many physicians 
do not appreciate the importance of tins problem 
largely because of the scant information contained ,n 
modern textbooks relative to the toxicology of sodium 
fluoride Furthermore, the statements contained in 
some standard textbooks are incorrect, m the light of 
present knowledge The 1923 edition of one widely 
, e ) tbook < ? n fo^cology 1 states “In man no 
fatality from sodium fluoride has been reported ” The 
paucitv of reports in medical literature does not neces- 
sanlv indicate that fluonde poisoning is of infrequent 
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occurrence Because of the geneial misconception 
i egardmg the toxic properties of sodium fluoride it 
seems quite probable that many cases of accidental 
poisoning w ith this compound ha\ e passed unrecognized 

Our purpose m this communication is to report eight 
cases of accidental acute sodium fluoride poisoning 
which were encounteied in the Miami Valley Hospital 
■within a period of one month One patient died, the 
other seven recovered The fatality resulted from the 
accidental substitution of roach powder for epsom 
salt l he epsom salt and the sodium # fluoride con- 
tainer were almost identical m appearance and size 
and had been placed side by side m the medicine 
cabinet lhe seven nonfatal cases occuried in one 
family in which roach ponder was accidentally sub- 
stituted for baking ponder m the preparation of 
biscuits 1 

Stanton and Kahn 2 m 3915 described what they 
legarded as the first reported instance oi sodium fluoride 
poisoning A baby, aged 19 months sn allowed some 
of “Peterman's Roach Food,” which contained from 
40 to 50 per cent of sodium fluoride the early recog- 
nition of the source of the child’s resulting illness and 
the early institution of gastric lavage n ith large quanti- 
ties of lime water and calcium chloride resulted in a 
favorable outcome In 1899, Herbert B Baldwin 3 a 
chemist, reported on the toxic action of sodium fluoride 
He told of the accidental substitution of roach powder 
ior baking powder m the preparation of pancakes The 
pancakes were eaten for breakfast by six or seven 
persons All ate sparingly of the pancakes except one 
man, who ate three or four of them All who bad 
eaten the pancakes vomited within from five to fifteen 
minutes, the man who ate the largest number of pan- 
cakes died eaily m the evening of the same day Crim- 
inal poisoning was suspected until it was discovered 
that a box of roach powder occupied a position adjacent 
to a box of baking pow der m the cupboard Sufficient 
sodium fluoride was recovered from the tissues to etch 
strongly a piece of glass While carrying out the 
chemical investigations of these cases, Baldwin learned 
of an almost identical accident in another city, in nlnch 
sodium fluoride was accidentally substituted for baking 
pow r der in pieparmg wheat cakes The four persons 
w ho ate the wheat cakes experienced nausea vomiting, 
intestinal cramps and, in one instance, persistent diar- 
rhea After several days of prostration, all recovered 
Baldwin mentions another case of a man who, while 
intoxicated, mistook sodium fluoride for Rochelle salt 
(potassium and sodium tartrate) violent vomiting 
and purging followed, but the patient recovered within 
a few' days 

Schyzzer, 4 m 1901, recorded an instance of acute 
fluoride poisoning in a man, aged 38, who had con- 
sumed large quantities of beer containing sodium 
fluoride, fluoride was recovered from the urine and 
blood Hickey,' m 1911, reported the death of a 10 
year old girl who was given one teaspoonful of sodium 
fluoride which had been mistaken for Rochelle salt, 
the gnl died m one hour Hickey also describes two 
instances of sodium fluonde poisoning in a man and 
wife who weie severely poisoned following the inges- 
tion of what was thought to be Rochelle salt Chemical 
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analysis of the Rochelle salt revealed the presence of 
large amounts of sodium fluoride Further im estiva- 
tion showed that the poison was obtained from an 
artists’ supply store Two barrels were found in the 
same room one containing sodium fluoride and the 
other Rochelle salt Vallee 0 recorded the poisoning ot 
a family ot seven persons who had eaten pastrj con- 
taining sodium fluonde, all recovered 

In 1923 lhzot 7 reported a fatal case of sodium 
fluonde poisoning in a man who had -taken a tea- 
spoonful of the compound mistaking it ior Rochelle 
salt He experienced severe epigastric pain within five 
minutes followed immediateh by severe vomiting 
diarrhea and prostration He was given a glassful ot 
lime water with immediate temporary relief of the 
gastro-mtestinal sv mptoms, but be continued for sonv 
time to have painful spasmodic contractions of the am: 
and legs Two and one-half hours after the ingestio 
of the sodium fluonde the stomach was washed wit 
lime water, the sv mptoms were again relieved Nin 
hours aftei the ingestion ot the compound the patiei; 
suddenly died 

McNally s reported the deaths m three accident? 
cases and one sujcidal ease in Chicago, following til 
ingestion ot sodium fluonde One woman used a: 
unknown amount ot roach powder in place of starcl 
in the preparation of an omelet she died during tli 
evening of the same daj A T ecropsv revealed multipl 
small hemorrhages in the congested and edematou 
gastric mucosa Chemical analyses revealed the pres 
ence of sodium fluoride in the tissues Two sister 
mistook sodium fluonde for a laxative powder, one diet 
four hours after the poison was taken The other siste: 
took some of the same powder as a laxative some si' 
weeks after the death of her sister Death occurred n 
three quarters of an hour The bodv of the first sistei 
was exhumed and a chemical atiahsis of the organ' 
revealed large amounts of sodium fluoride Chemical 
analysis of the stomach liver kidnevs and bowel of tin 
second sister also revealed large amounts of sodiun 
fluoride The white powder in a wrongly labeled botth 
was found to contain 90 per cent ot sodium fluoride 
The fourth fatality occurred following the ingestion o 
two teaspoonfuls of rat poisoning, with suicidal intent 
Chemical analysis of the stomach tissue gave positm 
tests for sodium fluonde 

Dvrenfurth and Kipper 0 report a case of fatal poi 
sonmg with a fluonde compound contained in a veriini 
extenninator Fullerton 10 reports the fatal fluonck 
poisoning of a man, aged / 6 , ivho mistook sodutn 
fluoride "for epsom salt, both of which were kept on ? 
pantry shelf The physician, who armed within out 
hour of the accident, found the words “sodium fluoride 
put with salt for ants ’ on the carton He immediateh 
telephoned to the place of purchase to inquire regarding 
the proper antidote He was informed, “There is ik 
antidote, and it is not poisonous except in large doses 
The patient experienced nausea, vomiting and cramp- 
like pains m the legs and fingers he died during the 
evening of the same day Autopsy was not obtained 
1 he contents of the container were subjected to cliem 
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^The* reports of the chief medical examiner of the 
cty of New York contain records of three accidental 
deaths from sodium fluoride poisoning m 1918-19-U, 
two accidental deaths m 1925, one accidental and one 
suicidal death m 1926, one accidental death m 19.7, 
three in 1928, one m 1929, and six in 1930 
Sodium fluoride is widely used m the arts as an 
insecticide, wood presen ative, food preservative and 
for the etching of glass Hydrofluoric acid has caused 
many serious cases of fluoride poisoning, with severa 
deaths Sodium fluoride (NaF) exists as a white 
powder crystallizing m colorless cubes It possesses an 
aend bitter taste and is soluble one part in twenty-fn e 
parts of water It is a general protoplasmic poison, 
exerting a strong local irritant action on mucous mem- 
branes When given in small amounts, fluorides are 
readily absorbed and deposited as calcium fluoride in 
the bones Small amounts of fluoride are normally 
found in the bones and teeth Traces of fluoride are 
normally found in the organs and body fluids 

Chronic fluorine poisoning is recognized as an impor- 
tant industrial hazard in France, Japan and Switzer- 
land, where fluorine and its salts are used extensively 
m the manufacture of glass, paint, aluminum, parasiti- 
cides, food preservatives, m the tanning industry 
and in chemical laboratories Largely owing to the 
researches of Cnstnni, 11 it has become increasingly 
apparent in Europe that the continued ingestion of small 
quantities of the salts of fluorine, or the inhalation of 
its acids, produces in animals and m man a somewhat 
characteristic clinical state, evidenced by slowly pro- 
gressive cachexia, anemia, fragility of the bones with 
•'Pontaneous fractures, stiffness of the hands, and 
respiratory paralysis in the fatal cases Since the same 
exposures exist in many American industries, it seems 
quite probable that cases of chrome fluorine poisoning 
nn\ liaie escaped recognition 

REPORT OF C XSFS 

Fatal Casf — Histor \ — Mrs E B aged 39 a housewife, 
was admitted to the receiving ward of the Miaow Valley Hos- 
pital al 10 IS a m.. Sept 8 1931, in a state of profound shock, 
with a peculiar gnush blue evanosis of the skin and mucous 
membranes The historv, related by her husband, mealed that 
the patient arose from bed at 6 o clock of the same morning 
She went at once to the medicine cabinet and withdrew a round 
lwivtelward container thinking it to be epsom salt (magnesium 
Milplnte) She took a heaping tablespoonful of this powder in 
a glass of water Immediately after swallowing the mixture 
du. complained ol a burning bitter taste in her mouth, followed 
almost lnuncdntcli bi marked nausea and tiolcnt \onuting and 
latching The husband knowing of her natural dislike for the 
lane oi magnesium sulphate, gave little heed to her complaints 
Mxmt half an hour later the patient experienced diarrhea which 
was lollowcd h\ nnnj similar liquid bowel movements The 
midland pave her molasses b\ mouth which afforded her no 
rcliu She became protested and was moted to her bed The 
husband asked her rcpeatedK whether she was sure she had 
taken epsom salt and she pcrsi-ted in her assertion that she 
1 new epsom salt when she saw g ’ 

On the advice of neighbors the husband prepared an infus, 0 n 
Ol peaeli tree' Icaxes which he administered to Ins wife without 
rebel of semptonis The vomiting and diarrhea progressed to 
alarming degree and the husband became suspicious for tin 
brq tune that she mas have taken something other than man 
in mm sulphate lie thsgnercd the box o, r0 ach powder’ 
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ld»M "Sodium Fluor, d, ior Ro.ote" ,» ft. ; P'*e ord,,m,l, 
occupied bv the box of magnesium sulphate Th it wo ^contau ers 
were practically identical and were ordinarily kept side b\ side 
m the medicine cabinet There was no statement on .the sodium 
fluoride container to indicate that the contents were poisonous 
On discovering that his wife had taken roach powder bv mistake, 
Mr B walked to the police station and reported the mcid 
His wife was mimedmtelj brought to the hospital in an ambu- 
lance, some four hours and fifteen minutes after the ingestion 
of the sodium fluoride Because of the history, a stomach ube 
was inserted and the stomach washed with several liters of lime 
w ater (liquor calcis) Ten cubic centimeters of calcium chloride 
(10 per cent) was given intravenously Large amounts of lime 
water were introduced even half hour into the stomach and 
duodenum through a gastroduodenal catheter inserted through 
the nose 

The patient's general condition appeared to impro\e quite 
rapid!} At 1 p m , while talking in a rational manner to the 
nurse, she suddenl} experienced a generalized convulsion, became 
extremel} cyanotic, passed unne and feces mvoluntaril} and 
died of respiratory paralysis within two minutes Injections of 
caffeine sodiobenzoate and epinephrine were of no avail 
Autopsy — The bodv was that of a well developed, well nour- 
ished woman The skin showed deep gra}ish blue ejanosis 
most marked over the scalp, face, neck, upper thorax and upper 
extremities The skin ot the vulva, the perineum and the inner 
aspects of the thighs for a distance of 15 cm below the perineum 
showed marked gra}ish discoloration, apparently produced bv 
the fluoride content of the urme The 'buccal and pharvngeal 
mucous membranes and the mucosa of the vagina, labia minora 
and the inner aspect of the labia majora showed similar bluish 
gray discoloration Examination of the thoracic organs rei ealed 
no abnormalities other than abundant persistent thvmic tissue 
and extreme passive congestion of the heart and lungs with 
moderate terminal pulmonar} edema The gastric mucosa and 
submucosa showed extreme acute passive congestion and edema 
w ith multiple pm-head to match-head size petechiae , the mucosa 
was covered with a thick layer of blood-tinged mucin There 
was no evidence of erosion or ulceration ot the gastnc mucosa 
The lower third of the esophagus showed similar changes The 
duodenal mucosa showed more extensive petechial hemorrhages 
of the mucosa and submucosa, man} of which were confluent, 
producing irregular areas varying from 1 to 3 cm in diameter 
The upper third of the small intestine showed extreme acute 
passive congestion and edema with scattered petechial hemor- 
rhages, much less marked than in the duodenum The liver 
was of deep slate-purple with mottled grayish yellow areas, 
presenting the characteristic appearance of extreme acute passive 
congestion with advanced cloudv swelling and patchy fattv 
degenerative infiltration The kidnevs showed extreme acute 
passive congestion and diffuse cloudy r swelling The mucosa 
of the urinary bladder showed extreme acute congestion with 
scattered small petechiae Microscopic examinations confirmed 
the gross observations 

The pathologic diagnosis was Accidental sodium fluoride 
poisoning (accidental ingestion of sodium fluoride dispensed as 
‘ roach powder”) Extreme passive congestion and edema, with 
petechial hemorrhages, of gastnc, duodenal and jejunal mucous 
membranes Extreme passive congestion, with gray ish blue dis- 
coloration of buccopharyngeal and vaginal mucous membranes 
and skin ot inner aspect of thighs Grayish blue cyanosis of 
skin most marked over scalp face, neck upper part of the 
thorax and upper extremities Extreme acute passive congestion 
of a t organs Terminal pulmonary edema Advanced doudv 

noril in t g K° f 'i Cr and c k,t j ne ' s Healed pulmonarv and bronchial 
node tuberculosis Early atherosclerosis of the aorta I eft 
parovarian mult, locular cvMadenoma Old adhesive pleuntis 
Chemical anahsis 1 - of the compound in the cardboard con- 
tainer taken iron, the medicine cabinet revealed approx, match 00 
per cent sodium fluoride Stronglv positive qualitative tests for 

mT " Cre ° b ‘ ame<! from (he stomach, duodenum 
hver and k.dnev tissue Quantitative anaKsts revea ed 021 Gm 
ot «xhum fluoride per hundred grams of stomach Sue 0 185 
Gm per hundred grams of hver tissue , and 0 12 Gm of sodium 


JZ The authors arc indebted to Carl Mcll o„,„ c 
ctoj*- ration m the chemical anal- — Rnlcr B S 


Ph C for 



102 


IMMUNOTRANSFUSION— GORDON 


Jour A II \ 
Jan 14, 1933 


CONCLUSIONS 

1 A senes of lmmunotransfusions five nonspecific 
and one specific, was given a patient with a proved 
hemolytic sti eptococcus septicemia Following the 

T mile 2 — Course of Disease 


3 Though with such brief experience no sweeping 
claim is warranted, the value of nonspecific linmuno- 
transfusions m this case of septicemia seems sufficient 
to justify wider experiments m the application oi tins 
form of theiapy 

37 Westuew Avenue 


Tanuary 4 
lanuary 7 
January 13 

January 15 


January 19 

J anuary 23 
anuary 30 

February 3 

February 4 

February 5 
February 10 

February 12 
February 19 

February 25 
February 26 
March *1 
March 9 
March 10 
March 16 
March 23 
April 21 


Blood culture, hemolytic streptococcus 
Blood culture, hemoljtic streptococcus 
First linnuiiiotransfusion (nonspecific) of 250 cc. 

of citrated blood no reaction 
Patient’s opsonic index found to be 0 8 second 
nnniunotransfusion (nonspecific) of 250 cc of 
citrated blood sererc chill 
Third immunotransfusion (nonsi>ecific) of 200 cc. 

of citrated blood no reaction 
Blood culture, sterile 

Fourth linnuiiiotransfusion (nonspecific) of 280 cc, 
of blood bj direct method, set ere chill 
Titer of patient's serum as infecting organism, 
1 40 

First tooth extraction recurrence of joint pains, 
culture of tooth, yielding hemoljtic streptococcus 
Blood culture, hemolytic streptococcus 
Fifth immunotransfusion (nonspecific) of 300 cc. 

of blood by direct method, sea ere chill 
Blood culture, sterile 

Titer of patient s serum as infecting organism, 
1 320 


Blood culture, sterile 

Autogenous aaccine, 50 million organisms by vein 

Autogenous aaccine, 100 million organisms by aem 

Autogenous aaccine, 150 million organisms by vein 

Patient discharged from hospital 

Second tooth extraction, no reaction 

Third tooth extraction, no reaction 

Final check up examination condition good 


thucl transfusion, a blood culture was found to be 
stenle and the patient was clinically improved Sub- 
sequently a diseased tooth was extracted, and a culture 
fiom its roots yielded hemolytic sti eptococcus At once 
the symptoms of polyarthritis, chills and fever recurred, 


IMMUNOTRANSFUSION IN SCARLET 
F EVER 

J E GORDON, PhD, MD 

DETROIT 

Present-day scarlet fever m the United States is a 
relatively mild disease In certain sections oi the 
world, notably the Balkan countries and noithern 
China, the fatality continues high In most parts of 
Europe and m the United States the case fatahtv rate 
langes from one death per hundred repoited cases to 
perhaps three or four among hospital patients In gen- 
eral, the days no longer exist when from 6 to 10 per 
cent of cases terminate fatally 

Under present conditions, a further decrease in the 
number of deaths can seemingly be best accomplished 
by centering attention on patients who are criticalh ill 
That effort might well reflect more strongly on the 
general death rate than would refinement in methods 
applicable to all patients, because so many mild illnesses 
terminate favorably under any cncumstance 

The method of immunotransfusion has been devel- 
oped with this in view In certain unusual circum- 
stances it is believed to have merit 



and the blood stream again showed hemolytic strepto- 
coccus in pure culture Following the fifth (non- 
specific) and sixth (specific) immunotrans fusions, the 
blood culture was persistently negatne and the patient 
m good health 

2 A detailed check on the blood picture before and 
after each transfusion by means of the Schilling method 
suggests that the transfusions were responsible for 
definite and measurable increase in the defense 
mechanism 


as an emergency method not pos- 
sessed by other procedures A 
comprehensive clinical expenence 
indicates that it has materially 
i educed the fatality rate among 
hospital patients 

Favorable ewdence has accumu- 
lated regarding the value of the 
transfusion of blood in acute infec- 
tious diseases If the element of 
specific immunity can be added to 
the beneficial effect of simple tians- 
fusion, the results should be e\eu 
better This principle was first 
advanced by Wright, 1 who practiced 
transfusion of blood from donors 
previously immunized with bacterial 
vaccines He applied the term 
immunotransfusion to the pro- 
cedure Since naturall) acquired 
immunity in man is of highei grade 
than that artificially induced, persons 
recently recovered fiom a specific 
infectious disease should theoreti- 
cally be more satisf actor) a^ im- 
mune donors 

Occasional scattered case reports represent the litera- 
ture of this procedure in scarlet fever- 1 he metliocl 
1 ' — -t-.as Scarlet fo tr is 




was apparently first used foi typhoid 


from the Commoimcilth 
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stable disease nor is any communicable disease 'sceeM lI ™ ” JaT’removed'as a yea® Donors arc 
' - " ‘"S aSordmg to tlietr blood group, wrth the date of 


not a 

for that matter 
therefore necessary 


Long continued observations are 
to determine the worth of any 
therapeutic measure This requirement lias been met 

^ ' trS ^ 


sons recently recovered trom scarier icvci lias been 
practiced since 1927 in the management of patiente 
critically ill vv ith the disease or its complications Dur g 
that time 13 003 patients ruth scarlet fever of all 
grades of seventy bate furnished opportunity for 

Three factors theoretically contribute to the value 
of the method One is the important nutritive effect 


scarlet fever, age weight, address and telephone mini 
her Penodic Revisions keep the list current Donors 
are paid a fee, and no difficulty has been encountered n 

means .muted to bospim. 
practice, a, though ■^££"7? g£5* 


VY 


ere treated at 


under operating 

number of the patients m this senes 
ll0i \j! nar t of the benefit from immunotransfusion 

the secondary' anemia, which so commonly accompanies 
liemol) tic streptococcus infections, is not to be dis- 


1S 

counted The method has a second advantage in that 
resistance is increased by the transfer of large numbers 
of leukocytes which m the presence of immune serum 
possess an enhanced phagocytic activity against the 
infectious agent Finally, humoral immunity is pas- 
sively conferred by the specific antibodies of the serum 
in a manner comparable to convalescent serum therapy, 
the value of which has been repeatedly corroborated' 1 
With immunotransfusion, however, the amount of pro- 
tective substances is from five to ten times greater than 
is ordinarily accomplished by the injection of serum 
and, furthermore, is introduced into the blood stream 
directly rather than indirectly, as by the intramuscular 
route 

TECHNIC OF JVIMUNOTRANSFUSION 

The transfusion of whole unaltered blood can be 
accomplished either by multiple syringes or by a 
mechanical apparatus for transfusion It is not uncom- 
mon practice to use a syringe, rinse it with sterile salt 
solution and again aspirate blood from the donor Since 
man) patients with septic scarlet fever have a bac- 
teremia, adequate protection of the donor requires that 
no syringe should he used more than once After blood 
Ins been drawn from the donor and delivered to the 
recipient the syringe should be discarded and a fresh 
one used to continue the transfusion 

The mechanical apparatus devised by Brines J has 
been used in most of the transfusions of this series 
The operation is accomplished more rapidly than with 
svriugcs, the method is equallv efficient in protecting 
the donor and has the added advantage of requiring 
onh one plivsician without technical aid 

1 rails fusion without delay is often desirable and 
mam tunes necessary because patients are Srequentlv 
m a critical condition when first seen In some ten 
instances the ultimate outcome lias apparently been 
determined b\ the immediate availabilitv of a donor 
hi hospital practice all adult patients are tested for 


has been transferred directly from vein to vein in an 
attempt to avoid as far as possible osmotic or other 
changes m the physiologic status of erythrocytes and 
leukocytes Sodium citrate or any other anticoagulant 
has not been used If a simple serum effect were 
desired, tins consideration would not be important 
One transfusion has usually produced the desired 
effect when the clinical indication is sepsis associated 
with early scarlet fever Less commonly transfusion 
has been repeated two or even three times Five 
patients received four transfusions, another, five 

Table 1 — The Number of Immunotransfusions for Individual 
Patients 


Earlj Siptlc 
Scarlet Fiver 


Late Seiitli 
Scarlet Fever 


Number ot Transfusions 


One 

Ttvo 

Three 

Four 

Five 

Slv 

Seven 


Total 


Cases 

03 

10 

fi 

4 

0 


no 


Deaths 

1 t 
2 
X 
0 
0 
1 
0 

u 


Cases 

Do 

17 

13 

1 

X 

1 


1 0 


Deaths 

17 

"> 

(! 

0 

0 

0 

0 


Three patients had six transfusions and two others 
with prolonged septicemia had seven The number ot 
patients treated by this method was 246, the number 
of transfusions, 355 

Relatively large amounts of blood have been trans- 
fused for infants and small children usually from 100 to 
150 cc for older children about 300 cc , and for adults 
500 cc Deleterious effects on cardiac action have not 
been noted An occasional reaction after transfusion 
has led to increased fever and respiratory effort The 
death of one patient was presumably due to transfusion 
of incompatible blood as determined by subsequent 
retest Donors were at that time selected from mem- 
bers of the same blood group as the recipient or w ere 
universal donors (group IV, Moss) 


['i i'.u'.i- in auuu iiuuema ui c lArsievi hjc , ' o i- - ■ . — — Compatibility 

their hlood group and examined for evidences of sypli- , since been determined both b) blood grouping and 
ihv and tuberculosis when first admitted to the wards ,v c ' ,rect matching of samples 

I he better clinical effect from the blood of an 
immune donor, compared w ith that from a supposedlv 
normal individual, lias been demonstrated main times 
Because of financial inability to provide an immune 
donor a parent of a child has occasionally acted in that 
capacitv Tailing of the desired result a second trans- 
iusion with immune blood has produced a sharply 
defined result The advantage of immunotransfusion 
should not discount the use of blood from a normal 
person particularly if die Dick test is negative in the 
event that a recently convalescent donor 
obtained It is worth trial 


Preparation for immunotransfusion then requires onh 
the determination of the hlood group of the patient 
vnd die selection ol a proper donor from those cur- 
rutth available Transfusion has been completed 
withm tortv minutes after a patient lias reached the 
hospital 

Persons, convalescent from scarlet fever have not 
been used as donors of hlood earlier than the fifteenth 
dav of vhevr fitness Convalescence h as preferable not 

l ''rvwr (' II I Infr I 11. « 22 ’ll (MarcM iaic 
l’WolsW '» s^’" T " n f " ,nK rf V smisllhvJ Hloo.1 9 Vrcb Sur K 
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INDICATIONS FOR IMMUKOTRAKSFbSION 
The number of available donors, even in a large 
medical service, of itself limits the method to those 
critically ill in whom other therapeutic measures have 
failed 01 offer little The indications include severe 
early septic scarlet fever, the late septic complications 
of the ear, throat or paranasal sinuses, a bacteriologi- 
cally demonstrated or clinically definite septicemia & or 
septicopyemia, and less frequently postscarlatinal bac- 
terial endocarditis 



Tip 1 (case 1) — Earl) septic scarlet fe\er, termination b) crisis 
A pansinusitis otitis media septic core throat, menmgisnnts lmmiino* 
transfusion (300 cc ) B restless, impro\cd C no meningeal irritation 


This is not the place for the discussion of general 
therapeutic measures m early scarlet fever Tu o prin- 
ciples are, however, pertinent to the problem, particu- 
larly to immunotransfusion and its indications 

The simple clinical diagnosis of scarlet fever is not 
sufficiently informative for unreserved choice of suita- 
ble therapeutic measures It is equally essential to 
determine the clinical form of the disease Patients 
of this series were divided into five groups, of which 
two were large and represented the moderate and 
moderately severe infections, and two were smaller and 
included patients with the septic and toxic forms of 
scarlet fever Patients with surgical scarlet fever con- 
stituted the fifth group 

No single specific or symptomatic method of manage- 
ment is applicable to all patients or to all kinds of scarlet 
fever Those with moderate or mild infections respond 
satisfactorily to symptomatic management For a 
smaller number, perhaps one fourth of all patients, 
some form of specific therapy is well advised, either 
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Tig 2 (case 2) — Earlv septic scarlet fever, termination bj I>sis 
A, extensive exudate tonsils and pharjnx edema of fauces, cervical 
lymphadenitis and periadenitis eruption prominent B immunotrnnsfu 
sion (450 cc ) C, general condition markedly improved throat clearing 
D, no exudate in throat ulcer of palate healing, rash fading C ulcer 
practical)} healed F uneventful convalescence 


scarlet fever streptococcus antitoxin, human convales- 
cent serum or immunotransfusion Each has its 
indications and, within limitations, its contraindications 
Scarlet fever streptococcus antitoxin injected intra- 
muscularly is advocated for patients with moderately 
severe scarlet fever and an absence of hypersensitivity 
to horse seium With demonstrated In persensitivity, 
human convalescent serum may he substituted to advan- 
tage 


Jour A M A 
Jax 14, 19U 

Relatively few instances of truh malignant toxic 
scarlet fever are encountered in present-day practice 
as only S4 cases among the 13,003 of this series were 
of that type An effect may be expected from the usual 
intramuscular administration of antitoxin Immuno- 
transfusion has been distinctly disappointing m this 
form of scarlet fever, since each of three patients died 
Striking results may usually he obtained by the mtra- 
' chous injection of scarlet fever streptococcus anti- 
toxin, a method not ordinarily ad\ocated 
In tins experience scarlet fever streptococcus anti- 
toxin has been somew hat disappointing in septic scarlet 
fever, and y r et this is perhaps the one scarlatinal infec- 
tion in which it is used most commonly irrespective 
of opinion as to its general advisability Septic scarlet 
fever is responsible for more deaths than any other 
clinical form Immunotransfusion in this experience 
has given results not obtained by other methods 

early septic scarlet fever 
Acute septic seal let fever is not common but is an 
important factor m determining the gross fatality rate 
from the disease During the years 1927-1931, 10666 
patients with scarlet fever were admitted to the wards 
of the Herman Iviefer Hospital The fatality for the 



Fig 3 (case 3) — Late scarlet fever A iniimmotrnnsfusion (250 cc ) 
B rhinitis and sinusitis improved C e>e s readily ojien D, incision of 
abscess of lacrimal sac 

328 septic cases was 16 2 per cent , for all others 0 6 per 
cent Only 43 per cent of the deaths were from com- 
plications in the course of moderate, moderately severe 
and surgical forms of the disease, which included 96 
per cent of all patients 

The clinical features of septic scarlet fever are 
familiar to all who have had contact with this disease 
Inflammation of the pharynx is frequently so extensive 
as to give rise to exudate and even pseudomembrane 
Actual ulceration of the mucosa is not uncommon The 
swollen dry tongue, the abundance of pus escaping 
from the nasal passages the swelling ol me tissues oi 
the neck, the marked enlargement of the cervical lymph 
nodes and the tenderness over the paranasal sinuses 
are clinical features rarely equaled m other septic 
processes of the throat The ethmoid cells are often so 
involved as to broaden the root of the nose and cause 
edema of the eyelids of such extent that the eves are 
completely closed The patient scarcely escapes involve- 
ment of the middle ears Especially marked is the 
appearance of profound piostration from general sepsis, 
w Inch many' tunes can be demonstrated by bacteriologic 
examination of the blood 

When scarlet fever streptococcus antitoxin was first 
available, it was hoped that its greatest effect would be 
m the management of these conditions Accumulated 
experience has been disappointing The serum is pri- 
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m antibacterial its 


marilv antitoxic and lacks potency 
immune bodies Septic scarlet fever is primarily due 
to an imasion of the tissues by hemolytic streptococci 
rather than from absorption of their toxins Fron 
theoretical considerations, lmmunotransfusion should 
lie admirably suited to its management 
Only the exaggerated instances ot early septic scarlet 
feier ha\e been treated by this method Nineteen 
deaths occurred among 116 cases Patients with milder 
sentic infections recened convalescent serum intra- 
\ cnously, sometimes in combination with streptococcus 
antitoxin injected intramuscularly 

As with all specific measures, the earlier in the course 
the treatment is instituted, the more favorable is the 
outcome lmmunotransfusion within the first four or 
five dajs of illness often produces a striking clinical 
result with the fever terminated by crisis and the subse- 
quent course as uneientful as that of any mild scarlet 
feier (case 1, chart 1) Termination by crisis is the 
more common result, but occasionally it drops by lysis 
(case 2, chart 2) Results have been satisfactory when 
patients were first seen as late as the sixth or seventh 
day of the disease, although improvement was less rapid 
than with earlier transfusion (case 3, chart 3) 

The method may still be of value even very late in 
septic scarlet feier A patient with extreme sepsis was 
admitted m a moribund condition on the tenth day of 



wt- nf effect In replacement of the inadequate and 
S oo tr° nfho^sness of expectant and aymptom- 
at'c Veatment, Lmntotranstaon has contrtbuted 
materially 

Late Sepsis of Middle Ear Disease —Septicemia in 
scarlet fever frequently originates from suppurative 
otitis media which has extended to produce mastoiditis 
and, m some instances, thrombophlebitis of the lateral 
smus In this senes septicemia was determined sixty- 



Ftp 4 (case 4) — Septicemia after mastoiditis, late complicated scarlet 
fc\er A otitis media mastoiditis hemorrha&ic nephritis B mastoi 
dcclomv C exploration of mastoidectomy wound no lateral sinus throm 
Ikkis D lilood culture hemolytic streptococcus E listless continually 
drowsy marked anemia F rnuriunotransfusion (400 cc ) G sitting 
up playful color brighter improved 

illness She lias perhaps as critically ill as any patient 
in this experience The resident physician roiced the 
opinion at the tune of admission that she could scarcely 
he expected to surw\e the hour She was irrational 
and ci inoiic, and the pulse rapid and w eah The e\ i- 
dcnces of general sepsis were extreme Following 
lmmunotransfusion the temperature gradually fell, to 
reach normal limits on the twentj-seienth day of illness, 
s cicntccn dais after admission to the hospital Follow- 
ing a protracted contaleseence rccoxen was complete 

r„vrr sfptic couruovnoxs of sc\klet feier 
\uthontics are in agreement that no known method 
of specific management produces appreciable effect on 
the late septic complications of which those related to 
flic car and the paranasal sinuses are most common 
i he complications arc e^entialh the result of mission 
of tissue In streptococci Scarlet feier differs from 
most communicable diseases in that its complications 
arc due to the infectious agent associated with the acute 
stage 01 the disease Streptococcus anatoxin as would 
he anticipated has been demonstrated repeatedh to he 
wit hunt \ahie in the management of complications The 
cxpcncmc parallels the lack oi result with diphtheria 
antitoxin m mch complications of diphtheria as peniih- 
inl panics or imocmlnl ladure Thorough and 
1 K ~' 01 com ale stent serum has demonstrated 


Fig 5 (case 5) — Lateral sinus thrombosis and septicemia of late 
scarlet feier A condition on entering suppurative otitia media 
bilateral acute mastoiditis, lateral sinus thrombosis septicemia marked 
ccrucaJ lymphadenitis B mastoidectomy left ligation of external 
jugular vein C, mastoidectomy, right D, blood culture, hemolytic 
streptococcus E lmmunotransfusion (300 cc ) F discharged 

nine times and was responsible for seventeen deaths In 
forty-five instances, septicemia followed mastoiditis 
without intracranial extension, and the number of 
deaths was five Case 4 (chart 4) is a typical illustra- 
tion 

Sixteen patients with middle ear infection had lateral 
sinus thrombosis, five being admitted to the hospital 
with that condition The association of middle ear 
disease, mastoiditis and lateral smus thrombosis has a 
grave prognosis, and yet ten of the sixteen patients 
recovered The clinical condition of two patients was 
apparently hopeless, transfusion being performed on 
one at a time when the fever was 107 2 F All repre- 
sented far advanced infection, of which case 5 (chart 5) 
is typical 

Late Sepsis After Purulent Infection of the Nose 
and Throat, Septicemia — Except for early septic 
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B blood culture 
(200 cc ) D to* 
arthritis of elbovr F 


toxic p f inmumotransfusion 

abscess *“PP«rat«€ 

auscess pi leg G lmmunotransfusion (200 cc.) 

/ suppurative arthritis of 


ff 'kree additional abscesses of extremities 
tup J lmmunotransfusion (9Q cc ) 


scarlet feier, this condition furnished the most frequent 
indication for lmmunotransfusion Secondan nnohe- 

ment of the nose and throat after acute scarlet fever is 

P ?, S , tsca , rlatiria! an h r,na is often limited to a 
v. mple tonsillitis but lnaN attain exaggerated nronor 

sla* ^ ,s 

ntere.t and was the first of this series (chart 6) 
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In the couise of fi\ e and one-half tears 13 003 cases 
of scarlet fever ha\ e been under obsen ation Immuno- 
ti ansfusion has been used in 246 The two common 
indications for its use have been earl} septic scarlet fev er 
and the septicemia associated with late complications, of 
which three groups have been distinguished 

Tablf 2 — /mnnmoti ansfusion in Eailv and Lati Sepsis of 
Sem let fevo Case? and Diatlts 


Clinical Condition 

Number of Number of 

Deaths per 

Oases 

Deaths 

100 Oases 

Septic scarlet fercr, early 

I ate sepsis after purulent disorder of 

ltd 

10 

10 4 

nose and throat septicemia 

J a to sepsis associated with mnstof 

On 

17 

24 fl 

dltls 

Into sepsis associated with mnstol 

V. 

5 

11 l 

dltN, sinus thrombosis and s-'pti 
ci min 

ic 

r, 

77 0 

J O till 

240 

47 

10 1 


The extent to which lmmunotrans fusion w'as limited 
to patients manifestly ill is shown by a summary 
(table 3) which presents the degree of fe\er at the 
time of transfusion Only tlurty-tw r o patients had feiet 
less than 102 F , of whom none were in the early stages 
ot septic scarlet fever, the indication for transfusion 
being prolonged sepsis w ith lewv grade septicemia In 
60 per cent of cases the fever was greater than 104 F , 
while fifty-fwe patients had fever within the range of 
irom 105 to 106 F A not inconsiderable numbei 
(tvent}-tw r o) had fever in excess of 106 F Five 
patients w r ere gnen transfusions of blood with little 
hope of effect, at a time when the fever w r as between 
107 and 10S F and tw r o lecovered These data indicate 
that the selection of patients foi treatment by this 
method was on the basis of a probable ad\erse outcome 
and, in not a few' instances, apparent hopelessness 
Moie than one fourth (25 5 per cent) of the patients 
died within thirty-six hours of the time they came to 
the hospital In general, patients of this gioup repre- 
sented the difficult problems in scarlet fever 

The kinds of associated conditions likewise illustrate 
the clinical seriousness of the scarlatinal infections 
tieated by this method Acute mastoiditis was 
represented eight} -six tunes, suppurative ethmoiditis 


T \blf 3 — Tcnipciatuii 

of Patient? at the Turn of Transfusion 


Number of 

Number of 

Deaths per 

Degrees Fahrenheit 

Coses 

De Whs 

100 Cutes 

t nder 102 

32 

S 

04 

102 to 100 

2-1 

4 

17 4 

mi to lot 

45 

0 

20 0 

104 to 10A 

00 

11 

lil.O 

101 to 1011 

or. 

11 

20 0 

100 to 107 

17 

0 

33 3 

107 to 11N 

5 

7 

000 

1 Otlll 

24G 

47 

10 1 


foit}-oue ulceratne phanngitis with severe angina 
twentA-five empiema thoracis ten acute endocarditis 
mne Ihirty-one of the patients had pneumonia Com- 
plications haring an unusuall} serious piognosis include 
sixteen instances of lateral sinus thiombosis one of 
cavernous sinus thiombosis five with streptococcus 
meningitis se\en instances of encephalitis five patients 
with multiple abscesses of the lung and four with 
abscess of the brain 

The diagnosis of septicemia was made m eighty-four 
cases, either by clinical criteria or b} culture of the 
blood or bv both There were if am thing more than 
stated because the criteria for clinical determination of 


septicemia were caiefulh considered and perhaps 
unusuallv conservative This is illustrated b} a fatalit} 
rate of 2/ 1 per cent for forty-eight patients with strep- 
tococci m cultures of the blood, and a rate of 41 7 per 
cent for tlnrt}-six without bacteriologic confirmation 
The most common local source of septicemia w as middle 
ear disease Pansinusitis m one instance eventuating 
in cavernous sinus thrombosis, was next most common 
A few r instances of septicemia were dependent on a 
focus of infection m the mitral leaflets Others origi- 
nated from infection of the throat, and for a few the 
source was indeterminate 

The greatest fatalit} fiom scarlet fever is among 
}oung children a circumstance true for most of the 
acute infectious diseases Four patients aged less than 
1 year, received nnmunoti ansfusion and one recovered 
It is remarkable that only four deaths occurred among 
nineteen patients aged from 1 to 2 rears Thirtr -three 
cases in the 2 year age group resulted unusuall} well 
The fatality for cases in which transfusion was per- 
formed is arranged b} age groups in table 4 

CONCLUSIONS 

Successful management of earl} scarlet fev ei depends 
on accurate determination of the clinical form of the 
disease Proper judgment of the relative seriousness 

T \blc 4 — Case Tafahlv bv 4fft Gionp? 



Numliorot 

Nuinberof 

Deaths jkt 

30 Hour 

Pi r Cinl of 
All Deaths 

\(te, A ears 

Cases 

Dinths 

100 Cases 

Deaths 

in 4i Hours 

Lnder 1 

4 

3 

75 0 

o 

GOT 

1 

It) 

4 

21 1 

o 

50 0 

o 

3.7 

0 

15 2 

o 

40 0 


31 

7 

22 0 

i 

14 

4 

"I 

s 

2.1 < 

o 

23 0 

5 to 0 

DO 

1(, 

10 7 

T 

IS 9 

10 to 14 

1" 

0 

00 

0 

— 

15 to 10 

7 

o 

2SG 

0 

00 

20 to 20 

8 

9 

210 

0 

00 

SO to 70 

4 

0 

00 

0 

— 

Total 

2 IG 

47 

10 1 

12 

27 7 


of the infection is a second requisite Comalescent 
serum, scarlet fever streptococcus antitoxin and snnp- 
tomatic measures each have their indications 

Immunotransfusion is superior to other methods in 
the treatment of acute septic scarlet fe\ er the so-called 
scarlatina angmosa or scarlatina necroticans The 
results in malignant toxic scarlet fe\er are less favora- 
ble than with scarlet fever streptococcus antitoxin 
Known specific measures have been uniformly disap- 
pointing in the management of late septic complications 
Immunotransfusion has perhaps its most important 
indication in secondary sepsis, general septicemia, septi- 
cop}emia and acute bacterial endocarditis of late scarlet 
fever It is not alone a hospital procedure but has 
been successfully used in private practice under home 
conditions It has been applied m the management of 
other infectious diseases, including erysipelas, polionw- 
ehtis, measles and meningococcus meningitis 

The results in scarlet fever are of themsehes difficult 
to evaluate because the patients were a group largeh 
selected on the basis of a grave prognosis The clinical 
severity of infection is inadequately expressed hi mere 
description The best index is probably the general 
fatality rate among large numbers of patients with 
scarlet fever, to the more serious cases among whom 
this method w r as applied Since the use of iminuno- 
transf vision the fatality rate for 13,003 patients with 
scarlet fever has been less than half that for the pre- 
vious 5 000 cases For 2,167 cases during 1931, the 
last v ear of this experience, the rate was 0 6 per cent 
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bov, aged 23 months, was admitted to the 
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operation „a» performed too d», S law _ A_ 


.=d genera,, 'red tnfeetton, and hemo.pt.e 

T\se 1— \ bo\, agea 40 niuunw, ~v. — — streptococci were subsequently demonstrated in cu 

hospital on the fifth da> of illness with severe septic scarlet bl(X)d Immgnotrans f U sion was performed at a tjmc when th 

fever The fatality at this age is particularly great Physical fc%er was l058 p The temperature declined each day therc- 

cvamination revealed every evidence of septic scarlet fever, with aft fo reach normaI hmits 0 n the third day Cluneal ltnprovc- 

sunpurativ e ethmoid.tis of such a degree that both eyes were ^ eyen more marke d than indicated bv the fever curve 
closed There was an abscess of an axillarv lymph node, and the { our th day after transfusion the patient was removed 


the child had memngismus of sufficient degree to suggest 
leptomeningitis Lumbar puncture revealed a clear cere ^ ro ' 
spinal fluid containing 20 cells per cubic millimeter of fluid and 
a^trace of globulin The fever was 10a 4 F Transfusion was 
performed shortly after admission By the following morning 
the fever had dropped to 99 4 F and attained a maximum of 
onlv 100 4 F that afternoon The course thereafter was 
uneventful and associated with normal temperature 

p ASE 2 A gtrl, aged 15 years, with unusually severe septic 

scarlet fever, was seen on the third day r of illness An extensive 
cMidate covered both tonsils, the pharynx and the uvula and 
suggested diphtheria A perforating ulcer had completely 
eroded the left soft palate Swelling of the faucial tissues, of 
the regional lymph nodes and of the subcutaneous tissues of 
the neck was intense Transfusion was done early the next 
morning at a time when the fever was 1048 F The tempera- 
ture progressiv ely and consistently dropped each dav thereafter, 
to reach normal on the eighth dav of illness, four days after 
transfusion The day following transfusion the general clinical 
condition of the patient was markedly improved Bv the third 
day the rash had faded, the ulcer of the palate gave evidence 
of healing, and the throat was essentially free from exudate 
Case 3— An infant, aged 17 months, was brought to the 
hospital on the eighth day of illness with malignant septic 
scarlet fever Both middle ears were discharging, and the 
nose and throat presented the usual signs of intense suppuration 
Suppurative ethmoiditis caused both eyes to be completely 
closed Menmgismus was present, and the prolonged general 
sepsis had led to extreme emaciation Blood from a patient 
convalescent from scarlet fever (250 cc ) was transfused at a 
time when the fever was 105 F Progress was subsequently 
slow but continuous The fever declined essentially one degree 
each day Four days later both eves could be opened readily, 
and ethmoiditis had largely subsided Fever was absent by the 
eighteenth dav of illness, the tenth dav in the hospital Con- 
valescence was thereafter uneventful 
Case 4— A girl, aged 7 years, was admitted to the hospital 
on the fourteenth dav of scarlet fever because of acute mas- 
toiditis Both middle ears had been discharging since the 
eighth dav The fever was 101 F Within the next two dav 5 
an increasing tenderness over the mastoid process and definite 
lwstauricular swelling indicated the need for mastoidectomy 
although the fever was only 99 F Extensive necrosis of bone 
was demonstrated at operation Instead of subsiding, the fever 
progressiv elv increased and manifested daily septic variations 
The lateral sums was thought to he thrombosed. An explora- 
tion operation showed a localized deposit of fibrin on the wall 
ot the vessel hut no occlusion On the twenty -fifth day of 
illness, hcmolvtic streptococci were found m cultures of the 
blood The fever at this time was 105 T Improvement 
occurred during the next several days, but subsequently the 
lever returned to 104 T and was accompanied by a marked 
c- nstitutional reaction The patient was listless and slept most 
of the time and the pallor of profound sccondarv anemia 
developed Following immunotrans fusion on the tvventv-hfth 
dav the fever receded to norma! limits within three davs 
klimcal improvement was striking The patient sat up and was 
plavtul the color was brighter and improvement continuous 
(_ v-r C__i,i a bo\ aged 4 vears suppuration of both middle 
cave developed after scarlet fever The condition evcntuallv 
progressed o bilateral mastoiditis He was admitted to the hos- 
|"ta) on the nineteenth dav of illness the fever at that time 
I'euig 104 1 Left mastojdectomv was performed shortlv after 
ulmission Destruction of the bone was s 0 extensive as to have 
cal, cd complete thrombosis of the lateral svnns The external 
muilar vein was ligated and the smus drained The genera 
vhiural condition ov the patient was s 0 unfavorable that it vvT 


to his home for further convalescence 

Case 6 —A girl, aged 26 months, admitted to the hospital 
on the fourth dav of illness, had severe septic scarlet fever 
which included ulcerative changes of the pharyngeal mucosa 
and purulent infection of the nose and paranasal sinuses After 
a somewhat prolonged febrile course the fe\er became normal 
and progress was uneventful until the twenty -first dav ot 
illness, when a severe secondary sore throat developed An 
abscess of an axillary lymph node appeared and the following 
day the fever was 103 6 F A culture of the blood revealed 
hemolytic streptococci Immunotransfusion was performed 
four days after the appearance of secondarv angina, at a time 
when the fever was 106 4 F Witlnn the next two days the 
temperature declined to 102 F , to be followed by a secondary 
rise to 106 F and the development of toxic ileus Multiple 
abscesses of the soft parts appeared m rapid succession, in addi- 
tion to osteomyelitis of the head of the femur Two additional 
transfusions were performed during the next five days The 
abscesses were eventually incised, and after the fortieth dav 
the temperature was continuously normal 
Taylor and Hamilton Avenues 
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‘ Primum non nocere” — -first ol all do not cause anv 
harm — is the classic Latm pronouncement as to the 
duties of tlie physician toward his patient Legal 
authorities tell us that the average pfysician when 
taking charge of a patient must have the reasonable 
degree of learning and skill that is ordinarily possessed 
by physicians and surgeons in the locality where he 
practices On the other hand, “a physician who holds 
himself out as being specially versed in some phase of 
medicine is required to possess special knowledge and 
skill, not merely such knowledge and skill as the 
average physician has but such as is possessed by the 
average specialist ” 1 

The modern development of medicine and surgery 
with the tendenc) to the extended use of apparatus for 
diagnostic and therapeutic purposes has made these 
demands much more complicated The doctor is not 
only supposed to be a diagnostician and have a good 
knowledge of the action of drugs and of the principles 
of surgerj , but is also expected to be a mechanic and 
somewhat of an electrotechmcian He must be able 
to supervise and direct Ins nurses and other technical 
personnel and is liable for impro[>er treatment on their 
part, vet no matter how skilled the physician or his 
personnel accidents are unavoidable from time to tmic 

dve i,t Je fu n S Paper 13 t0 anahze ^cidents due to 
therapeutic apparatus in the pract.ce of phys- 
ical therapy exclusive of x-ravs, and to presen” the 
principles the observance of which (1) w ,ii pr0ve 
reasonable knowledge and skill on the part oMioth 
general practitioner and specialist and (2) will tend to 
keep accidental injuries at a minimum 
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The causes that lead to the occurrence of accidental 


injuries can be classified in three broad groups (1) 
the equation of the operator — improper technic or 
inattention, (2) the equation of the patient — unusual 
sensitiveness (or ldiosynciasy, which is particularly 
true m regard to x-iays), lack of cooperation or con- 
tributory negligence, (3) the equation of apparatus 
and accessories — faulty construction or mechanical 
breakdown Many injuiies are attributable to an 
unfortunate combination of causes Considering the 
widespiead use of physical treatment measures, the 
number of injuries occurring is almost negligible, as 
long as the general rules of safe technic are followed, a 
single cause usually does not lead to any serious injury 
Accidental injuries in the course of office treatment 
by physical measures can be grouped as follows 1 
Electrical shock, due to the sudden powerful influence 
of an electnc current on the entire body, this may be 
due to (a) accidental contact with a grounded object 
(water pipe radiator, electrical socket) while receiving 
an electric current from an apparatus or while receiving 
a galvanic bath, (b) breakdown between the primary 
and secondary side of a high tension transformer and 
lack of sufficient safeguards (magnetic cutout) to 
prevent the jumping o\er of the dangerous high tension 
low' frequency cui rent to the patient 2 Burns of 
varying kind, due either to excessive current density 
or to excessive heat or ultraviolet radiation over part 
of the body Inflammation of the eyes has occurred 
through neglect of protecting the eyes against ultra- 
violet rays 3 Mechanical injuries, tearing of the skin 
or rupture of internal organs, due to a blow' from an 
improperly supported piece of apparatus or to excessive 
action of the apparatus itself, as has happened with 
some mechanical exercisers 

EQUATION or THE OPERATOR 
The operator of any piece of apparatus used for 
diagnosis and treatment must have a fair conception 
of its working mechanism and have full knowdedge of 
the proper technic of its application As a rule such 
knowledge must be acquired on the basis of clinical 
instruction and experience but not from the salesman 
of apparatus The operator of any apparatus should 
be able to visualize what is going on inside the appara- 
tus when it is started, how the energy output of that 
apparatus is controlled, and how it will affect the parts 
of the body subject to its influence He must know 
how' to apply and hold the electrodes m good position 
and must know how' to proceed with any electrical treat- 
ment without discomfort to the patient, to the degree 
of maximum efficiency He must be familiar with the 
danger signals of chemical or heat burns He must take 
nothing foi gi anted so far as the patient is concerned, 
and use all reasonable precautions to avoid accidents, 
save for wilful acts or neglect of the patient m dis- 
regarding propei 1) understood warnings No complaint 
of a patient during examination or treatment no matter 
how' trivial, should ever be lightly brushed aside I had 
occasion to render expert testimony in a suit which was 
very damaging to the defendant physician when the 
plaintiff testified that, when she cried out with pain 
during a diathermy treatment, the doctor said, ‘ Don t 
be a baby,” and aftenvard a good sized burn was found 
where the pain had been complained of Part of the 
proper technic is to see that the patient is made com- 
fortable and remains so during the entire treatment, 
w'lth the part under treatment w ell supported and 
relaxed , also, in a busy office, that a time clock or other 
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controlling dewce be used to cut off the current 
automatically at the expiration of the treatment period 

It is an important part of the routine of any office 
that the parts receiving treatment be carefully inspected 
before and after each application, any changes being 
noted One occasionally hears complaints made bv 
patients that they noticed a blister on returning home 
after an electric treatment If thorough routine 
inspection of the parts after am treatment is consis- 
tently carried out and no changes are found in the 
office, one can safely assert that the lesion complained 
of did not originate from the treatment there, for anv 
damage to the skin from a gahamc, diathermic or other 
electric current would produce enough change m the 
tissues to be visible immediately and not hours after- 
ward except m the case of x-ray reactions which may 
not manifest themsehes for weeks or months after the 
last treatment An interesting illustration of this state- 
ment is the case of a patient in one of my clinics who 
had been given one diathermy treatment for a pain of 
the shoulder following a minor exertion Three weeks 
later w'e heard from his companj doctor that he pre- 
sented himself w ith a deep ulcer in the shoulder and 
claimed that it originated from the treatment We 
verified the fact that he had received a routine inspec- 
tion after treatment and no change found He came 
back to our clinic and the alleged bum u r as proved to 
be a broken down gumma with a four-plus Wasser- 
mann reaction of the blood His pain after exertion 
v'as the first sign of the development of the gumma 

Burns due to heat treatment b) lamps as a rule also 
show' up immediately, but occasionally a blister may 
develop over night, following a long heat exposure 
Such lesions are due to the raising of the superficial 
epithelium by an exudation of lymph but being quite 
superficial they dry up in a dav or two and never can 
give rise to a serious complaint Burns after ultra- 
wolet exposure take twenty-four to seventy-two hours 
to develop full) while x-ray burns are w r ell know'll to 
take weeks to develop The chief protection of the 
operator m such a case is an indisputable record as to 
a generally correct technic and a machine properly 
calibrated by a physicist in case of roentgen therapy 

A final point of safe technic is never to leave a 
patient alone during a treatment m which the slipping 
of a conducting cord or a fastening clip or of any 
of the electrodes could give rise to an immediate burn 
Either the physician or his trained office assistants 
must be ready at all times to decrease the current 
strength or to shut it oft altogether if the patient com- 
plains or there is any possible sign of danger There 
are timing devices available which, connected to the 
apparatus, enable the patient to shut off the current b) 
simply pulling a cord , simultaneously a gong summons 
the operator This is a perfectly safe arrangement, 
provided the patient is told how to use it 

EQUATION OF THE PVTIENT 

The physical and mental equation of the patient is 
of paramount importance m administering treatments 
A safe technic m many instances depends on the 
patient’s cooperation in reporting at once an unpleasant 
sensation or a feeling of excessive heat, or in keeping 
still in a certain position, patients sometimes fail to 
comprehend these instructions for one reason or 
another 

As is well known, in diathermy and galvanic treat- 
ments the theoretical amount of current intensity is 
estimated according to the size of the active electrode 
provided the electrodes are equidistant and on opposite 
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surfaces of the body The meter reading on the 
apparatus, however, mainly serves as a safeguard as to 
the maximum amount that may be administered 1 i 
patient’s comfortable toleration is always the principal 
euide Yet this may mean two wholly different meter 
readings in a case of a husky laborer and that ot a 
neurotic woman, and it will be different also m a 
person w ith skin anesthesia following a peripheral nerve 
injury or in a skin with extensive recent scar tissue 1 
remember a clinic case of a laborer, some years ago, to 
whom diathermy had been given through the palm of 
the hand and the patient told to report any sensation of 
burning Reliance was placed on the apparent comfort 
of the patient, and current m excess of the estimated 
maximum reading was turned on At the end of the 
application, during which no complaint had been heard 
from the patient, there was a deep bum that took six 
weeks to heal Uneven contact with slight sparking 
over an insensitive area may likewise bring on 
unheralded bums but, as a rule, all diathermy burns are 
accompanied by a marked sensation ot pain Galvanic 
bums are apt to occur with less painful sensation 
In certain kinds of technic a feeling of tension, 
instead of burning or pam, semes as a subjective warn- 
ing sign, usually m treating tire wnst or ankle by the 
cuff and plate (longitudinal) method I had occasion 
to testify in a case in which a person was treated m a 
hospital by a physician, the demonstrator for a manu- 
facturer, who was anxious to show' the favorable 
effects of diathermy on arteriosclerotic gangrene of the 
foot He applied a plate under the sole of the foot, 
and a cuff round the middle of the calf The patient 
complained repeatedly during treatment of tightness 
about the ankle , yet the operator, ev idently relying on 
the comparatn ely low meter reading, paid no heed to 
this The result w'as a sloughing off of part of the 
achilles tendon, a toot deformity, and a warm session in 
court 

The individual skm sensitiveness toward ultraviolet 
radiation m those of fair complexion, blondes and old 
persons is well known and must always receive con- 
sideration Certain sensitizing substances, such as 
quinine or methylthiomne chloride (methylene blue), 
also may render the individuals temporarily oversen- 
sitne to light treatments The minimal dose within 
safe toleration of such patients can be determined onlv 
bv preliminary testing over a small area of the skin 
The local application of the following drugs should 
not be used before or immediately after roentgen treat- 
ment iodine, iodoform, resorcinol, oil of cade, tar 
preparations, lotio alba salicylic acid, betanaphthol, 
chnsarobin gasoline benzine, scarlet red, sulphur, 
benzoic acid, strong mercun preparations and balsam 
of pern According to Reiner,- these tend to increase 
the skin effects of x-rays 

FQUATION OF TITE VPPARATUS 
\ppnratus must be in good working order as an 
essential for the safe application of am kind of treat- 
ment \t the same time am apparatus used day b\ 
<m is apt to get out of order through continued friction 
or wear such as slow disintegration of insulation due to 
neat or through defective construction \\ hen a patient 
is trntid In an apparatus with an undetected defect a 
minor nml, ip or a real t raged v ma\ occur Kowarscluk 3 
muitU reported two such happening * I n one case 

D \ R av pnope m Treatment 
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galvanic treatment for facial paialvsis was administered 
from a new' type vacuum tube galvanic generator, which 
changes the alternating street current into a direct or 
galvanic current One electrode in the form of a half 
mask was placed over the face, the other over the 
forearm A small, cheap circular wire rheostat, similar 
to the control on radio boards, was used to regulate the 
strength of the current At the end of the treatment 
the assistant slowly turned this control back to zero and 
just at that moment the patient cried aloud and fell 
unconscious to the floor as if struck by an electric 
bolt The cause for the profound electrical shock was 
found in the poor construction of the rheostat, the lever 
of which swung over from the zero position to 360 
degrees — that of full strength — without an intervening 
catch The patient thus suddenly received the full 
strength of the current through the head 

The other, more tragic, case was that of an Italian 
physician who demonstrated to a group of friends the 
mild heat effects ot a high frequency current by making 
each hold two cyhndnc metal electrodes and turning 
on the current When the turn of a girl, aged 19 years, 
came, and the current was put on in the same manner, 
she fell dead It was found that a broken wire in the 
transfonner caused the dangerous high voltage low 
frequency current to jump over into the high frequency 
circuit, there being, contrary to the safe rule, direct 
(galvanic) coupling between the two sides instead of 
the safe inductive or magnetic coupling In the use 
of x-ray apparatus there have been several fatal acci- 
dents to patients, physicians or nurses, or to a person 
holding a child in position on an x-ray table A form 
of public liability insurance should be carried by 
physicians to cover such accidents 

The danger of recommending unsafe apparatus for 
home use is illustrated by a fatal accident in England, 
in which a young man was killed by shock as he 
touched an ultraviolet lamp which he lighted while 
sitting in a bathtub It was found that the particular 
make of lamp was electrically short-circuited in a num- 
ber of ways, and the return ground current did its 
deadly w'ork, spreading over the large wet surface of 
his body 

Such extreme cases are, fortunately, rare in this 
country but should serve as a warning to buy only 
apparatus of standard make and from a responsible 
manufacturer Cheap appliances of flimsy make may 
readily give rise to similar accidents Apparatus must 
be kept in good working order by regular frequent 
inspection and by immediately correcting any trouble, 
no matter how trivial It is bad psychology' ever to 
discuss any trouble with apparatus before a patient 
YUien receiving electrical treatment for the first time, 
patients are usually apprehensive and any doubts 
expressed about the smooth working of the apparatus 
do not sound cheerful to them, may cause them to 

ind* fhl T' electro , d f at the slightest provocation, 

and thereby cause a real burn 

SUVniARY 

Onlv the principal factors in causing accidental 
injuries have been outlined, and no effort has been 

SetJl injUne5 or the - treatment m 

rf ad ,s evident that any form of office treatment 

G ntral practitioner and specialist alike must be 



110 


BACTERIOPHAGE — STRAUB AND APPLEBAUU 


Jour A M A 
Jan 14, 1933 


acceptably trained and be ever watchful to administer 
treatments within a large margin of safety so that, 
whatever accident may occur from time to time, it will 
belong among the really unavoidable ones 
1100 Park A\enue 
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lodism is now rarely seen, since iodides have been 
replaced by other lemedies At present iodine intoxica- 
tion is limited mainly to attempts at suicide or to acci- 
dentally swallowing the tincture of iodine 

The introduction of solutions and compounds con- 
taining large percentages of iodine are used extensively 
in therapeutics or as opaque substances for radiography 
of cerebral and spinal spaces, gemto-urinary organs, 
uterus and tubes, sinuses and bronchi Such prepara- 
tions aie potential sources of lochsm Idiosyncrasy to 
iodine and inevitable errors and accidents of technic 
may lead to an increasing frequency of these conditions 
unless the dangers are realized and measures for pre- 
vention and treatment are instituted 

The following account of my own case may be of 
interest 


April 29, 1932, at 10 30 a m , 30 cc of chloriodized peanut 
oil, as a therapeutic measure for chronic bronchitis and diag- 
nostic aid for suggestive early bronchiectasis, was administered 
to me by Dr Hugo Deuss by the passive introduction method 
proposed bv Alton Ochsner 1 This method, in brief, is as fol- 
lows The phari n\ and hypopharynx are anesthetized with 10 
per cent cocaine solution by an applicator to prevent the swal- 
lowing reflex Following this, from 3 to 5 cc of a 3 per cent 
solution of procaine hjdrochloride is poured on the tongue and 
runs down into the bronchi and controls the cough reflex From 
IS to 30 cc of the iodized oil is poured on the tongue, which is 
pulled out and the iodized oil goes into the trachea and bronchi 
Except for one interruption caused by coughing, with expecto- 
ration of 5 cc (estimated), the introduction was completed 
Films proved negative for bronchiectasis and some of the oil 
was shown to be in the stomach By 4 p ni , nausea, w eakness 
and conjunctivitis were marked At 6 o’clock, lacrimation and 
salivation were verj marked and slight difficulty m respiration 
was noticed An aqueous ephednne sprav was administered to 
the nose and throat several times and gave relief by midnight 
At this time a very painful parotitis had developed The next 
morning, both eyes were swollen from edema and there was 
seiere conjunctivitis with lacrimation, parotitis was se\ ere with 
marked salivation and a very severe frontal headache had 
developed I was constrained to remain m bed for twenty -four 
hours A slight papular rash appeared on the forehead but did 
not appear elsewhere and did not cause any symptoms and 
gradually cleared A saline cathartic was taken about 1 30 p m 
of the 29th and fluids were pushed bv mouth The ephednne 
spray was used in the nose and throat and in one w eek I was 
free from symptoms 


Severe skin eruptions with varying degrees of 
catarrhal involvement, mostly m the respiratory tract, 
or seveie gastro-mtestmal disturbances or both seem to 
be the most commonly reported symptoms of lodism 
Neither of these tvas severe in my case The striking 
features were conjunctivitis with edema of the eyelids 
and lacrimation, severe parotitis with salivation, severe 
frontal headache, and a slight edema of the larynx 
Chlonodized peanut oil contains about 27 5 per cent 
of iodine and 7 5 per cent of chlorine, making a total 
of 35 per cent halogens, in peanut oil It has a high 
iodine value, a low specific gravit), a low content of 


Trom the Research and Educational Hospital and the Department of 
Pharmacology Unnersity of Ilhnois College^ of Medicine 
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free fatty acids, a low hnohc acid, which is highh 
responsible for irritating action of iodized oils and no 
free iodides It is sufficiently heat stable to be sterilized 
by pasteurization 

It is only as the iodide that iodine is absorbed and 
causes lodism Experimental and clinical euclence has 
shown that absorption from the bronchial mucous mem- 
brane is negligible Thus the absorption must have 
been from the gastro-mtestmal tract, excluding the pos- 
sibility of ldiosyncrasj Frequent surface applications 
of tincture of iodine have been used without the 
slightest evidence of hypersensitiveness or idiosi ncras\ 
No iodides have been taken to my knowledge The 
chlonodized peanut oil evidently entered the stomach 
b\ swallowing during the one spell of coughing 
during the introduction, because none was knowingly 
swallow ed J 

The following precautions are suggested The 
patient should be instructed that none of the sputum 
should be swallowed during the procedure, nor after- 
ward as long as the taste or smell of the oil is recog- 
nized Films should be developed at once and if there 
is any considerable quantity of the iodized oil in the 
stomach it should be removed mimediatelv bi gastric 
lavage or induced vomiting and followed by a saline 
cathartic, and fluids bj r mouth should be pushed In 
my own case a salme cathartic three hours afterward 
was not sufficiently antidotal 

This method of procedure should avoid this unpleas- 
ant experience m most eases 

1819 Polk Street 


STUDIES ON COMMERCIAL BAC- 
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Bacteriophage therapy is now being widely used for 
many types of bacterial infection In the United States 
at the present time there are three well known 
pharmaceutic companies manufacturing bacteriophage 
and offering it to the medical profession The present 
impartial study w r as undertaken to test these prepara- 
tions m vitro to ascertain w hether they contained 
genuine potent bacteriophages It may ser\e as a guide 
to physicians w ho use such preparations and aid them 
m interpreting clinical results Should a commercial 
product prove to contain a bacteriophage only feebly 
potent or one not capable of producing any lytic action, 
failure in therapy need not reflect on or injure the 
reputation of genuine bacteriophage 

The first company 1 markets a jelly described in the 
labels on tube and carton as an antigen containing 


Read before the New York Pathological Societr Jan 28, 1932 
Supported jn part bj a grant from the Tosnti Macj, Jr , Foundation 
From the Department of Pathology and Bacteuolog) Ken lorh lost 
raduate Medical School and Hospital Columbia Lbmersity 
1 The fixe following products were prepared h\ EU Cull X Co , 
•sigmted abo\e as the first company or as company 1 The > nere 

Emitted to us Oct 30 1931, and tested by us m Jmuan 1932 
Streptococcus indifferent Ljsed bacterial protan Dot 3/502 

Streptococcus hcmoljticus Ljsed bacterial protein Lot 3/4BM 

Streptococcus nridans Ljsed bacterial protein lot ’(9 6.-1 

5 coli Ljsed bacteria! protein Lot 372Z5U 

Stapbrlo jel Expiration date on carton was Ma> 15, 193- 

E R Squibb X Sons, designated the second company or as company i 
nt us one nal of polya alcnt staphylococcus bactenophage Lot 465ZV, 
ctober, 1931 It nas tested m January 1932 We purchased a 
al of tbc same product Jan 14 1932, and tested it ,n . ,A 

From SuanMjers dmsion of Abbott laboratories . 

ird company or as companj 3, we purchased Bacteriophage P 
■ nal No A 187121 marked on carton Good until April 14 
was tested in January 1932 . i j 

The Swan Myers Bacteriophage Staph-cob Serial *1° ,A? 330 ’ w 
carton ‘Good until Feb 8, 32, was tested Jan 5, 1 i- 
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lysed proteins of staphylococcus In the accompanying 
literature, however, appears the definite statement that 
bacteriophage is present There are also two more 
y recent jel products of the same company, one for the 
streptococcus, the other for the colon bacillus In 
addition, there is available for clinical trial, but not 
for sale, fluid filtrates for colon bacillus and for three 
types of streptococcus 

The second company produces a fluid filtrate of 
staphylococcus bacteriophage 
The third company makes two preparations, both 
liquid filtrates, one for the staphylococcus and one for 
the staphylococcus and the colon bacillus combined 


The preparation for the colon bacillus also showed 
the presence of an antiseptic A colon bacteriophage 
was not recovered through five successive filtrations, 
but there was evidence of a weak staphylococcus 
bacteriophage 

The preparation for the streptococcus contained a 
high concentration of antiseptic No streptococcus bac- 
teriophage was detected in six successive filtrations 

Table 2 — Growth m Tubes, After Sir Hours’ and Twenty- 
Four Hours’ Incubation at 32 C , Inoculated until 
Company 1 Streptococcus Vindans Filtrate 


METHOD 

Plain nutrient broth of p H 7 6 was used throughout 
To sterile tubes of this broth was added 0 5 cc of the 
filtrate to be tested and 0 1 cc of a broth bacterial 
suspension from twenty-four hour growth on agar 
- slants Suitable controls without bacteriophage were 
included Incubation was at 32 C with readings taken 
at intervals recorded in the tables Filtrations were 
made at four hours for the staphylococcus and the 
colon bacillus, and at six hours for the streptococcus 

RESULTS 

The first company’s staphylococcus bacteriophage 
was tested for its action against a stock laboratory strain 
of bacteriophage-susceptible staphylococcus designated 
as staphylococcus C, and of susceptible colon bacillus, 
cob C as well as against Streptococcus viridans A 
never heretofore lysed by bacteriophage Successive 
filtrations were made after four hours incubation with 
staphylococcus C 

brom table 1, it will be seen that this product as it 
is marketed can inhibit the growth of staphylococcus C, 
colon bacillus C, and Streptococcus 'viridans A How- 
' e [’ tI,rough successive filtrations, it loses its power 

lent 77*1 an) t rthlng , h* -staphylococcus It is evi- 
dently a weak antistaphylococcus bacteriophage which 

TAB 7 E J, 7, G k MI ’u" T " bcS> Aflcr Fow Ho '"T and After 
« }'r°" r H °’' rS hunbaiw > 1 at 32 C , Inoculated 
Kith Company 1 Staphylococcus Bacteriophage 
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* These tubes with bacteriophage grew more heavily than the controls 

The three fluid filtrates for StreDtococrns h„,™ 
lyticus. Streptococcus randans, and indifferent stron- 
t ° C0C , CUS offe ^ ed for clinical trial by company 1 were 
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results of the second and third generations were com- 
parable to those of the first — complete clearing of all 
tubes The fourth generation however, was disappoint- 
ing, since no clearing of any of the tubes was recogniz- 
able Each tube gave a growth as heavy as its control 
which contained no filtrate A fifth generation con- 
firmed the results of the preceding one all tubes again 
remaining cloudy Such a result would lead to the con- 
clusion that the inhibition of growth was due to some 
factor other than the lytic principle These results 
could be explained only by the presence of an antiseptic 
m the original material 

Frisbee and MacNeal 2 have shown that the presence 
of antiseptics such as formaldehyde and acriflavine are 
distinctly unfavorable to the action of bacteriophage 
D’Herelle 3 pointed out that antiseptics such as sodium 
fluoride in a bouillon medium modify the state of bac- 
teria and thus interfere with the operation of the bac- 
teriophage Wolff and Janzen 4 have shown that no 
bacteriophage action is possible in the presence of 
quinine derivatives, even if these substances are added 
in quantities so small that bacteria are Killed only after 
an appreciable interval Although lysis is lacking, bac- 
teriophage is not destroyed but remains inert It is 


Table 3 — Giowth in Tubes, After Four Hours’ and After 
Tiventy-Four Homs’ Incubation at 32 C , Inoculated 
ivttli Company 2 Staphylococcus Phage 
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because of these results that we feel that antiseptics are 
deletenous to the action of bacteriophage 

In the same manner, fluid staphylococcus bacterio- 
phage of the second company was tested with the 
identical strains employed m the experiments alieady 
described with the staphylococcus bacteriophage of the 
first company The results are indicated in table 3 
From these tabulated results it is evident that the 
product as offered for sale is a weak staphylococcus bac- 
teriophage containing no antiseptic It attacks neither 
the colon bacillus nor the streptococcus After several 
successive filtrations, the potency of the bacteriophage 
is increased When this occurs, the bacteriophage is 
then active also against the colon bacillus This is a 
characteristic of our stock staphylococcus bacteriophage 
which was sent on request to company 2 during the 
summer of 1931 

A second bottle of company 2 staphylococcus 
bacteriophage was purchased several months later for 
retest It gave an entirely different picture This 
bottle contained a potent staphylococcus bacteriophage 
of titer 10 - 7 to IQ -3 Furthermore, even after three 
successive contacts with colon bacillus C, there was no 


2 Frisbee F C , and MacNeal W J J Infect Dis 40 405 Ola}) 

19;? 3 d’Hcrelle Felix The Bacteriophage and Its Belia\ior Baltimore, 
Williams and Wilkins Comnam 1920, » 72 

4 Wolff L K and Janzen I \\ Conipt rend Soc de biol 

87 10S7 (Mai ) 1922 


evidence of lysis for this organism It is therefore not 
a question merely of a difference in potency between 
these two batches of bacteriophage but probably the 
substitution of a different race of bacteriophage It 
the standard varies so much from time to time, bow 
is the physician to know whether he is using a powerful 
preparation or merely a tube of broth ? 

The fluid staphylococcus bacteriophage of the third 
company revealed a genuine and potent bacteriophage 
which lysed only the staphylococcus This preparation 
contained no preservative Its titer was 10~ 2 m four 
hours and 10~' m tw'enty-four and forty-eight hours 
as compared with 10 — 4 in four hours and 10~° in tw'enty- 
four and forty-eight hours for our stock staphylococcus 
bacteriophage Although the titer of company 3 
bacteriophage is low'er than ours it is still a iery 
good bacteriophage Our experiments, of course, do 
not reveal either the degree of polyvalence or the thera- 
peutic efficacy of this preparation 

Surprisingly enough the staphylococcus-colon bac- 
teriophage marketed by this company revealed nothing 
more than a poor colon bacteriophage None of 
the potent staphylococcus bacteriophage previously 
described w'as recovered from this mixture, although 
successive filtrations were made The weak colon bac- 
teriophage was transmissible in series and could be 
enhanced slightly in four successive filtrations It never 
was able to clear completely for tw'enty-four hours the 
very susceptible colon strain C, for udnch we have 
thirty separate colon bacteriophages all of which clear 
it tw'enty-four hours or longer 

The use of an antiseptic as a preservative for bac- 
teriophage is improper, in our opinion It must be 
borne in mind that bacteriophage closely resembles a 
living thing and may be destroyed by an agent powerful 
enough to kill baGteria If an antiseptic is diluted to 
the point at wdnch it no longer destroys blit still inhibits 
bacterial growth, it may also inhibit the action of 
bacteriophage Further, a bacteriophage exposed to the 
action of such an antiseptic may tend to lose its potency 
Company 1, in a booklet for January and February, 
1932, states that a preservative is present in its bac- 
teriophage preparations but lllogically warns that no 
antiseptic should be used during treatment with phage 

Jamiesbn and Pow'ell D have reported tests running 
for a year wdnch proved that bacteriophage was not 
markedly affected by a 1 5,000 dilution of mertluolate 
Tests performed m our laboratory show r ed that in this 
concentration of this antiseptic neither staphylococcus C 
nor colon bacillus C could grow, so that any possible 
effect on the corresponding bacteriophages was not 
disclosed Even wdien only a single drop of 1 5,000 
dilution of this drug w'as added to a tube of broth, the 
fluid medium was rendered unfit for the multiplication 
of these bacteria, no visible clouding taking place That 
the bacteriophage is considerably affected by one drop 
of 1 5,000 dilution of the antiseptic is shown on agar 
plates streaked with one loopful from each tube in a 
series after the tubes had been incubated for two and 
one-half, five and twenty-four hours The results are 
evident m table 4 A comparison of the readings with 
and without antiseptic will reveal how great an inhibi- 
tion of bacteriophage it causes Further work with 
the antiseptic is being carried out In the meantime 
we can only point to the facts which show that by jc 
methods employed by company 1 it w'as not possible 
to produce potent bacte riophage , 

5 Jamie'on, IV A ind Pov -11, H M Am J H>g 14 21S(Jul>) 
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Our clinical experience leads us to believe that little 
or no benefit is to be expected from bacteriophage 

.4 i .iii i i u 


or no Denent is to oe expected trom oactenopnage 
therapy w hen the bacteriophage used is not potent or 
does not lyse the strains causing the infection Further- 
more, the use of stock bacteriophages is limited With 
infections due to the staphylococcus it is possible to 
use a stock preparation because there is a staphylococcus 
bacteriophage which attacks the great majority of 
staphylococci There are exceptions, however, and m 
such cases it is necessary to prepare a specific bacterio- 
phage As no bacteriophages exist which are sufficiently 
polyvalent for most members of the colon bacillus 
and streptococcus species, specific bacteriophages 
must usually be made for the particular infecting strain 
of the individual patient 

For bacteriophage therapy to be intelligently applied, 
close cooperation between the clinic and the laboratory 
is essential Cultures of specimens from patients must 
be taken to determine the causative bacteria The 
organism must then be tested for its susceptibility to 
bacteriophage, and often a specific bacteriophage has 
to be prepared Haphazard application of stock prepa- 
rations to any infection whatever cannot be expected to 
yield anything but haphazard results 

Cooperation with the laboratory is also necessary if 
any progress is to be made in the study of the action 

TA if E , 4 7 Grm n ,t f” p lote Cultures of Staph\lococcus C 

Made from Broth Cultures After Two and Ouc-Half 
Hours, Two Hours and Twenty-Tour Hours Incu- 
bation of the Tubes at 32 C 


Clinical Notes, Suggestions and 
New Instruments 

FRACTURE OF THE ANTERIOR SUPERIOR SPINE 
OF THE ILIUM 
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Frederick Christopher M D Evanston III. 

Associate Professor of Surgery, Northwestern University Medical 
School Attending Surgeon Evanston (Illinois) Hospital 

Up to 1924, Carp 1 collected twenty-one cases (including his 
own) of fracture of the anterior superior spine of the ilium 
Two other cases have been found, which were not referred to 
in Carp s article In 1867, Bousseau - reported a case m winch 
both the anterior superior and anterior inferior spines of the 
'burn were fractured at the age of 15 years Since this injury 
was caused by the passage of a wagon, it is scarcely eligible 
to this senes In 1914, von Saar 3 reported a case in a person, 
aged 18 years, who was “hurt while skiing Since the publi 
cation of Carp s paper, twentj-two additional cases have 
appeared in the literature * My case, accordingly, makes the 
forty-fifth to be reported 

The etiology of muscular avulsion of the anterior superior 
spme is of interest Carp found the average age of his patients 
to be 17J6 years In the epiphyseal stage the youngest patient 
was 15 and the oldest 23 Carp also had one patent, aged 70 
The average age in ten of the twenty-three recent cases was 
16 years All but one of Carp’s cases were m males, while 
at. least three of the recent cases were m females All of 

M ?hL Patl TN S h ! d i Pai "’ 3nd 3 snap was felt ,n 45 P er cent 
of them The etiology as analyzed by Carp was “running 

vigorously, 50 per cent, 'take off,’ 16 per cent, ninnm- over 
uneven ground, 9 per cent, sudden turn backward, 5 per cent 
rising out of seat, 5 per cent, slipping, 5 per cent Crestline 
on sloping ground, 5 per cent, kicking, 5 per cent’” A™ 

“kwkTfooS C35eS the ± ,l0 ' vin e ctiolog.es are mentioned 
two groups according to etiolo™ fire* / cascs lnto 

”«>. “»« ■" whj, r 

defense motion — the suddpn a . as the result of a 

groups , second (five cases of his 5 ^ t( \ nsi ° n of certa m muscle 
is no sudden movement chan™ h l Vi. ' t l0Se ln wh,ch there 
movements of the short sprints “ ^ regular machine-like 

=P»< a. 

cases have occurred m persons m tiT™ , Prac , tlcaIIy a11 ‘he 

muscles having attachment to tZ Sf. epiphyseaI sta ee. The 
the ileum are the tensor fasciae , superior s P In e of 

action of the former muscle is “tl T th ? sartoriu s The 
the same time to fle\ the thie-h anH en f Se f ^ ascia * ata a nd at 
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B WELCHII INFECTION— NOWLIN AND HIPP 


anterior superior spine and to tins ligament are attached the 
externa] oblique, the internal oblique and the transversahs 
muscles and the fascia lata This author also believes that 
the gluteus medius and the lhacus muscles exert an influence 
on the anterior superior spine Heller 4 believes that sacrali- 
zation of the fifth lumbar vertebra has an important bearing 
on this fracture because it interferes with rotation of the fifth 
lumbar In this connection it is oHinterest to note that cases 
have been reported of fractures bv muscular v iolencc of the 
anterior inferior spine " 

The diagnosis of fracture of the anterior superior iliac spine 
is based on the jouth of the patient (from 14 to 25 vears), the 
history of running a race or a sudden twist and localized 
tenderness over the affected anterior superior spine A movable 
or fixed fragment often mav be felt just below the anterior 
superior spine Efforts to flex the thigh are painful The 
diagnosis is confirmed by roentgen examination 

As Cotton s sav s, ‘ The lesion seems not to be one of anv 
gravitv as to end-results” Bolder 1} sajs that in these frac- 
tures, in which there is considerable displacement, they “can 
be reduced by an open operation ” Carp, however, found tint 
the average duration of disability in nine cases m which opera- 
tion was not performed was twenty days, whereas in the two 
cases in which operation was performed the disability was one 



month The end-result was excellent in all The best treat- 
ment probably is rest in bed with the thigh in flexion for two 
or three weeks, with gradual slow resumption of activities 


REPORT OF CASE 


The following is the report of a case of fracture of the 
right anterior superior spine of the ilium by muscular violence 
F U, a boj, aged 15 jears, well developed and muscular, 
who was very proficient in competitive athletics, for some time 
(five weeks) prev ions to his accident noticed some pam and 
tenderness in the region of the anterior superior spines and 
crests of both iliac bones Mav 7 1932 the dav of the accident 
the bov had run in the 50 jard, the 100 vard and the, 220 jard 
dashes and in the rest following these races he had become 
cooled off Thereafter, he started the 120 vard low hurdle 
race without ‘warming up” His method of taking the hurdle 
involved sending the right leg over first and following with 
the left After lie had passed over the second hurdle and his 
right foot was on the ground and he was stepping forward 
with his left foot, he experienced a sudden severe pain and 
snap m the anterior superior spine of the right ibum and 


7 Wlntelocke. emoted 1» Sttmson and b\ Carp Lancet Nov 2a 
qq 3 CorleUc C L M J Austrai.a 2 682 (Nov 12 ) 1927 

s f-nWem F T Dislocations and Joint Fractures ed 2 Philadd 
nlin W B ’ Saunders Compan> 1924 p 467 , , 

F 9 Bohlcr, L Treatment of Fractures Vienna William Miudrich, 

1929, P 63 


collapsed on the track At the time of the injun, the right 
thigh was apparently h> perextended He was earned from the 
held m considerable pain The patient was first seen at his 
home the following da> He was King m bed in the position 
he had discovered to be most comfortable namelv with the 
thigh flexed on a pillow There was marked tenderness m 
the region of the right anterior superior spine and immediatelv 
below it There was considerable swelling The patient was 
unable to flex the thigh because of extreme pam in the region 
of the right anterior superior spine There was also some 
tenderness and pain in the region of the left anterior superior 
spine The treatment consisted merelv of bed rest for four- 
teen davs, with the thigh m the semiflexed position The 
patient was permitted to walk to the bathroom with the thigh 
flexed Mav 21, two weeks after the accident, the patient 
W'alked into the office greatlv improved He was able to flex 
the thigh without pain The displaced anterior superior spine 
of the ilium was easily palpated about 1 5 to 2 cm below its 
customary situation The roentgen examination showed the 
detached fragment and what appeared to be callus between it 
and the ilium When seen June 15 five and one-half weeks 
after the accident, there was no pain and the patient said lie 
could ‘‘do anv thing ’ Tiiere was no pain on ascending stairs, 
running or swimming, and no limp He had not been conscious 
of Ins trouble for the last two weeks Examination disclosed 
a firm hard bonv swelling below the anterior spine This 
swelling was not tender Movements of the tlugh occasioned 
no pain The roentgen examination showed considerable new 
bone formation Although the patient was svmptomaticallv 
cured he was advised to refrain from the most violent activities 
for another month 

COMMENT 

In this case it is not improbable that the muscles, which 
had not previous]) been “warmed up” bj a little running, were 
Jess elastic and hence may ha\e produced a more uolent pull 
on the bony attachment If this is a factor in this accident, 
it would seem wise for coaches to insist on preliminary 
“warming up” before permitting voung athletes m the epi- 
plnseal stage to engage in sprints or hurdle races 
723 Elm Street 

BACILIUS WELCHII INFECTION 

Prestov jNoueis, JVI D avr E It Ilirr M D 
Charlotte, N C 

Infection with B vvclchn as tiie causative organism is of 
infrequent occurrence in civil practice Such cases as are seen 
are generally those in which marked tissue damage has taken 
place and in which the vvound has been grossly contaminated, 
as in street accidents and in gunshot wounds The case reported 
here is ot unusual interest because of the probable portal of 
entry of the infection and on account of the fact that it developed 
in apparent!) normal muscle tissue 

A J , a white man aged 46, seen, April 30, 1932, complained 
chieflv of hemorrhoids His familv and past history presented 
nothing of importance except for the history of mild alcoholism 
during the past few weeks The patient was well developed, 
rather obese, and somewhat under the influence of alcohol 
Examination of the chest and abdomen presented no abnormali- 
ties Rectal examination showed a large cluster of protruding 
externo-mternal hemorrhoids with a nnld associated proctitis 
Mav 4, after four da>s of rest in bed and palliative treatment, 
the patient was prepared for operation The usual preoperative 
morphine was given and under a low spinal anesthesia the 
hemorrhoidal masses were resected and the wounds closed 
looselv with chromic catgut 

During the first twelve hours after operation morphine vvms 
used freely for pam and on one occasion morphine with 2 cc 
ot 25 per cent magnesium sulphate was given All these injec- 
tions were given in the deltoid region of the right arm Ten 
hours after operation, rather severe pam was noted in the right 
arm at the site of the hypodermic injections and the temperature 
rose to 102 F On the morning of the first dav after operation 
the pam had increased in severity the temperature was It) 
and the pulse rate was 140 and of good volume There was 
tenderness and some induration in the arm, but no crepitation 
At 2 p m of the same da> the patient show cd cv idence ot 
severe shock, the pulse was extremelv rapid and barch palpable, 
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COMMITTEE ON FOODS 


Committee on Foods 


RULES AND REGULATIONS 

The Committee has authorized publication of the following 
amendment to its Rules and Regulations 

Raymond Hertwig, Secretary 


AMENDMENT OF RULES GOVERNING 
PACKAGE LABEL AND 
ADVERTISING 

Rule one of the “Rules Governing Package Label and Adver- 
tising” (Rules and Regulations, September, 1932, page ten) 
has been amended by addition of the phrase “arranged in the 
order of their decreasing proportions by weight in the food 
and ” The Rule now reads 

A food may bear a distinctive, fanciful or brand name winch is not 
misleading or deceptrve by implication The common name of the food 
or a descriptive statement of the identity of its ingredients arranged m 
the order of their decreasing proportions bj weight in the food and in 
easily legible tape must appear in proximity to the trade name on the 
label and in advertising if such be deemed in the interest or welfare of 
the public or physicians, or necessary to avoid improper or unethical 
merchandising practices The description shall be such as to prevent 
deception or false implication by the color, flavor, structure, form appear 
ance or other characteristic of the article and shall mention any unusual 
or unexpected ingredient 


REPORTS OF THE COMMITTEE 

The following products have been accepted bv the Committee 
on Foods of the American Medical Association following any 

NECESSARV CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO T1IE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED rOE ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE rUBLIC Then WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig, Secretary 



QUAKER PEARL HOMINY 

Manufacturer — The Quaker Oats Company, Chicago 
Dcsct iptiou — Coarse cracked and pearled white Indian corn 
grits containing practically no bran or germ 
Manufacture — See this section for Quaker White Cornmea! 
(The Journal, Jan 7, 1933, p 43) The “flinty, coarse 
granular material” is “pearled,” the finer portion is bolted out, 
and the larger grits are packed in cartons under the brand 
name “Quaker Pearl Hominy ” 

Analysis (submitted by manufacturer) — 

per cent 

Moisture 116 

Ash 0 5 

Fat (ether extraction method) 1 0 

Protein (N X 6 25) 9 1 

Crude fiber ® 6 

Carbohydrates other than crude fiber (by difference) 77 2 

Calorics — 3 5 per gram, 99 per ounce 

Claims of Manufacture i — A coarse cracked and pearled 
hominy for all table uses 

CORINNIS WAUKESHA PURE SPRING 
WATER 

Distributor — Hinckley and Schmitt, Chicago 
Description — A bottled spring water of low mineral content 
practically free of micro-organisms 

Collection and Bottling — Corinms Water is obtained from 
the White Rock Mineral Springs at Waukesha, Wis The 
property is kept in strictly sanitary condition. The several 
springs flow to the surface through limestone and underlying 
sandstone In order to avoid contamination from any surface 
water the Corinms Water is taken from the springs at a con- 
siderable depth and comes to the surface through a wrought 
iron pipe. It is thoroughly aerated and stored in a paraffin 
treated concrete reservoir, from which it is pumped through 
filters to remove any suspended material The filtered water 
passes through an ultraviolet ray unit into clean tank cars 
through a specially devised cover 
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The sanitation of the tank cars is very carefullv supervised 
The emptied car is sealed at Chicago, where the water is 
bottled, to prevent contamination during transit At Waukesha 
the car is opened, scrubbed inside with a brush, rinsed out with 
water and treated with chlorine gas The car is filled to over- 
flowing with the spring water A sample is taken for bacterio- 
logic examination and the car is sealed and delivered to Chicago 
within twenty-four hours The water is stored in glass lined 
tanks until bottled The water passes from the tanks through 
an ultraviolet ray machine to the bottling machines The bottles 
used are cleaned by washing with 5 per cent sulphuric acid solu- 
tion, are immersed for eight minutes in 5 per cent sodium 
hydroxide solution (54 to 60 C ) and then thoroughly rinsed 
eight times vvith water The filled bottle is capped with a 
cellulose seal to eliminate possibility of contamination before 
being opened by the consumer 

Analysis (submitted by manufacturer) 


Sanitary Analysis 

Appearance Clear 

Color None 

Sediment None 

xr Parts per million 

Nitrite nitrogen 0 002 

Nitrate nitrogen 0 060 

Ammonia nitrogen 0 060 

Albuminoid nitrogen 0 014 

Oxygen consumed 0 6 

Chemical Analjsis 

Total solids 340 0 

Mineral matter 306 0 

Organic and volatile matter 34 0 

Hardness before boiling as CaCOj 220 0 

Hardness after boiling as CaC0 3 47 0 

Sulphuric anhydride (S0 3 ) 45 3 

Silica (S 1 O 2 ) 7 0 

Chlorine in chlorides 8 0 

Iron and aluminum oxides 2 4 

Iron (Fe) 0 t 

Calcium (Ca) 66 7 

Magnesium (Mg ) 23 8 

Lithium trace 

Reaction after boiling fainth alkaline 


Micro-Organisms — (Average of fifty examinations of samples 
taken at the source) 

Bacteria per cubic centimeter 

At 37 C in 24 hours 0 1 

At 20 C in 48 hours 0 6 

B coll test fermentation in lactose broth for seventv^two 
hours — negative 

(Average of one hundred examinations of samples taken from 
tank cars) 

Bacteria per cubic centimeter 

At 37 C in 24 hours 0 5 

At 20 C in 48 hours 0 8 

B coli test, fermentation in lactose broth for seventy -two 
hours — negative 

Official plate count, 4 bacteria per cubic centimeter 

Tests showed no acid nor gas produced with lactose broth 

Claims of Manufacturer — This bottled pure faintly alkaline 
low mineral content spring water is for all table and drinking 
uses 


JELL-WELL PLAIN GELATINE 

Disti ibutor — Jell-well Dessert Company, Ltd, Los Angeles 
Description — Plain granulated gelatin 

Manufacture— An accepted gelatin prepared as outlined in 
["he Journal, Feb 27, 1932, page 737, is automatically' sealed 
n envelops and packed in cartons 
Analysis (submitted by manufacturer) — 


Moisture 

Ash 

Sodmm chloride 
FaC (ether extract) 
Protein (N X 5 55) 

Te-vd (Pb) 

Zinc (Zn) 

Copper (Cu) 
Sulphur dioxide 

A rentii. ( Ac. (0.1 


per cent 
10 2 
1 7 
1 0 
0 1 
87 0 

parts per million 
0 0 

less than 10 
less than 5 
0 0 

Ipco Ihnn 0 3 


Calottes — 3 5 per gram, 99 per ounce 

Mict o-Otgaiusms —Average less than 1,000 per gram, con 
tains no B coli, gas forming bacteria, hquefiers or molds 
Claims of Manufacturer— For all table uses of gelatin and 
for special diets 
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BREK RABBIT PURE new ORLEANS 
MOLASSES (GOLD LABEL) 

(Contains Sulphur Dioxide) 

Manufacturer— Penick and Ford, Ltd, New Orleans 

Description — Pasteurized New Orleans molasses taken from 
the first crystallization liquor in the preparation of cane sugar, 
treated with sulphur dioxide 

Manufacture — The cane syrup described for _ B ^ r Rabb * Bure 
Sugar Cane Syrup (The Journal, Jan 7, 1933, p 43) is 
concentrated by boiling The cane sugar 15 partially crystalled 
out The mass of crystals is removed by centrifugation The 
liquid portion separated from the crystals, called first A 
molasses,” is heated to 80 C and automatically filled mto tins, 
which are not cooled and therefore remain hot for a considerable 
time 

Anahsts (submitted by manufacturer) — 

~ per cent 

22 2 
3 6 
0 0 
0 5 

Reducing sugars a» insert 25 1 

Reducing sugars after inversion (as invert) in s 

Sucrot* (copper reduction method) ^3 * 

Carbohydrates (by difference) 

Iron (Fe) « °° 5 

Calcium (Ca) ® ^ 

Sulphur dioxide (mgr per kilogram) 195 

Calories ■ — 3 0 per gram 85 per ounce 

Claims of Manufacturer — The molasses js for all table, cook- 
ing and baking uses 
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QUAKER YELLOW CORNMEAL 

Manufacturer — The Quaker Oats Company, Chicago 
Description —Fine granular yellow Indian com commeal con- 
taining practically no bran or germ 

Manufacture — Sec this section for Quaker White Commeal 
(The Journal, Jan 7, 1933, p 43) Yellow instead of white 
Indian com is used for the manufacture of this product. The 
fine material of desired granulation is packed m cartons under 
the trade name “Quaker Yellow Commeal 
Analysis (submitted by manufacturer) — 


Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 
Reducing sugars a* m\ert 


Moisture 
Total solids 
Ash 

Fat (ether extract) 
Protein (N X 6 25) 
fo: 


per cent 
11 S 
0 4 

07 

8 8 
0 8 


PRUDENCE BEEF STEW 
Manufacturer — Boston Food Products Company, Boston 
Description — Canned beef stew containing cooked beef, pota- 
toes, carrots, onions, salt and pepper 
Manufacture — United States Department of Agriculture 
inspected beef is trimmed of gristle, skm and sinews, placed m 
cold water and boded until tender It is taken from the kettle, 
again overhauled for skin, gristle or sinews, and then diced 
The vegetables used arc pared by machine, washed, sliced, 
and in definite proportions admixed with the cooked beef The 
mixture is filled into cans and processed 
Analysis (submitted by manufacturer) — 

per cent 
81 1 
18 9 
1 6 
1 2 

Reducing sugara before imersion a» dextrose 0 6 

Sucrose (copper reduction method) 0 4 

Crude fiber 0 3 

Starch (acid hydrolysis method) 4 0 

Carliohj drates other than crude fiber (by difference) 6 9 

Calancs — 1 0 per gram 2S per ounce 

Claims of Manufacturer — This beef stew is for all table uses 

ARBITRATOR PATENT FLOUR PHOSPHATE 
ADDED (BLEACHED) 

Manufacturer — Saxom Mills, St Louis 
Description —Soft winter wheat patent flour with 0 5 per cent 
added monocalcuim acid phosphate , bleached 
flanufacturc Selected soft winter wheat is cleaned, scoured 
tempered and milled be essentially the same procedures as 
described , n The Journal June 18, 1932 page 2210 Chosen 
ur streams arc blended bleached with nitrogen trichloride 
(11 ounce per 19b pounds of flour) and with a mixture of 
benzol 1 peroxide and calcium phosphate (1 part to 50 000 parts 
0 flour) and finalU mixed with 0 5 per cent monocalcium acid 
T»Vrt> vpmie 

iiahsts (submitted hi mamifaciurcr) 

Venture per 'em 

\«h 0-1 3 0 

hat tether extraction method) 2 fl ? n 

1 rt cm (X \ s -) 18- 1 0 

Cm )r PI er S O- 9 0 

‘ 4" diates other than crude fiber (t,v difference) £-5 ? 

Colon, S — if per gran 10’ per ounce 
Chillis 0 / M inujat tun r — This flour m r 

fair baking c-pccnlK b««cu«t« and cakes d ^ gCnCral 


Moisture 

Ash . 

Fat (ether extraction method) 

Protein (N X 6 25) 

Carbohydrates other than crude fiber (by difference) 77 5 
Calories — 3 5 per gram 99 per ounce. 

Claims of Manufacturer— A finely granular yellow commeal 
for all table uses — 

GLADIOLA PATENT FLOUR 
(Matured, Bleached) 

FANT’S FAIRY PATENT FLOUR 
(Matured, Bleached) 

Manufacturer — Fant Milling Company, Sherman, Texas 
Description — Patent flour milled from a blend of soft wheat 
and hard wheat, bleached 

Manufacture — Selected wheat is cleaned, washed, scoured, 
tempered and milled by essentially the same procedures as 
described in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended and bleached with a mixture of benzoyl 
peroxide and calcium phosphate (1 part to 50,000 parts of flour) 
and with nitrogen trichloride (one-sixth ounce per 196 pounds) 
Analysis (submitted by manufacturer) — ^ 

Moislnre 13 0 -14 0 

Ash 0 36- 0 39 

Fat (ether extraction method) 0 8-12 

Protein (N X 5 7) 9 0 -11 0 

Crude fiber 0 3-05 

Carbohydrates other than crude fiber (by difference) 76 5 -72 9 

Calorics — 3 5 per gram 99 per ounce _ 

Claims of Manufacturer — An “all purpose” flour for home 
baking 

UNION MADE BREAD LONG LOAF 

Manufacturer — Union Bakery Company, Sioux Falls, S D 
Description — A white bread made by the straight dough 
method (method described in The Journal, March 12, 1932, 
p 889) prepared from patent flour, water, sucrose, shortening, 
powdered skim milk, salt, veast and malt syrup 
Analysis (submitted by manufacturer) — 

Moisture (entire loaf) 

Ash 

Sodium chloride (x\aQ) 

F at 

Pratem (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (copper reduction method) 

Crude fiber y „ 

Carbohydrates other than crude fiber (by difference) 47 7 
Calories — 2 6 per gram 74 per ounce. 

Claims of Manufacturer— Conforms to the United States 
Department of Agriculture definition and standard for white 
bread 


per cent 
37 7 
1 7 

1 3 
3 3 
9 4 

2 7 
2 5 
02 


SUPERB BRAND AMBER SYRUP 
(85 Per Cent Corn Syrup, 15 Per Cent Refiners’ Syrup) 

RULE BRAND AMBER SYRUP 
(85 Per Cent Corn Syrup, 25 Per Cent Refiners’ Syrup) 

I^rr-Pemek and Torcl Sales Company, Cedar Rapidi 

Iowm n '"" 0r_TOlert0n & " arfidd C ™E*nt, Sioux Cm 

Description — Table sirup com s\rur> bacp IRZ 
with refiners sirup (15 per cent), tlie same a S pt.ckGoMe 
Sirup (Com Syrup and Sugar Refiners SvrwnWm r d 
' M-, ^pnl 2, 1932 p 1159) 5 S >™P) (The Jold 
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1933 DUES PAYABLE 

Several weeks ago, the bills for 1933 dues were 
mailed to each Fellow and subscriber of The Journal 
The readiness with which payments have been made is 
not only gratifying but significant The number of 
remittances received actually exceeds those of last year 
at this time, a fact which indicates the esteem in 
which physicians hold Fellowship in the Association 
and the value they attach to The Journal For 
the comenience of those who have not yet paid their 
1933 dues, a colored slip is enclosed in this issue It 
is a statement, cut in such a form and glued so that 
when folded a convenient "business reply” envelop is 
foimed, requiring no addressing nor stamps That 
The Journal will be as vitally necessary to the phy- 
sician during the coming year as during the past is 
indicated by the fact that already more than a hundred 
articles of great importance are scheduled for publica- 
tion A listing of these articles will be found in the 
front advertising section, pages 16 and 17 It is ear- 
nestly suggested that every* physician whose dues are 
not paid make prompt use of the colored slip and 
thereby assure uninterrupted delivery of The Journal 
to his address 


EXERCISE AND GASTRIC DIGESTION 

In Beaumont’s classic ‘‘Experiments and Observa- 
tions on the Gastric Juice and the Physiology of Diges- 
tion,” published m 1833, he anticipated a question that 
is frequently being asked at the present time, namely, 
What is the effect of exercise on the gastric secretion 
of man 5 Is complete rest after meals desirable in the 
interest of food digestion 5 From his observations on 
Alexis St Martin, the ‘‘man with the lid on his 
stomach, ’ Beaumont drew the inference — one of the 
fifty-one inferences with which he concluded his essay 

that “gentle exercise facilitates the digestion of food ” 

Since that time the possible significance of another 


Jour A J1 A 
Jan 14, 193* 


physiologic factor— the emotional state of the person- 
lias come into notice Today it is realized that anxiety, 
anger, feai and sorrow may either stimulate or inhibit 
physiologic processes The views on this subject in 
relation to the gastric functions have by no means been 
uniform As early as 1846, Combe expressed the dual 
belief that "rest of body and tranquillity of mind for a 
short time, both before and after eating, are necessary 
and conducive to healthy digestion ” 

The possibility of direct experimentation on man 
awaited the introduction of the gastric tube, by which 
test samples of the stomach contents after meals could 
be removed for comparative analysis , for persons w ith 
a gastric fistula such as Beaumont’s patient possessed 
are rarities The latest investigators 1 in this field, 
working at the University* of Wisconsin, recall that in 
1928 Campbell, Mitchell and Powell 3 in England 
studied a series of normal young men who ate, before 
exercises, a test meal of bread, meat and potatoes, or 
a modification of the Boas meal of oatmeal gruel The 
severity* of the exercise to which these y*oung men v*ere 
subjected v*as roughly measured and consisted usually 
of running round the laboratory*, the distance varying 
from one to four miles They concluded that such 
exercise delay*ed digestion but that lighter exercise, 
walking, had no inhibitory* influence on gastric secretion 
According to the observations of Hellebrandt and 
Miles, 1 gentle exercise before or after a test meal 
augments gastric acidity Protracted exercise is not 
necessarily depressing, but exhaustive muscular exer- 
tion, whether it precedes or follows a test meal, is 
associated with a diminution of the acidity* of the gastric 
secretion to a level below* resting normal, and the 
decrease is greatest when the exercise is accompanied 
by* emotional excitement In explanation of some of 
these manifestations the Wisconsin investigators point 
out that during muscular exercise, especially when 
violent and carried on at high speed, lactic acid is 
rapidly produced, accumulates in the blood, lowers the 
bicarbonate content and accelerates the output of carbon 
dioxide The lungs are unable to wash out the carbonic 
acid rapidly enough and the hydrogen ion concentration 
rises In the light of these experimental observations, 
they add, the diminution in gastric acidity during violent 
exercise may be due to the concomitant fall m plasma 
bicarbonate In accord with this hypothesis, hypo- 


acidity was observed to appear only* w hen the muscular 
exertion was associated with evidences of the incur- 
rence of an oxygen debt , and the greatest diminution 
~ m gastric acidity occurred when the exercise w as severe 
and exhausting The physicochemical changes in the 
blood, they conclude, must therefore be taken into con- 
sideration in the determination of the cause of the e\cr 
cise gastric hypo-acidity Furthermore, as Hellebrandt 


1 Hellebrandt, Frances A , and Miles Merjl VI 

Muscular Work and Competition on Gastric Aciditj, 
102 258 (Oct ) 1932 _ „ 

2 Campbell, J M H Mitchell G O , and Pencil, 
Hosp Rep 7S 279 (Jul>) 1928 


The Effect of 
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v ou.-ME loo 0 £ t ] ie pancreas composed 
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muscles and skm, producing a relam e c >™ record of a patient ivto ted tad a® ^ s of ^ 

oxygen supply to the stomac J oclale d and coma, which had bee p Emission to the 

to the production of the gas»c >f<> “ , *„ be , as central nervous system ^1'^“ „ as made 


exertion hejgniens 6 " _ ffect on the 

^gamsnf^a^oS thus augmenting functional 
activity 


hyperinsulinism WITH ADENOMA 
OF THE PANCREAS 


cubic centimeters f , R ec0 g- 

- nrjr 2 "eTf hypermsulniisni 
waited ^ve years, when the occurrence of similar cases 

^"rnotW m attempting .the 
removal of these benign tumors Howland, Campb , 


OF Tills removal 01 these nemgu / . , * 

The history of the development of our knowledge of Robinson < seem to have reported the first 

I he history on i fascinating W , another unreported case m 


the endocrine glands, though brief, is fascinating 
Already their manifold activities have been investigated 
and measured and in some cases the active substances 
they secrete have been isolated chemically Today the 
phjsician may supplement a deficient production of 
endocnne secretions by administration of the appro 
prate hormone, by surgery he may remove parts of 
glands that become h) peractive 

Perhaps the most spectacular achievement in this 


successful cure, although another unreported case m 
Boston has been mentioned by Cushing' Two addi- 
tional cases were reported from Barnes ^ Hospital 
St Loms, both operations being successful One o 
these patients had had a diagnosis of epilepsy and 
other had been labeled a “brain tumor suspect by com- 
petent clinicians How many similar patients are at 
large harboring adenomas but remoied from a hope of 

Perhaps die most speciacumi — cure by a mistaken diagnosis’ Since it is easy to etec 

field was the isolation of insulin and its administration cases by the finding of a low blood sugar, many 

m the treatment of diabetes, a disease now frequently wj)) proba bly be recognized 

called hypo-msuhnism Perhaps just as spectacular is ^> be sur g ica l treatment depends on finding the tumor 
the recent discovery that a disease exists that is the ^ operatJon When the tumor is near the surface and 
opposite of diabetes In some patients there is an over- ^ ^ ^ Qr ^ q{ the pancrea s, detection is easy , but 
production of insulin, so that the blood sugar m ® tea die tumors are apt to be so small, as pointed out by 

of being high as in diabetes is abnormally low , indeed, and Seibel, that they may be missed even at 

so low m amount that coma, convulsions and death necrQpsy l{ they are embedded m the parenchyma, 
occur when food is withheld Moreover, unlike diabetes, ecja]}y at the j ie3( j Q { the gland The small size of 
m which the lesion is often difficult to demonstrate ^ ese tumor& a i s0 raJses the question as to how they are 
morphological!) , the cases of hvpennsulmism are fre- ^ ^ produce sufficient msulm to cause lp pogl) cemia 
quentfx associated with an adenoma composed o islet the functl0nal ce n s m the remaining islet tissue 

cells In some cases the tumor has been removed with ^ ^ ^ q{ the gland {ar outnumber the cells of the 

complete cure sma ll tumor Possibly an abnormal secretion is pro- 

Hie possibility that a neoplasm of the islets of ^ jn these adenomas Indeed Dr R R Benslev 
Lnngerhans could actual!) induce symptoms of hypo- ^ ^ « mfonnaUy « 5 tudied nearly all the reported 
Khccmu by prod™, ng an excess oi insalm was Sr, ^ s|M „„ mon , lwloglca U; t],at one Is dealing 

demonstrated in the w£fl known case of carcinoma ot i 7 > t 

1QT7 , wl , with a tumor of abnormal beta cells tlis discussion ot 

the inucrcauc islets reported m lv 17 b) \\ llaer, Allan , . 

1 1 tlie microscopic appearance of these tumors is included 

m the report of the case of \\ omack, Gnagi and 
Graham Another possibility, of course, is that these 
tumors, though composed of relativeh few cells, 
through their abundant nerve supplv are functionally 
In peractive and produce msulm in abnormallv large 

2 Warren Shields Adenomas of the Islands of Langerhans Am J 
Path 2 335 (Tu!>) 1926 

3 Smith Margaret G and Seibel M G Tumors of the Islands 
of I-anserbans and Hypoph cemia Am J Path T 723 (Not ) 1933 

4 Holland Gold* in Campbell W R Mahhj E 3 , and Robinson 
W I D>sinsulimsm JAMA 02 674 (Aug 31) 1929 

5 Cushing Haney i\eurohypoph\ seal Mechanisms from a Clinical 
Standpoint Lancet 2 119 Gulv 19) 1930 

6 Carr A D ParktT Robert Gtosc Edward Ptsher A O and 
I^umore J \V Hypenn<ulvnism from B Cell Adenoma of the Pan 
crca< J A. M A GO 1363 (April 25) 1931 Womack \ Gnap 
W B Jr and. Graham E A Adenoma of the Island*, of Langerhans 
With H>rogl'<cmia JAMA 07 $.>1 (Sept 19) 1931 


Power and Robertson 1 The characteristic symptoms 
of weakness coma and convulsions accompanied b) a 
low blood sugar and relieved b\ ingestion of carboh)- 
dralc were clearlv demonstrated Operation was not 
performed because the extensive nature of the tumor, 
eompo'cd of islet tissue as well as the presence of 
metastasis would have made surgical removal out 
of the question Such a combination of <w mptoins had of 
cmirve been known since 1922 as being due to the inad- 
vertent giving of an overdose of msulm and was called 
m-wilin diock 

1 WiHtt R M MIto F X TVwer M H anil RoVrt on U E. 
C„r-r -u <( \Vc l Mai 1 rf the 1 ancrca } ^ M \ o4S (Juh 10) 
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amounts While there are cases of hypoglycemia due to 
other causes those due to the presence of a benign 
adenoma furnish a striking example of triumphant 
surgical therapy based on extensive fundamental physi- 
ologic research 


METHEMOGLOBINEMIA 

Diseases once regarded as clinical rarities have come 
into piominence as more commonly occurring disorders 
when attention has been explicitly directed to their 
nature and detection Sometimes the unexpected!)' 
large comparative prevalence owes its discovery to the 
mtioduction of new' methods of examination Heart 
blocks and arrhythmias are far more familiar to the 
physician of today than they were to his predecessois 
of a genet ation ago, because he has become accustomed 
to look for their symptoms It is not long since hyper- 
msulmisin was an unrecognized disease entity This is 
true likewise of carotenenna, as distinguished from 
jaundice The illustrations could readily be multiplied 
Enough ha\e been mentioned to explain the reference 
here to a rarely recorded type of chronic cyanosis 
properly designated as methemoglobinemia 

Methemoglobm is not entirely unfamiliar to the 
biochemist He can form it m blood through treatment 
with a a ariety of chemical compounds permanganates, 
chlorates, nitrites, nitrobenzene, acetanilid, and many 
others It differs from the conventional oxyhemoglobin 
in that the oxygen is firmly united in methemoglobm 
It also shows a characteristic spectrum that serves for 
purposes of identification A prominent feature of 
methemoglobinemia is cyanosis and, if the condition is 
severe, d) spnea 1 he c) anosis is due to the dark brow n 
coloi of methemoglobm and appears to be more intense 
than cyanosis produced by a similar concentration of 
reduced hemoglobin in the blood The dyspnea is 
referable to the anoxemia caused b> diminution m the 
ovygen-carrymg capacity of the blood 

The term "enterogenous cyanosis’' w'as introduced in 
1902 by the Dutch phjsician Stokvis, 1 who described 
a case of chronic c) anosis w ithout cardiac or pulmonary 
lesions oi ewdences of drug poisoning, which is known 
to give rise to transient methemoglobinemia 2 A few 
additional cases have been recorded from other places 
Caieful study has revealed the possibility that m some 
of them the cyanosis may have been due to sulphemo- 
globmemia, an analogous condition in w'hich the blood 
pigment is altered by h)drogen sulphide Only careful 
examination will permit a distinction betw'een the two 
sorts of "entei ogenous c) anosis " Excluding the doubt- 
ful diagnoses Dieckmann 3 has collected the records of 
six authenticated cases of tine methemoglobinemia, to 
which he has added a new one The discover}' of the 
methemoglobm was accidental but the imestigator 

1 Stok\is, B J Xcderl tijdschr \ Geneesk. 2 078, 1902 

-7 Jones, C M Cecil s Textbook of Medicine, ed 2, Philadelphia, 
\V B Saunders Compnn/, 1930 

3 Dieckmann W J Methemoglobinemia, Arch Int Med 50 574 
(Oct ) 1932 
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advises that the possibility of its occurrence in all cases 
of cyanosis be kept in nnnd The diagnosis of methemo- 
globinemia w'as based on the following examination 
The citrated blood was diluted with nine tolumes 
of water and examined spectroscopically A band cen- 
tering at 638 millimicrons w'as found Solutions of 
methemoglobm gave a similar absorption band The 
band disappeared on the addition of sodium hjdro- 
sulphite This excludes the possibility that the pigment 
w as sulphemoglobm 

In Dieckmann s patient the cyanosis of unknown 
origin had been present for twenty-seven jears He 
believes that the accidental discover}' of the methemo- 
globinemia m a routine examination warrants the state- 
ment that the condition would be detected more 
frequently if the blood of cyanotic patients were 
examined spectroscopically More attention should be ’ 
given to determination of the oxygen capacity of the 
blood than to the colorimetric determination of hemo- 
globin In the normal person Dieckmann adds, the 
results are identical, but m certain pathologic conditions 
the apparent hemoglobin may be within normal limits 
and )et the patient may be suffering from anemia 
because a portion of the hemoglobin cannot earn 
ox} gen 


Current Comment 


CONJUGATION OF THE SALICYLATES 

Conjugation in the body of drugs and poisons with 
metabolic products, such as glycine and glycuromc 
acid may be regarded biologically as a protective 
mechanism The classic example of such detoxication 
is the conjugation of benzoic acid with glycine, which 
results in the formation of hippuric acid an excretory 
product A similar detoxicating mechanism was origi- 
nally postulated for the salicylates, but the evidence in 
support of this \iew was inconclusive Later researches 
bi ought forward much ewdence of a negative character 
Except for an occasional dissenting opinion it has 
been generally accepted m this country that the salicyl 
group is not conjugated with ghcine but is excreted 
unchanged in urine Thus, there could be no natural 
salicyluric acid comparable to the chemical analogue 
hippuric acid Now' comes further desirable confir- 
mation of the negatne side from studies of benzoic 
acid by Quick' 1 of the Laboratory of Surgical Research 
of Cornell Unnersity Medical College Quick deter- 
mined m dogs the effect on conjugation of benzoic 
acid with glycine of various chemical substitutions m 
the benzoic acid For instance when the hjdroxjl 
group was in the ortho position, which of course, 
gnes salicylic acid Quick found that there was almost 
a complete inhibition of the conjugation with glycine 
The inhibitory effect appeared to be independent ot 
the chemical nature of the group introduced, since the 
substitution of the bromo, lodo and intro groups abn 
impeded the union with glycine, not so howeier, suh- 

1 Quick, A J Proc Soc Exper Biol X Med 20 509 (Jn ) 
1932 
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t.tutions in the meta and 'para positions The intro- ?mi ™TfjLi d.scharge of the of 

duction of the hydroxy group into benzoic acid also Baylor u = -‘> { £ 
decreased its conjugation with glycuromc acid Inter- the , of Bayi-j timers, u Hosp.^ ^ der L care and 

e^nS with this'conjugation occurred after introduc- -£££ M *«*' 

nf he rhloro and mtro groups into the ortho patient to leave hospital when discharged by doctor 

afKr ,he methyl an ? aram ° Tot A 

Tliese results prove ''’'^"''117^“^ ™cemng £ pi.T gnes ’tta fate ^na„o» ot 
the position of certain chemical groups for metabolic 

and pharmacologic actions Significant is the tact tna ^ ^ ^ Baylor a( the present 3bout 6 ooo members » th. pi.n 
Quick’s results corroborate the negative results of ^ u ~ u,d b ^ fXtl^ thfr.^ahU 

attempts at isolation of salicyluric acid in the urine ™ number that we ran nsk on our margin of unoccupied Jieds _Dunng 
of animals and human subjects medicated with sali- 
cylates The results of these recent studies leave no 
doubt that the salicylates for the most part are excreted 
as such and not changed chemically in their passage 
through the body For this reason they probably exert 
more definite and important pharmacologic actions and 
therapeutic effects than do the benzoates The benzoates 
are rendered practically inert by one of nature's conju- 
gating mechanisms Quick s work still leaves the 
salicylates somewhat anomalous biochemically How- 
ever, the proof that their fate is definitely different 
from that of the benzoates now appears unassailable 
It follows that similar biologic conjugation mechanisms 
do not necessarily or generally exist for chemically 
related substances A small difference in chemical 
composition may apparently command a different 
mechanism for detoxication 
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NEW FORMS OF MEDICAL PRACTICE 
11 Hospital Insurance Schemes 

PLANS IN THE UNITED STATES 

Because it was one of the first and most widely discussed 
of hospital insurance schemes and therefore more or less of a 
model for many subsequent ones, the plan of Baylor University 
Hospital, Dallas, Texas, is first considered The plan is thus 
described m the “Basis of Agreement” published by the hospital 

Ilavlor Group Hospitalization Plan assures hospital service in Baylor 
Unncrsity Hospital when needed operating room service anesthetics 
and laboratory fees during period of hospitalization not to exceed 21 
hospital days during any 12 months period In case the assured party 
should necessarily be hospitalized more than 21 days then he shall be 
entitled to a discount of 33 v$% from the regular hospital fees for the 
time after the first 21 hospital days Does not include Oxygen tent 
a Kay special prescription- serums doctor s fees either physician or 
furgieal nor the services of a special private nurse but does include 
all usual hospital services of undergraduate nurses nursing supervisors 
internes and house staff and routine medicines surgical dressings and 
hypodermics 

Does not apply after resignation or discharge from present employ 
ment Must lie collected and paid as a group Only full time employees 
„ 'hie , firm are eligible for the group Personal identification must he 
mvlc bv authorized representative of employer 

hahihTy n °* aPP,J *° mdu5,n:i1 hazards nor to employers 

This agreement does not apply in case of purposely self indicted in ury 

fierce t'TT TA '""i ,n snch tb * «ball be entitled 

1*' \° ^ ? ! reduction on regular hospital fees the discount 

?,'v ' , “'“"V’ 03 ' ca 'rt af ' er a 3 car of membership under this 

*" xcc Vi f ° r Kreliminary hospitalization pending diagnosis Baylor 
« M not . prepared to care for and does not accept 

ra « , of pulmonary tuberculosis or chronic mental or nervous disorders 

\ll erh ’"T 1 ™' or ' ,r ” lCT ' contagions such as smallpox etc. 

'U 'uch ca e* mrd ucMment m special ho*tutal« nnrt tN.- J 
I Itiliratum plan shall not apHy thereon afteT diagnosis R P h ° 5 

In case of r> iilcmic public dtsa ter or other conditions 

-n merrroni'mg of the cat acitr of Barter l mver<itv 
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iwnm^ilirn* cannot secured eUewhrrr nd ln ^ c 
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the past four months the total receipts from these groups has been about 
$11 850 00 the total amount of the bills paid by these groups has been 
about $11,000 00 

Baylor Hospital had at the time this description was prepared 
more than 8,000 members 

Wc believe that the following arc the essential underlying principles 
of this group hospitalization plan 

1 The organization must deal with groups not with individual risks 

2 Groups must be employed, fulltime wage earners (Intermittent 
employment such as teaching nursing, etc, bnngs much higher actuarial 
risk ) 

3 The total number of members — spread in all groups to make the 
law of averages safely apply— should be at least three to five thousand 
A hospital cannot in fairness take a larger number of members than its 
marginal number of usually unoccupied beds will warrant Even it must 
protect itself against over-commitment in the day of epidemic. A hos 
pital is totally unlike an insurance company in this respect — its capacity 
has a rigid limitation not subject to quick or easy extension 

4 Group hospitalization should gi\e only hospital service and should 
not in any case give service that in any way competes with the physician s 
professional service. \ ou have to depend on your medical staff to pro- 
tect the hospital from malingering of patients Also remember that 
when you promise any single individual service to all members \ou lose 
the actuarial significance of a group 

5 Wc allow the patients under the group hospitalization full liberty 
of choice as to the physician treating him in the hospital 

6 A long time commitment to a fixed rate shoutd be avoided One 
of the best by products of such gToup plan is that coming to the hospital 
with the bill already provided for educates patients to be hospital minded 
and will increase hospital patronage and eventually bnng a higher group 
rate. 

7 Different types of employed groups present vary mg actuarial risks 
as to sickness and differing desires as to the type of accommodations 
For instance bank emplovees are better actuarial health risks than 
laundry employees but desire better accommodations so we make the 
same rate for both groups but contract for different accommodations for 
each group 

8 In our own hospital we have definitely adhered at all times to the 
policy of dealing directly with the groups through the employer or other 
representative and have never employed any outside selling organization 
or middleman representative We feel that this is far the safer course 

9 Our accounting department charges all discounts and other allow 
ances based on group membership to the respective accounts so that at 
all tiroes wc know the exact and real status of each group as an economic 
venture 

Similar plans were soon adopted by a number of other hos- 
pitals and the movement began to take on a wider scope. There 
were obvious objections to the individual plan in a locality con- 
taining a number of hospitals It offered no choice of hospitals 
and rested on a somewhat forced monopolj of a large section 
of medical practice. 

Two additional features soon entered the picture the organi- 
zation of a general scheme embracing several hospitals and the 
introduction of professional, profit-seeking promoters 
These plans are described b> Robert Jolly , superintendent of 
Memorial Hospital, Houston, Texas who lias been an active 
participant m this evolution (Hospital Management October 
1932, p 19) ' wcl0Der ' 


as agents 


(U A plan wherein one hospital using its own personnel 
sells to employed groups contracts which assure them hosmtsl.T..,™ " ' 
the particular hospital onlv The mone. collected 

into that hospital s treasury ” EOCS 

^ ,h3t <he b ° Sp ' t31 a " outs.de 

chSr Z r ^Z Te ^ T 

admission such contract to be sold by an agent of Die hosoim!* 3 * f ° r 
The money collected „ placed in a reserve fund apunm which hf^ 
Piuds charge $a per day for each patient and $10 ,f operating room ,. 

The third plan (3) above, with slight differences, IS m opera- 
tion in San Antonio and Houston Texas The „„„ 
.™„„„ „ Hospital Son icc Co„T TsT^i "ks 
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a sales organization, charges §9 75 a year “payable §1 50 in 
advance the first month of each contract year and 75c there- 
after each month Six dollars of this annual payment is placed 
in a fund for payment of hospital bills according to a fixed 
scale, usually §5 a day, with practically the same restrictions 
as already described in the Baylor plan So far as can be 
determined, the additional §3 75 a year is retained by the pro- 
moter to cover sales and other expenses and profits 

A number of organizations are already m the field looking 
for the profits to be gathered by securing control of a section 
of the market for hospital services They are actively utilizing 
all the forces of skilful salesmanship to urge the adoption of 
schemes of hospital insurance and to insert themselves into the 
flow of income from patients to hospitals in order to tap that 
flow for their own profit 

(i O ne °f these, which has organized several such plans, is the 
“M L Johnstone, Inc Co-operative Hospital Service” This 
plan collects $1 membership fees and 75 cents a month (§9 a 
year) from industrial groups The promoters retain the 
membership fee and §2 out of each $9 paid subsequently 

In a sample proposal, covering 4,500 members, the gross 
income is computed at §125,000 , “of this the hospital will retain 
§99,000” and will pay the promoters and managers §27,000, 
which is 21 42 per cent 

In the model plan described by M L Johnstone, Inc , it is 
estimated that the hospital at the end of three years “will have 
a surplus of §18,000 which may be used towards general 
expenses, invested for betterments, or held as a cash reserve 
to guarantee execution of membership contract under peak 
conditions ” 

The promoters are to have full charge of the financing and 
are to “assign to the installation, operation and expansion oi 
the method in your hospital a major staff of five persons as 
follows Director, Organizer, who is to have a staff of solici- 
tors, Actuarial Consultant, Certified Public Accountant, and a 
Resident Manager” 

The hospital backers and friends pledge themselves to lend 
their prestige to assist in securing the approval of executives, 
the heads of great corporations and all other civic and medical 
leaders 

There are variations under each of these plans While most 
of the promoting schemes depend on group sales to industrial 
groups, whose “sales resistance” can be broken down by pres- 
sure through the employer, the U S Travelers Hospitalization 
Corporation sells individual policies The following paragraphs 
descriptive of this scheme are taken from a sales pamphlet 
issued by the corporation and entitled “Group Hospitalization” 

The annual payment or subscription to be made bj Certificate Holders 
is $12 00 including X Ray service, or $10 00 not including X Raj sen ice 

The hospitalization service to be rendered bj the Group Hospitals is 
as follows 

(a) To provide semi private room, operating room, anesthesia, general 
nursing care, internes and house staff, dietitian, food, medicines and all 
usual service during period of hospitalization not to exceed 21 dajs within 
the period of one year covered by such certificate 

(b) It shall not include any special doctors’ fees, either medical or 
surgical, nor the service of a private nurse 


Out of all pajments or subscriptions made by Certificate Holders, 
U S Travelers Hospitalization Corporation will deposit in trust in one 
or more leading banks the sum of $4 50 for each annual, or $2 25 for each 
semiannual pajment or subscription received The Group Hospitals shall 
be entitled to draw against this First Trust Fund the amount of their 
service charges in accordance with the rates agreed upon 

U S Travelers Hospitalization Corporation wall also deposit out of 
such pavments or subscriptions made by Certificate Holders an additional 
sum in a Second Trust Tund in the amount of $2 00 for each annual, 
or $1 00 for each semi annual payment 

If the monejs in the Tirst Trust Fund shall be exhausted the Group 
Hospitals shall be entitled in like manner to draw against the Second 
Trust Fund Such drafts shall be made by letter by the Group Hospital 
to U S Travelers Hospitalization Corporation 


Any balance of the Second Trust Fund at the end of each calendar 
year, together with the balance of the payments of Certificate Holders, 
shall be retained by U S Travelers Hospitalization Corporation for 
maintenance of sales organization, publicity statistical department, com 
pilation of hospital and health data, as well as for the corporate affairs 
of the Company and as charges for services 

The U S Travelers Hospitalization Corporation claims to 
utilize for the benefit of its certificate holders only those hos- 
pitals which are registered bv the American Medical Associa- 
tion The list of hospitals published by the Corporation includes 


ECONOMICS 


Jour A M A 
Jav 14, 1933 


Ui. , p,tals m thirt >- f °ur States and the District of Columbia 
although it is stated that there are now about 200 hospitals 
givnng hospital service according to the corporation’s plans 
A group hospital plan which has been proposed to the Chicago 
Hospital Association suggests the formation of the Chicago 
Hospital Service Association, Inc , “for the purpose of acting 
solely as the fiscal agent for a group of hospitals which indi- 
vidually and jointly agree to provide hospital care to subscribers 
to the group hospitalization plan” 

The dues are fixed at §10 for each member of an employed 
group, with a provision that dues may be reduced to not less 
than §8, "provided the percentage of subscribers and the nature 
of employment make such a group particularly desirable from 
the economic point of view” There is a further provision for 
annual dues of “§12 for individual memberships of emplojed 
or non-employed persons, payable senn-annually in advance 
Hospital benefits are extended only after a three-months’ wait- 
ing period, except in the case of accidental injuries Individual 
policyholders are not eligible for discounts on service or matei- 
nity cases ” 


This provision for individual memberships is an extension of 
the plan that may well have special dangers, especially as it is 
also suggested that "salesmen might be emplojed on a salarv 
or commission basis to introduce the plan” The extra §2 for 
individual membership might be used either as an additional 
security against the risks on such individual memberships or as 
an additional commission to overcome sales resistance in solicit- 
ing such persons In either case it opens the door to a host 
of new problems and possible abuses 
There are the customary restrictions to twentj-one dajs’ 
hospitalization, the exclusion of certain classes of disease, and 
the provision for a one-third discount on hospitalization after 
twenty-one days and of 50 per cent on “special and expensive 
medicines” and obstetric service ten months after date of 
membership 

The Chicago Hospital Service Association is to collect and 
hold the dues “A substantial portion of such dues would be 
paid at the time when services are rendered to subscribers, the 
remainder being held for future distribution according to an 
agreed policy of the participating hospitals ” 

A Chicago corporation, the Hospitalization Service Co , Inc , 
is already operating, and claims to have signed contracts with 
a number of hospitals and physicians 

The president of this company is Edward B Roberts, secre- 
tary and treasurer of the Dahlberg Corporation of America 
There are fifteen members on the board of directors, nearly all 
of whom are officials of commercial organizations and none of 
whom are physicians 

This company offers a complete hospital and medical service, 
including house and office calls, an annual physical examination 
and complete maternity service The charge is §2 per month 
and solicitors are employed, who distribute return postal cards 
from house to house as a means of obtaining leads While the 
post cards announce, as quoted above, “complete hospital medi- 
cal care,” and that “no physical examination is necessary,” the 
contract with the hospital makes the usual exemptions of 
chronic and contagious diseases 

This contract with the hospital provides for the payment to 
the hospital of 50 cents a month or §5 a year for the hospital 
service For the “complete” service these payments are 75 cents 
a month or §8 a year Other clauses of the contract read as 
follows 


This agreement shall continue for a period of five jears from this 
date, and shall be renewed for like periods at the end thereof unless 
first partj’ shall advise second party at least thirty dajs prior to the 
end of any five jear period of its desire to terminate, provided however 
that first partj may terminate this agreement at the end of any 

— if there shall be less than con 

trading members in "good standing” during the previous — 

bj thirty days notice to second party, provided however that m the 
event of such cancellation service shall be given bj first partj to con 
trading members for such periods as such contracting members shall 
be paid in advance 

During the life of this agreement first party agrees not to enter into 
anj similar agreement with any other persons, firms or organizations 
provided however that nothing herein shall prevent first party from 
agreeing to render group service to anj one or more companies or 
corporations separatelj for the employees of such company or corpora 
tion 


It would appear from these documents that the company 
collects §24 a vear and pays from §6 to §8 of this to the hos- 
pitals and physicians who are to give the service The latter 
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Net Income — Certain professional expenses and the expenses 

m which the physician may be 
subtracted as "deductions” from the 


the supposition that ts s ‘ aff ™ h {urther remuneration engage d for gain may be subtract as — — -- 

S'! Zt : ” V “SSJK ?b» » clause » the contract, of ^ determ, n= tta SIS 

IS to be paid An “exemption” is allowed, the amount depend 
mg on the taxpayer’s marital status during the tax year, as 
stated before These matters are fully covered m the instruc- 
tions on the tax return blanks 


This conclusion is strengthened by a clause m the comr; 
which the hospital is the “first party” mentioned, reading 

... Fl „, Mrtr may designate the hospital or hospitals to which 

reru« or wh!ch member of 'the staff of first party shall attend the 
patient in the hospital , , , . , 

IB) No contract, ng member maj enter such hospital or a hospital 
patient until examined b> a member of the staff of first party 


(To he continued) 


THE PHYSICIAN’S INCOME TAX — 1933 

The taxpayer who is required to make a return must do so 
on or before March IS, unless an extension of time for filing 
the return has been granted For cause shown, the collector 
of internal revenue for the district in which the taxpayer files 
his return may grant sudi an extension, on application filed 
with him by the taxpayer This application must contain a 
full recital of the causes for the delay Failure to make a 
return may subject the taxpayer to a penalty of 25 per cent of 
the amount of the tax due 

The normal rate of tax on individual citizens or residents 
of the United States under the Revenue Act of 1932, is 4 per 
cent on the first $4,000 of net income in excess of the exemp- 
tions and credits, and 8 per cent on tine remainder 

WHO MUST FILE RETURNS 

1 Returns must be filed by every person having a gross 
income of $5,000 or more, regardless of the amount of his net 
income or his marital status If the aggregate gross income 
of husband and wife, living together, was $5,000 or more, they 
must file a joint return or separate returns, regardless of the 
amounts of their joint or individual net incomes 

2 If gross income was less than $5,000, returns must be 
filed (a) by every unmarried person, and by every person mar- 
ried but not living with husband or wife, whose net income 
was $1,000 or more and ( b ) bv every married person, living 
with husband or wife, whose net income was $2,500 or more 
If the aggregate net income of husband and wife, living together, 
was ^2 500 or more, each may make a return or the two may 
unite m a joint return 

If the status of a taxpayer so far as it affects the personal 
exemption or credit for dependents, changes during the year, 
the jiersonal exemption and credit must be apportioned, under 
rules and regulations prescribed by the Commissioner of Inter- 
nal Revenue with the approval of the Secretary of the Treasury, 
m accordance with the number of months before and after such 
change Tor the purpose of such apportionment a fractional 
part of a month should he disregarded unless it amounts to 
more than half a month in which case it is considered as a 
month. 

\s a matter of courtesy only blanks for returns are sent 
to taxpayers by the collectors of internal revenue, without 
request Failure to receive a blank does not excuse am one 
from making a return, the taxpaver should obtain one from 
the local collector of internal revenue 

The fo'lovving discussion covers matters relating specificallv 
to the phvstcian Tull information concerning questions of 
general interest mav lie obtained from the official return blank 
or from the collectors of internal revenue. 
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DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses neces- 
sary m carrying on his practice The following statement 
shows what such deductible expenses are and how they are to 
be computed 

Office Rent —Office rent is deductible If a physician rents 
an office for professional purposes alone, the entire rent may 
be deducted If he rents a building or apartment for use as 
a residence as well as for office purposes, he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes If the physician occasionally 
sees a patient m his dwelling house or apartment, he may not, 
however, deduct any part of the rent of such house or apart- 
ment as professional expense , to entitle him to such a deduc- 
tion he must have an office there, with regular office hours „ 
If a physician owns the building in which his office is located, 
he cannot charge himself with “rent” and deduct the amount 
so charged 

Office Maintenance — Expenditures for office maintenance, as 
for heating, lighting, telephone service and the services of 
attendants, are deductible. 

Supplies — Payments for supplies for professional use are 
deductible Supplies may be fairly described as articles con- 
sumed m the using, for instance, dressings, clinical ther- 
mometers, drugs and chemicals Professional journals may be 
classified as supplies, and the subscription price deducted 
Amounts currently expended for books, furniture and profes- 
sional instruments and equipment, “the useful life of which is 
short,” may be deducted, but if such articles have a more or 
less permanent value, their purchase price is a capital expen- 
diture and is not deductible. 

Equipment — Equipment comprises property of more or less 
permanent value It may ultimately be used up, deteriorate or 
become obsolete, but it is not m the ordmarv sense of the word 
“consumed in the using”, rather, it wears out 
Payments for equipment or nonexpendable property for pro- 
fessional use cannot be deducted As property of this class 
may be named automobiles, office furniture, medical, surgical 
and laboratory equipment of permanent value and instruments 
and appliances constituting a part of the physician’s profes- 
sional outfit and to be used over a considerable period of time 
Books of more or less permanent value are regarded as equip- 
ment, and the purchase price is therefore not deductible. 

Although payments for equipment or nonexpendable articles 
cannot be deducted, yet from year to year there may be charged 
off against them reasonable amounts as depreciation The 
amounts so charged off should be sufficient only to cover the 
lessened value of such property through obsolescence, ordinary 
wear and tear, or accidental injury If improvement to offset 
obsolescence and wear and tear or injury has been made, and 
deduction for the cost claimed elsewhere m the return, claim 
should not be made for depreciation 

. * ^ rd and fast rule cannot be laid down as to the amount 
deductible each vear as depreciation Everv thing depends on 
the nature and extent of the property and on the use to which 

’ ’ S r f. I* r cent 3 has been suggested as a fair 
amount lor depreciation on an ordmarv medical library Depre- 
ciation on an automobile would obviously be much greater 
The proper allowance for depreciation of any propertv is that 
amount which should be set aside for the tax year m accor- 
rcasonablv consistent plan, not necessanly at a 
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uniform rate, whereby the aggregate of the amounts so set 
aside, plus the salvage value, will at the end of the useful life 
of the property in the business equal the purchase price of the 
property or, if purchased before March, 1913, its estimated 
value as of that date or its original cost, whichever may be 
the greater The physician must in good faith use his best 
judgment and make such allowance for depreciation as the 
facts justify Physicians who, from year to year, claim deduc- 
tions for depreciation on nonexpendable property will do well 
to make annual inventories, as of Tanuary 1, each year 
Medical Dues — Dues paid to societies of a strictly profes- 
sional character are deductible Dues paid to social organiza- 
tions, even though their membership is limited to physicians, 
are personal expenses and not deductible 
Postgraduate Study — The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible 
Traveling Ev [tenses — Traveling expenses, including amounts 
paid for transportation, meals and lodging, necessarily incurred 
in professional visits to patients and in attending medical meet- 
ings for a professional purpose, are deductible 

AUTOMOBILES 

Payment for an automobile is a payment for permanent 
equipment, and is not deductible The cost of operation and 
repair, and loss through depreciation, are deductible The cost 
of operation and repair includes the cost of gasoline, oil, tires, 
insurance, reoairs, garage rental (when the garage is not 
owned by the physician), chauffeurs’ wages, eta 

Deductible loss through depreciation is the actual diminution 
m value resulting from obsolescence and use, and from acci- 
dental injury against which the physician is not insured If 
depreciation is computed on the basis of the average loss during 
a series of years, the series must extend over the entire esti- 
mated life of the car, not merely over the period in which the 
car is in the possession of the present taxpayer 

If the automobile is used for professional and also for per- 
sonal purposes — as when used by the physician for recreation, 
or used by his family — only so much of the expense as arises 
out of the use for professional purposes may be deducted A 
physician doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct depreciation 
or operating expenses , he is regarded as using his car for his 
personal convenience and not as a means of gaining a livelihood 
What has been said with respect to automobiles applies with 
equal force to horses and vehicles and the equipment incident 
to their use 

/ MISCELLANEOUS 

Laboiatorv Expenses— The deductibility of the expenses of 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibility of other cor- 
responding professional expenses Laboratory rental and the 
expenses of laboratory equipment and supplies and of labora- 
tory assistants are deductible when under corresponding cir- 
cumstances they would be deductible if they related to a 
physician’s office 

Losses by Eve, etc — Loss of and damage to a phvsician’s 
equipment by fire, theft or other cause, not compensated by 
insurance or otherwise recoverable, may be computed as a 
business expense, and is deductible, provided evidence of such 
loss or damage can be produced Such loss or damage is 
deductible, however, only to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 
deduction 

Insutancc Picmmnis — Premiums paid for insurance against 
professional losses are deductible This includes insurance 
against damages for alleged malpractice, against liability for 
injuries by a physician’s automobile while in use for profes- 
sional purposes, and against loss from theft of professional 
equipment, and damage to or loss of professional equipment 
by fire or otherwise Under professional equipment is to be 


included any automobile belonging to the physician and used 
for strictly professional purposes 

Expense in Defending Malpi actice Suits — Expenses incurred 
in the defense of a suit for malpractice are deductible as busi- 
ness expense 

Sale of Spectacles — Oculists who furnish spectacles, etc, ma\ 
charge as income money recened from such sales and deduct 
as an expense the cost of the article sold Entries on the 
physician’s account books should in such cases show charges 
for services separate and apart fiom charges for spectacles, etc 
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THE MILWAUKEE SESSION 
Milwaukee Hotels 

Below may be found a list of Milwaukee hotels and rates 
for rooms On advertising page 37 of this issue of The Touk- 
nal maj be found this list together with an application lorni 
that may be used to secure resen ations through the Subcom- 
mittee on Hotels of the Local Committee on Arrangements 

Hotels at Mihvaukci 


Single Double 

— » < 


Name and Address Without 

Tilth 

TV Ithont 

Tilth 


Buth 

Both 

Bath 

Bn th 

Suite' 

Abbott Crest ft! 00-2 50 

$3 00 3 50 

$3 00 3 50 

84 004)00 

$5 10 

1226 W Wisconsin Ate 


Ambassador 

2 75-4 00 


5 50-7 00 

10 

230S W Wisconsin Ate 

Astor 

3 00-5 00 


5 00-8 00 

S 15 

924 E Juneau Ate 

Belmont 2 00 2 GO 

2 50-3 00 

3003 50 

3 50-5 00 


751 N Fourth St 

Blatz 1 30-1 75 

2 50-3 00 

2 50 3 00 

3 50 0 00 


145 E Wells St 

Carlton 1 50 2 00 

2 50-3 60 

2 00 2 50 

3 50-0 00 

GC0 

1120 N Milwaukee St 

Colonial 

1 50-2 00 


2 00-5 00 

3 «0 5 

826 N Cass St 

Globe 1 00-2 00 

2 50 3 00 

2 50 3 00 

4 00 5 00 


803 E Wisconsin Are 

Juneau 


2 50 3 00 

3 50-5 00 


S07 315 E Wisconsin Ate 
Knickerbocker 

300 4 50 


5007 00 

10 25 

102S E Juneau Ate 

La Salle 

2 50-3 00 


3 504)00 

510 

729 N Eleventh St 

Martin 123-2 00 

2 25-3 00 

3 00 3 50 

3 25 j 00 


707 E Wisconsin Ate 

Mars land 150-175 

2 50-3 00 

3 00 3 50 

5 00-7 00 


625 N Fourth St 

Medford 2 25-2 75 

2 75-3 00 

3 25 4 00 

3 75-5 50 


605 N Third St 

Miller 1 23 2 00 

2 50-3 50 

3 00 5 00 

4 00 5 00 


723 N Third St 

Nem Pfistfr 2 50 3 00 

3 50-5 00 

4 00-7 00 

5 00 S 00 

1« 0 

424 E Wisconsin Ate. 
Plankinton 

3 00-5 00 


5 00-S00 

12 1j 

609 N Plankinton Ate 

Plaza 

2 50 3 „0 


4 00-5 00 


1007 N Cass St 

Republican 1 50 2 00 

2 50 5 00 

2 50-4 00 

3 <70 G 00 

S 12 

907 N Third St 

Rosal 200-2 50 


3 00 4 00 

4 004) .>0 


435 W Michigan St 

Schroeder 

3 50 5 00 


5GOSOO 

10-2, 

643 N Fifth St 

SEt FN Se\ ENTS MARSHALL 

2 50 3 00 


3 60 5 00 


770 N Marshall SL 

SlIORECREST 

3 <50-4 00 


5 00-7 00 

8 20 

1962 N Prospect Ate 



4 004)00 


Tott ER 

250 700 



716 N Eletentb St 

Wisconsin 2 i0 3 50 

7 00-4 00 

7 30 4 CO 

5 00 7 00 



714 N Third St 


He form that is printed in the advertising pages maj be 
pped and, when properly filled in, should be sent at once 
r Harry J Heeb, Chairman of the Subcommittee on Hotels, 
0 North Second Street, Milwaukee, Wisconsin 
If those who expect to attend the annual session of the 
mertcan Medical Association will send in their appheat 



' r 0 '-rjr t 100 
'Lj/be r 2 


Sip2?S££5 , Wi 

" wd r address^ News —The ILLlI * 0l S 

MEDIca T ' — ~ — ^ the bote! 0,ms ted d sT St Lou, Q ? ,r C °unh \r 

i R ° AD ^T P0K &!«y »„ s 

^ J ^^‘§5s^*S'fSr?S£ 

«>«r s^ 7 »« T'„ “i" sed Po"t'*’ 

T *e subjects t BB ^ C 770 , 7 a m fce „, °, n Monday 
/““=o ^ y a ° r «* iveek are a , I'? C ^ 3 **«*■* 

Ja ” u 'rr 18 Th '^ f °Uo\\ s 89 4 meter s j 

The>*~ **^} Si Clan - »* 



126 


MEDICAL NEJVS 


Jour A M a 
Jan 14, 1933 


MASSACHUSETTS 

Obstetric Meeting — The New England Obstetrical and 
Gynecological Society, at its fourth annual meeting in Boston, 
Nov 30, 1932, heard addresses by the following physicians, 
among others 

William F Hovt, Rupture of the Graafian Follicle the Corpus Luteum 
and Small Ovarian Casts as Causes of Acute Abdominal Emergencies 

Jacob Lerman, Effect of Tlnroid States on Prepiiancy and Menstruation 

Joe Vincent Meigs, Human Chary After Injections of the Anterior 
Pituitary Luteinizing Hormone 

Tracy B Mallory, Ectopic Decidua 

Aubrej O Hampton, Roentgen Raj Treatment of Malignant Disease 
of the rehic Organs 

Grantle> W Ta>lor, Carcinoma of the Breast During Pregnane} and 
Before the Menopause 

John C V Fisher,^ Methods of Obstetric Analgesia 

James C Jannej Some Aspect of Kidney Function in Pregnancy 

Climes and a symposium on sterility were conducted At the 
evening dinner meeting Dr Barton Cooke Hirst, Philadelphia, 
was the speaker 

Bills Introduced — H 121 seeks to require each city or 
town to provide for the treatment, either in a hospital or as 
outpatients, of indigent persons suffering from gonorrhea or 
svphilis H 122 seeks to forbid discrimination against the 
treatment of venereal diseases in the outpatient department of 
any general hospital supported by taxation in any city or town 
where special hospitals, other than hospitals connected with 
penal institutions, are not provided for the treatment of those 
diseases at public expense, but any such hospital mav estab- 
lish a separate ward for the treatment of venereal diseases 
H 123, to amend the law prohibiting the divulging of hos- 
pital, dispensary, laboratory or morbidity reports and records 
pertaining to gonorrhea or syphilis, proposes that that law 
shall not prevent a physician from informing the spouse of 
a patient having gonorrhea or syphilis of the patient’s infec- 
tion when in the opinion of the physician that information is 
necessary to protect the patient’s spouse H 298 proposes to 
authorize the department of public health to erect one laboratorv 
and experimental hospital and one regional hospital of at least 
100 beds in each county 


MICHIGAN 

Series of Clinics — The Wayne County Medical Society has 
announced a series of clinics to which all physicians and health 
workers of Detroit are invited, the lectures to be given in the 
Herman Kiefer Hospital on Wednesdays Preventive medi- 
cine in periodic health examinations will be the general theme 
for all the clinic lectures and demonstrations, newspapers 
reported 

Society News — Dr Edgar E Martmer, Detroit, gave the 
sixth talk in a series arranged for the staff of the Children s 
Center of the Children’s Fund of Michigan, Nov 24, 1932, on 

“Significant Factors Regarding Infectious Diseases ” The 

East Side Medical Society, Detroit, heard Dr Edward Cath- 
cart discuss "Pyelography in General Medical Diagnosis^ ’ 

November 10 At a meeting of the Blackwell Woman's 

Medical Society, November 21, Dr Harry M Kirschbaum, 
Detroit, spoke on “Operative Obstetrical Procedure and a 

Demonstration of Modern Anesthesia in Obstetrics ” The 

Dearborn Medical Society was granted a charter as a branch 
of the Wayne County Medical Society, November 18 It is 
the fourth branch of the county society— — Dr David Steel, 
Cleveland, addressed the medical section of the Wayne County 
Medical Society, December 13, on “Unusual Aortic Aneurysms 

and Their Roentgen Diagnosis ” Dr Carl G Weltman, 

Detroit, addressed the St Clair Countv Medical Society in 
Port Huron, December 3, on “Stone in the Kidney ” 

MISSOURI 

Society Offers Gratuitous Care — The Hovvell-Oregon- 
Texas Counties Medical Society, West Plains, at a meeting, 
October 27, unanimously approved a resolution offering gratui- 
tous services of its members to the poor The society will 
cooperate with reputable organizations, but its preference will 
be for individual rather than group examinations 

Museum and Medical Society Hold Joint Meeting — At 
a meeting of the Greater St Louis Museum of Natural Historv 
and the SL Louis Medical Societv, Dec 20 1932, Dr William 
W Graves presented a death mask of John Hunter Dr Francis 
L Reder, president of the society, gave the speech of acceptance 
Dr Robert E Schlueter spoke on John Hilnter, 1728-1793, the 
man and his spirit An address entitled “An Arctic Safari— with 
Camera and Rifle in the Land of the Midnight Sun” was pre- 
sented bv Dr Richard L Sutton, Kansas City 

Dr Howard Resigns —Dr Harvey J Howard, since 1927 
professor of ophthalmologv , Washington Umversitv School of 
Medicine, St Louis, recently resigned in order to enter private 


practice m lus specialty in St Louis, Science reports Dr 
Howard was head of the department of ophthalmology, P eip ,l 
Union Medical College, Peiping, from 1918 to 1927 SmcJthe 
opening in 1928 of the research center for diseases of the eve 
ear, nose and throat at the Washington University School of 
Medicine, he has been in charge there of ophthalmic research 

NEW JERSEY 

Society News— Dr William Worthington Herrick, New 
i ork among others, addressed the Bergen Countv Medical 
Society^, Hackensack, Dec 13, 1932, on toxemias of pregnanev 

J A r Arthur C Morgan, Philadelphia, addressed the Cam- 

den County Medical Society, Camden, Januan 3, on the report 
ot the Committee on the Costs of Medical Care 

Practical Lectures — Continuing the senes of Friday after- 
noon practical lectures begun in the autumn, the Jersey Citv 
Medical Center is presenting the following series for Januarv 

Hr John F Erdmann, New York, Recognition and Treatment of 
Postoperative Complications in Abdominal Surgery, January 6 

Hr Albert F R Andrcstn, Brooklyn, Gastrointestinal Manifests 
tions of Food Allergv, January 13 

Hr Edward L Keyes New York The General Practitioner’s Prob 
lem in the Management of Prostatic Retention, January 20 

® r , T Lewis D Stevenson New \ ork Bemonstration of a Routine 
Neurological Examination, January 27 

NEW YORK 

Hospital News — Dr Adrian S Taylor, Birmingham, Ala, 
was appointed superintendent and surgeon-in-chief of the Clif- 
ton Springs Sanitarium and Clinic, Dec 15, 1932 Dr Tavlor, 
a graduate of the University of Virginia Department of Medi- 
cine, Charlottesville, served in the U S Public Health Service 
and spent several years in China as professor of surgerv at 
Peiping Union Medical College Since 1927 he has engaged 
in practice in Birmingham 

New York City 

New Gastro-Enterologic Society — The Society for the 
Advancement of Gastro-Enterology was recently formed with 
a membership of metropolitan gastro-enterologists Officers 
are Drs Gustave Randolph Manning, president, Isidor L 
Ritter and Eliliu Katz, vice presidents, William C Jacobson, 
secretary’ , Samuel Mufson, treasurer, and Samuel Weiss, 
editor An advisory board lias been formed of the following 
phvsicians Edward L Kellogg, Max Einhom, Jacob Kauf- 
mann, Anthony Bassler, Albert F R Andrescn, Harlow 
Brooks, all of New York Seale Harris, Birmingham, Ala , 
William Gerry Morgan Washington, D C , and Martin E 
Rehfuss, Philadelphia Although the society is limited to New 
York at present, its scope mav be extended at the discretion 
of the board At the monthlv meeting, Dec 28, 1932, Dr Em- 
horn sketched the development of the specialtv , Dr Kellogg 
gave a lantern demonstration of duodenal problems 

Society News — At the annual meeting of the New \ork 
Academy of Medicine, January 5, Dr John A Hartwell, retir- 
ing president, gave an address on “Problems Facing the Acad- 
emy” and Dr Bernard Sachs, incoming president, on "The 
Academy Its Relation to the Art and Practice of Medicine 
m New York” The seventh Friday afternoon lecture was 
delivered, January’ 6, bv Dr William P Graves, Boston, on 
“Menopause Disorders,” and the eighth by Dr James Alexander 
Miller, January’ 13, on ‘The X-Ravs in the Diagnosis and 

Study of Pulmonarv Tuberculosis” The program of the 

Medical Societv of the County of New York, Dec 28, 1932, 
presented the following speakers Dr Iago Galdston, The 
Economics of Socialized Medicine ’ Michael Davis, Ph D , 
Chicago, "Medical Service on an Insurance Basis” and Henrv 
F Vaughan Dr PH, Detroit, “Participation of the Plnsician 

in Public Health Work” The New York Physicians- 

Yorkville Medical Society was recently formed by the amal- 
gamation of the two organizations represented in the title-— - 
Dr Edward M Livingston addressed the Bronx County Mem 
cal Society, Dec 21, 1932, on “Interpretation of Abdonuna 

p am ” Dr Alexander Lambert addressed the Medical 

Society of the County of Queens, January 6, on pneumonia 

OHIO 

Personal — Dr Mont R Reid, Christian R Molnics f ro 
fessor of surgery’, University of Cincinnati College of Medicine, 
Cincinnati, has been appointed director of surgical service 

Cincinnati General Hospital Dr Roy E Bushong, dire 

of the Milwaukee County Mental Hygiene Clinic, Mil)' auk" 
for the past six years, has been appointed superintendent o 
Lima State Hospital for the Criminal Insane, succeeding t 
late Dr Wilhelm H Vorbau Dr Bushong was formerlv con 
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nccted with state hospitals at Athens and Toledo Dr Brinton 

J Allison, Oak Hill, has been appointed health commissioner 
of Jackson Count} 

Testimonial to Obstetricians — Eight members of the Cin- 
'i cinnati Obstetrical Society were guests of honor at a banquet 

r at the Hotel Sinton-St Nicholas, Dec 8, 1932, given by the 

societ) as a testimonial to their support in maintaining its high 
standards for thirty or more jears Dr Charles E Iliff, presi- 
dent of the society, presided, and Drs Charles D Heisel and 
Charles E Hauser made addresses entitled, respectively, “The 
Obstetrical Societ} — Past and Present” and “The Old Guard ’ 
The ph}sicians and the jears m which they became associated 
v ith the societ} were Drs William H Wenning, 1883, Rufus 
B Hall 1888, Leroy S Colter 1895, Magnus A Tate, 1896, 
Edwin W Mitchell, 1885 William D Porter, 1892, Janies 
Ambrose Johnston, 1895, James W Rowe, 1903 


WASHINGTON 

Course on Heart Disease — The Seattle Academy of Inter- 
nal Medicine presented a course of didactic and practical 
instruction on the normal and pathologic conditions of the 
cardiovascular system, given by Dr Hugo Roesler, associate 
professor of radiology, Temple University School of Medicine, 
Philadelphia, Dec 27-31, 1932 Dr Roesler addressed the 
King County Medical Society, Dec 28, 1932, on “Methods of 
Cardiovascular Study by the Roentgen Ray ” 


PENNSYLVANIA 

Illegal Practitioner Fined — J J Zimbo, Shamokm, 
pleaded guilty recentlj to a charge of practicing medicine with- 
out a license He was fined §200 and costs of the prosecution 
after he had promised to cease practice and to leave the state 
1 Society News— Mr William A Challener, attorney for 
v ~ the Allegheny County Medical Society, addressed the society, 
among others, December 20, on “The Medical Expert Witness ” 
and Dr John H Alexander, “The Pelvic Colon — Its Importance 

in Lesions of the Left Lower Quadrant” Dr Joseph W 

riekarski, Warrior Run, presented a paper on pneumonocomosis 
betore the Luzerne County Medical Society, Wilkes-Barre at 

the iNovember meeting The annual meeting of the Pennsyl- 

Y? n i? Tuberculosis Society will be held in Lancaster, Januarv 
tyiU Topics for the sessions are ‘Surgery in Tuberculosis,” 
Control of Tuberculosis in Pennsylvania ” and “Means of Dis- 
coierj and Prevention of Tuberculosis in Young People” 
Among speakers will be Drs John B Flick and Louis H Clerf, 
Philadelphia, Jaj Arthur Myers Minneapolis, and Theodore 

L± PPC, ^ Ham 5 bu , rg Dr Catharine MacFarlane, Plula- 

d .p a addressed the Harrisburg Academy of Medicine, Dec 
“ , iVJ ~’ 00 cancer of the uterus Dr George R Moffitt 

res'ra?di^lDr nt pr 1 l 1 Tf 1V | a i n address > January 20 on cancer 
Pittsburgh Arart P&U ? Sieber, an J? ng °thers addressed the 
f ittsourgh Academy of Medicine, Dec. 13, 1932 on “Post- 

toW EM" Tr ™ W 1™ "."Sit 

Elk Counts q Morgan, Philadelphia, addressed the 

_ Philadelphia 

aSsS? 5 ? 

"ere as follows cal economics The speakers 

no^n rl ”he Fa Mmlm e n/ r £or S Te?menn^ Ile th Sta pt, SoC,ety 5 Partlc, P a 
Income. Ior Kem ' n ns ‘hr Physicians Vanishing 

D cal Economics' '' m ' r Rdatl0n of ‘he Hospital Management to Medi 

Medical EconornKj"*'" Rdatl0n of the Outpatient Department to 

D r"°S?t^ nC \' C ^' :d * C ^ 0 c i Ap 1 ~® UI n™ a r>^ UeStl0nna,re ° f ^ Philadelphia 
Submerged Rrumm * 0u r Orportumtj— Shall Medicine Sumive or Be 

annual orationT/* the Philadelphia 6 Ac r , Ehasor ) delivered the 

tesal T £? » ' 

nan 5, on Rocntccii-Rai n ’ Rocnt R c , n Ekiy Society, J an - 
2" d Their Mediastmal Tumors 

ca Society of Pluladdphia^nuan 5 the" 5 ° f ** 0bstetr - 

addresses by Drs Abraham r 5 the P roKram included 
and Significance of raise Reacting Tlle In cidence 

and Ocstnn Pregnancy Tests " and ni ? C * sc hherni-Zondek 
r *.kcn The \ aluc of the Aschhe-S 7 rl ^ , Mazer and Toms 
Dngnosis md Prognosis of n!ne, h ^ '? dck Rea ction m the 
J-nycp, Boston nddrc« cd ttaeffi 1 Hans 
duplin January -1 0 n the of Ph ' s,c, ans of Phda- 


GENERAL 

Cleanliness Institute Discontinued — Cleanliness Insti- 
tute, New York, established in 1927 by American soap manu- 
facturers, has been discontinued After March 1 the National 
I uberculosis Association, 450 Seventh Avenue, New York, will 
distribute the educational material created by the institute 
Prize for Essay on Goiter — The American Association 
or the Study of Goiter again offers §300 as a first award and 
two honorable mentions for the three best essays based on 
original research work on any phase of goiter, to be presented 
at its annual meeting in Memphis, Tenn , May 15-17 The 
hrst ayvard, presented at the meeting in Hamilton, Ontario 
Canada, was given to Dr Donald McEachern, Baltimore, for 
his essay on A Consideration of the Mechanism of Hvper- 
r Based on Its Effect on Cardiac and Skeletal 

,n Fntlick , a P if ™ SCnpts for tbe 1933 award must be 
thp Eng 1 , and submitted to the corresponding secretary of 

Haute TnH n ’ J uI,u l R Y ung - 670 Cherry Street Terre 
after Hu* , a L er Apnl 1 Manuscripts arriving 

h " tl ,he neNt «” “■**”* “ 

Arfk C * ety Hews— The American Society for the Study of 
ft" fn ln Bos ‘on Dec. 2, 1932, with a program indud 

poulos, Neyv York “A Stud and 3 " a f, aros G Had}o- 

were elected y ice’ president and SyJn 06 ’ Wa * h,n S ton > N C, 
port News Va, C ^ ence p Jones, New- 

be in Norfolk— Dr James t?’ 6 “C? meeting will 

elected president of the Association Ne ' v York > was 

and Mental Disease at the close of the Res “ rch >n Nervous 
York Dec. 29 1932 Drs q JI u annua ' meeting m New 
and Earl D Bond Philadelnhm S ^ ac ^ e Campbell, Boston, 

K. Day is, New York, seerfc r £?J P t re i’ dent 4 and Thomas 

field Clark PhD, Baltimore^wac 6 fpf e f J William Mans- 

American Society of BacterioW.^tc e * e ?u 6d presid ent of the 
Ann Arbor Mich, Dec 30 193? a " nuaI meeting m 

Boston, y, ce president, and James M sk M,lt0 " J R osenau, 

N Y, secretary, reelected Sherman, PhD, Ithaca] 

sury C y "o^ ph d an throp^rfoundat !on ‘ rt Ex P end,t ures —A 
Tyventieth Century- Fund repealed that” 1 V 1 C t ? 1 I J lpleted bv the 
medicine and public health reemwd tbeS I931 , the fieId of 
hons, a total of §17,144 000 nr 3rgeSt share o{ d O"a- 
tota of all recorded disbursements feLT' of th = Brand 
York Times, 102 American a . According to the New 

Phdanthropm puZS Nine? d ' sbursed 

reported the preyious year but >t Ninety -one foundations 
Brants appear to haye dedhned 2.3 7 r S Stated “foundation 
yyith 1930 this decline ,s aSu? in nro^ m ' 931 ‘ ^^Pared 
the reduction in the national Proportion to estimates of 
same pen°d, which Vp^al &£££'& d »ruw“t£ 

M3 570^ CC JPPropnations with totaTlran? dUCatl0n holds 
l 24 9 per cenf 'Tu** * ^ grants amountinir to 

welfare eC w" ed ?30 ' 723 - 000 , or 56 3 per'cen* t°k ’ n ‘ ereSt ab,nc 

ss's,;?'* u s s« “ £ Sw g, d as 

organizations leads t./I RockefcHer group of nhilnnik '- f 
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and Carnegie disbursements, which together accounted for 70 8 
per cent of the annual national philanthropy, other large foun- 
dations include 

Duke Endowment, $3 754,000 

Julius Rosenuald Fund, $2,367,000 

Wvotmsswg Foundation, $1,130,000 

Children s Fund of Michigan, $871,000 

Commonwealth Fund, $847,000 

Milbanh Memorial Fund, $823,000 

Murry and Leonie Guggenneim Foundation, $401,000 

Russell Sage Foundation, $387,000 

In genera], it was stated, the survey found foundations “less 
ready ’ . - 

than 
agencies 
previous year ' 


Government Services 


Report of Surgeon General of Navy 
Motor vehicle accidents caused more damage to the personnel 
of the U S Navy during the calendar jear 1931 than anv other 
group of hazards, being responsible for 81 deaths and 1,256 
hospital admissions, the annual report of Surg Gen Charles 
E Riggs shows The number of deaths from this cause was 
more than twice the number from drowning, which was until 
1930 the leading cause of death in the navy Most of these 
accidents, which were principally responsible for an increase 
over the preceding year from 389 to 391 deaths, occurred while 
the victims were on leave Of the total number of deaths, 
216 were caused by injuries, 172 by disease and 3 by poisoning 
There were 40 deaths from drowning, of which 26 occurred as 
a result of naval and military hazards and 11 from industrial 
and miscellaneous hazards , 3 w'ere suicides The death rate 
from aeronautic activities lias progessively declined during the 
past ten years, the fatality rate per 10,000 dying hours in 1931 
being 0 7, compared with 9 8 in 1921, 23 deaths occurred from 
flight hazards in 1931 Four war casualties were reported as 
a result of military operations m Nicaragua There were no 
major disasters during the year, although 5 deaths were caused 
by the explosion of an anti-aircraft gun and 2 occurred in the 
Nicaraguan earthquake There were 29 suicides and 6 homi- 
cides Among diseases the leading causes of death were diseases 
of the circulatory system, with 26 deaths , pneumonia, 22 , 
tuberculosis, 17, influenza, 10, abscess, 10, and appendicitis, 10 
The hospital admission rate for 1931 W'as 565 per thousand for 
all causes, an increase from 520 in 1930, principally due to a 
higher prevalence of influenza and other respiratory diseases 
The average number of sick davs per admission was 188, the 
lowest since 1925 There were 18,273 admissions with respira- 
tory disease, not including tuberculosis , 2,384 were patients 
with influenza Epidemics of influenza developed in several 
ports and on shipboard, the largest numbers of cases having 
been reported from Quantico, Va , with 319, and the U S S 
Lexington, with 217 Only six cases of diphtheria occurred in 
1931, in contrast to 76 cases with four deaths in 1930 Eighty 
cases of scarlet fever with one death were recorded for the 
year, 24 of the casqs at the Naval Academj , Annapolis 
Venereal disease was second in number of admissions, with 
15,425 Wounds and injuries were third with 7,188 During 
the year 57,431 persons were treated in naval hospitals, with 
a total of 2,221,514 treatment days, more than half of those 
treated were patients of the Veterans' Administration Fourteen 
new medical officers were commissioned during the year and 
36 were separated from the service, leaving 904 m the medical 
corps as of June 30, 1932 In the division of aviation medicine 
were 47 qualified flight surgeons, 27 under flight orders 
Research in this division was directed to studies of carbon 
monoxide with relation to aircraft and of artificial supplies of 
oxygen for high altitude flying Studies of personality problems 
have been continued and the division now has more than 1,300 
case reports from which information valuable in the selection of 
pilots has been extracted During the last jear hospitals at 
Newport, R I , Puget Sound, Wash , and Chelsea, Mass , were 
enlarged and architects are now drawing plans for a new 
$1,000,000 hospital in Philadelphia Under the direction of the 
Naval Medical School, Washington, D C , research has been 
conducted on the medical aspects of the submarine “lung ’ 


Jour A It a. 
Jav 14, 19j3 

Annual Report of Veterans’ Administrator 

, rQpor } fi rst 3 car of the consolidation of all 

activities under a single jurisdiction indicates that 
economies in operation and better sen ice to beneficiarie 
resulted from the change Because of legislation perm.Umi 
benefits to veterans regardless of the origin of their disabilities 
and because of the economic stringency, the number of bene- 
ficiaries has increased 20 per cent during the past fiscal tear 

T )C a !r ,n ^ cr °* ' eterans receiving benefits, June 30, 193 ? 
was 1,278,046, an increase of 198,059 over the preceding icar 


„ . . 2, ***■*' vaot,u uuin O OO PCT 

cent to 3 78 per cent of the total disbursement Economic, 
were effected bj consolidation of i eterans' homes, hospitals anti 
regional offices The total hospital load, June 30, uas 43 841 
an increase of 8,702, or about 25 per cent oier 1911 'the' 
increase includes, however, about 4,174 patients m i eterans 
homes who have not preuously been included as part of the 
load of the veterans’ administration Of 39393 patients hos- 
pitalized under the veterans’ act of 1924, 15,460 were World 
War veterans receiving care for sen ice-connected disabilities 
while 21,655 were under treatment for non-service-connected 
disabilities, the remaining number were i eterans of other wars 
i bus, 59 per cent of the hospital load is made up of patients 
wuth non-service-connected disabilities, as compared w ith 14 per 
cent in 1925, the first year after passage of the act authorizing 
treatment for that class of disabilities This \ear 15 per cent 
of the patients had tuberculosis , 46 per cent were suffering 
from neuropsj chiatnc diseases, and 39 per cent from general 
medical and surgical conditions There were during the fiscal 
year 148,662 admissions to hospitals, an increase of 36 per cent 
over 193] The statistics include for the first time patients in 
i eterans’ homes Of the total admissions, 12868 ivere for 
tuberculosis, 7,350 for psychotic diseases, 14,206 for other 
neuropsj chiatnc disorders and 114,238 for general medical and 
surgical conditions About S6,000 surgical operations were 

performed A total^ of 2,057,712 phjsieal exanimations were 
made in regional offices during the year, an increase of more 
than 100,000 over the previous jear, 4,175 patients were 
admitted to the four diagnostic centers During the jear 
142,216 patients ivere discharged after an aicrage stav of 
seventy-seven days in the hospital Discharges ot patients 
after treatment for pulmonarj tuberculosis numbered 12,905 
those for neuropsj chiatnc diseases, 19,799, those for general 
conditions, 109,512 The principal psjchosis treated was 

dementia praecox and the greatest number of recoieries took 
place in the alcoholic psychoses About 21 per cent of the 
general patients were treated for diseases of the digestne 
system The next largest group recened treatment for diseases 
of the ear, nose and throat Deaths of veterans m hospitals 
amounted to 6,972, of winch 1,787 were caused by tuberculosis 
Cancer and other malignant tumors ranked second, with 665 
deaths, about 10 per cent of the total number There ivere 113 
deaths from suicide, homicide and accident At the end of the 
year there ivere m operation fifty-six veterans’ hospitals with 
a capacity of 29,S33, two new hospitals having been opened 
during the jear at Indianapolis and at Waco, Texas This 
figure does not include 6,739 beds m veterans’ homes Ten new 
hospitals and fourteen additions are now under construction 
(The Journal, Dec 17, 1932, p 2123) In addition to its 
own hospitals the administration made use of 8,825 beds m 
other government hospitals and a number m ci\ llian institutions 
It is estimated that the construction now authorized will pro- 
vide facilities sufficient for the hospital load through the jear 
1937, about 46,500 beds Estimates bejond that jear indicate 
that facilities must be materially increased if veterans arc guen 
mandatory right to hospitalization without regard to the origin 
of them disabilities, the administrator points out. Net operating 
expenses for all hospitals for the past fiscal year, winch does 
not include expenditures for new construction or expenses for 
the diagnostic centers, amounted to $31,995,63201 Disability 
compensation from the administration during the year amounted 
to $189,540,380 76, paid to 328,658 veterans, 29,000 more than 
in 1931 Neuropsj chiatnc diseases were the major disabilitj 
in 21 per cent of the cases and tuberculosis in 19 per cent 
At the end of the jear, death compensation was being paid to 
dependents of 97,448 veterans in the sum of $36,715 5/5 55 
Disabihtv allowances to veterans with 25 per cent or more 
permanent non-service disabilities amounted to $75,455,55/ 
awards hanng been made to 407,584 veterans for the year, Jnc 


SSSd t.n, form of benefit to, been M 

XeaJ of firm? and Surgery for the fiscal Jear 1932 ,vas bursements f™ allaetmte of the .d-mmsM on taw < * 
S 3 942 560 of which onlv $2,167,730 83 was expended a saving j ear aggregated $869,099,937 3S (^JuneMUtere^m 
nf '53 15 ner cent The average per diem cost of hospitalization employees on the rolls of the administration, u o 

was reduced from $4 55 for 1931 to $3 90 for the fiscal jear 1932 amounted to $61,291,367 
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Foreign Letters 


LONDON 


The minister of health expressed full sy mpathy with the desire 
of the deputation He had been much interested in the expert 
Mews expressed on pasteurization, and he proposed to ask the 
Cattle Diseases Committee of the Economic Advisory Council 
cuWri and advise on it 


(From Our Regular Correspondent) ^ 

The Reform of Medical Education 
The defects of medical education, as is well known, par- 
ticularly the overloaded curriculum, have given rise to much 
discussion At the invitation of the University of London, the 
Universities of Oxford and Cambridge and the Royal Colleges 
of Phj sicians and Surgeons have appointed representatives to 
consider, with those of the University of London, the present 
defects of the medical curriculum and to make suggestions for 
reform The University of London was led to take action by 
a recommendation of the board of the faculty of medicine, which 
has been giving consideration to various criticisms of the medical 
curriculum The board was also aware that the present position 
of medical studies was viewed with concern by other bodies 
and that action bv the University of London would be wel- 
comed Representatives of the conference are leading teachers 
The) include Sir Farquahar Buzzard, regius professor of medi- 
cine, University of Oxford, Dr W Langdon Brown, regius 
professor of medicine, Umv ersit) of Cambridge, Dr A M H 
Grav, dean of the Faculty of Medicine, University of London, 
Lord Dawson of Penn, president of the Ro)al College of 
Phv sicians, Sir Holburt Waring, president of the Royal Col- 
lege of Surgeons At the first meeting, Lord Dawson was 
elected chairman The conference intends to call evidence and 
to review the whole course of medical education 


Canada’s Radium Supplies 

It is announced from Vancouver that the Great Bear radium 
field has ended its first vear of active development and that 
the prospects seem to bear out the estimates of the mining 
assa>ers that radium deposists have been discovered which 
will rival, if the) do not exceed, m value those of the Belgian 
Congo now the world s main source of supply The radium 
fiold on the shore of Canadas largest expanse of fresh water 
has over 800 miles of impassable swamp and muskeg country' 
between it and the northern terminal of the railway at Water- 
wavs, Alta Radium ores are now assavmg SO 250 to the ton 
A high-valued silver deposit is mingled with the pitchblende 
that contains the radium There are other metals — copper m 
vast quantit) , gold assav mg ^25 to the ton, cobalt, bismuth 
manganese and coat — but none of these can be mined at present 
freight rates 


The Prevention of Tuberculosis of Bovire Origin 
Sir Hilton \ onng minister of health, received a deputatvon 
from the Peoples League of Health asking the government to 
take steps to increase the safetv of milk Lord Moynihan said 
tint impure milk was responsible for the spread of man) 
« diseases, partvcularl) tuberculosis The ideal method of prev en- 
twn would he insuring the punt) of raw milk but failing 
this pasteurization should be adopted He did not believe n: 
the objections urged agamst it for anv diminution in the 
nutritive value due to pasteurization could casilv be remedies 
bv the supplv of other articles of diet Dr \\ G Savage 
health officer for Somersetshire and a leading authority ot 
milk supph said that at pre-em no urban area had power tv 
protect its nulk supplv The deputation desired to urge oi 
the government three lines of action (1) steps to reduce bovim 
tuberculosis (2) civeouracemcnt of tuberculin te-ted herds am 
( ') pasteurization of milk The deputation was not askum toi 
umver al pasteurization at present, however but onlv ”tha 
muncipahues should be cnab'ed to applv to the nw sr o 

> tiT r cr .'" W,U,rC rtnl 111 m,lk ' 0,d ‘heir di-trict 
-hi be derived irom tuberculin tes K x] herds or pasteurized 


Delay in Operating for Cancer Lord 
Moynthan’s Views 

Speaking at a hospital meeting in Manchester, Lord Moyni- 
han said that cancer was the only one of the six great killing 
diseases in this country' that showed any increase m the last 
twenty years While the average death rate from all causes 
had gone down 32 per cent the cancer death rate had increased 
20 per cent, and in the last seventy years more than fivefold 
One death in every seven of persons over 35 years of age was 
due to cancer, vet cancer in its early stages was completely 
curable. The Ministry of Health statistics showed that 71 4 per ' 
cent of persons who had been treated for grade 1 cancer of 
the breast were alive and well without any evidence of disease 
ten years after operation, and if deaths from other causes among 
these cases were excluded, the survivors ten years after opera- 
tion were 87 5 per cent Why were equally good results not 
alvvavs obtainable, and on whom should the blame be laid 7 The 
medical profession must take a share of it Too many physi- 
cians were still skeptical about the good results from surgical 
treatment, and in too many cases delayed advising operation 
and allowed the patient to drift into the condition which made 
recurrence after operation inevitable. “Wait and see” was 
wrong , the advice should be "Go and look,” and at once. The 
public was also to blame for the great increase m the seventy 
of cancer because of incredulity as to the results of operations 
Patients who had been cured refused to advertise their cures, 
because of a false notion that cancer was a sort of moral 
blemish The public ought to know that in operating the 
surgeon had gone as far as it was physically possible for him 
to go His operations could not be more extensive, it was 
hardly possible for them to be safer or to have more successful 
end-results The reason why equal success did not attend every 
case was that nearly everything depended on early treatment 
Cancer was alvvavs primarily a local disease If it was acces- 
sible when local, it was definitely curable. Certain cases were 
still inaccessible, but even cancer that could not be removed 
from the bram was now accessible to radium treatment 

Cancer rarelv attacked a healthy organ Such things as 
chronic irritation, inflammations, lumps and sores on the tongue 
and hp were not cancerous to begin with but they led to 
cancer Cancer was not hereditary, infectious or contagious 
Its worst feature was that at first it was almost alvvavs painless 
He wished it were painful so that people would be driven to 
the phvsician The accessible cancer was curable on one day 
but not on the next. Hence the overwhelming importance of 
earlv diagnosis 

Death of Carey F Coombs 


amur ui inc iiii’flifa/ Wnmio/ 
and phvsician to the Bristol Royal Infirman with charge ol 
the unnersitv center for cardiac research, has died at the age 
of 53 from coronary thrombosis It is an example of the 
ironv of late that this eminent cardiologist should have had 
his career cut short bv the disease on which he had done sc 
much work An enthusiastic investigator and teacher, he wa< 
well known for his writings on heart disease At the time 
of his sudden illness he was in the middle of a senes of lec- 
tures on cardiovascular disease irom a climcal standpoint whicl 

m'T T nbU£,nS 10 the Clm,cal }ournal and intended tc 
publish subsequently m book form Three days before hi- 

death when he seemed to be recovering from the heart attad 

VcdLT? f 11 hC )0 T J ,n a sjmri0s,um ln ‘he Bntis! 
Vcdrcal Journal on varicella m old age bringing forward ; 

ca<e at the age of 93 Educated at St. Man $ Hospital 

London he graduated vv.th honors m London Un, vers, tv „ 
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1901 He settled in Bristol, where he held in sucession the 
posts of registrar of the Children’s Hospital, curator of the 
museum at the General Hospital University, demonstrator of 
pathology, and assistant and full plnsician to the General Hos- 
pital He was best known for his writings on the various 
forms of carditis, which were the result of prolonged and care- 
ful observation, both pathologic and clinical, and shed new 
light on the subject 

PARIS 

('From Our Regular Cor> cspoiidriit) 

Nov 30, 1932 

Physicians Who Inoculated Their Children 
with the BCG Vaccine 

In France, at present, one child out of five is inoculated 
during the first week of life with BCG vaccine, and no 
untoward results have as yet been reported The average 
number of vaccinations given each month is 10,700 Outside of 
h ranee, more than a half million children have been vaccinated 
As Mr Calmette has previously announced, the immumtv con- 
ferred by the BCG vaccine against tuberculosis lias proved 
valuable, in addition, for other infectious diseases to which the 
child is exposed pertussis, measles, bronchopneumonia and 
enteritis The general mortality, which includes all traumatisms 
as well as diseases, is onlv 4 6 per cent, as against 25 per cent 
in the nonvaccinated, during the first year Of 579 children 
who have been vaccinated during the period of more than four 
years and who have remained in a contagious familial environ- 
ment, not one has died To obtain more precise statistics, Mr 
Calmette instituted an inquiry bv sending out a detailed ques- 
tionnaire to 280 physicians residing in eight} different depart- 
ments of France, who had requested the BCG vaccine to 
vaccinate their own children In this way, one could be certain 
that the vaccinated children had been followed up with special 
attention each day The total number vaccinated was 514 and 
their ages today range between 1 and 9 Of these 514 children, 
60 have lived in a known contaminated environment, 43 in a 
suspected environment, 140 have received two revaccinations, 
generally at age 1 and again at age 3 From 1924 to 1932, there 
were seven deaths in this group of 514 children, but onlv one 
from a tuberculous disease (tuberculous meningitis at age 3) 
The child had not been revaccinated, and he was in contact 
with a maidservant who was later recognized as tuberculous 
The 507 survivors were, m 1932, in excellent health with the 
exception of four, who are at present puuv and weakly, without 
assignable cause These 280 physicians vaccinated, m addition to 
their own children, 7,017 other children of their clientele 
Twent}-one ph>sicians of this group vaccinate s}stematicaih 
all the children the> bring into the world In citing these 
statistics, Mr Calmette repeated that no experiment, if properh 
conducted, has furnished evidence that Ins BCG bacillus ever 
regains its virulence In 400 necropsies on vaccinated children, 
as performed in various countries of the world, no tuberculous 
lesions have ever been discovered The BCG bacillus has 
often been found in a living state in the glands, but no serial 
inoculations mto animals sufficed to restore its virulence The 
maintenance of allergv in the vaccinated children has been con- 
trolled by many physicians up to the age of 5 It vs therefore 
perfectl} safe to revaccinate at ages 1, 3, 5 and 7 such children 
as are especiall} menaced, that is to sav, those who are the 
offspring of tuberculous parents or who are living m unfavora- 
ble surroundings Nevertheless, Mr Calmette does not think 
that compulsor} vaccination with the BCG bacillus should 
be introduced as yet Manv children die of dystrophies having 
an unknown cause Although the use of the BCG vaccine 
does not enter into the case, it is to be feared that public opinion 
would without justification hold it responsible for these deaths 
and that a prejudice would develop against the B C G bacillus, 
as has happened in England and America with respect to small- 
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pox vaccination, which has served to perpetuate smallpox m 

those two countries, from which it should have been eradicated 
long ago 

A New Type of Artificial Irradiation 
The use of artificial beaches” “for the irradiation of voting 
children, and especially rachitic children, by ultraviolet ravs is 
becoming widespread Tins treatment requires of course gen- 
eral medical supervision, and the children have heretofore 
been obliged to wear spectacles with special lenses to counteract 
the harmful effects of the ultraviolet ravs on the eves How- 
ever, Blancani mid J Waiter have recently exhibited to the 
Societe d’electro-radiologie a new apparatus that permits the 
exposure of children to arc lamps without am harmful effects 
on the eyes and hence dispenses with the wearing of special 
spectacles by the children and bv the hospital personnel The 
lamps arc directed toward the ceiling, whence the rays are 
reflected by metal reflectors formed of plates of stainless steel, 
each consisting of a large number of small hemispherical sur- 
faces by which the dispersion of the reflected rays in all 
directions is brought about Shades attached to the reflectors 
preient direct irradiation downward below a horizontal line 
On looking at the ceiling, one sees only countless brilliant points 
spread over several square meters of surface, so that, m spite 
of the intensity of the light, there are no dazzling effects An 
accommodation or adaptation anteroom is first entered before 
passing into the so-called artificial beach, and another room 
follows that has no direct illumination but a zone of shadow 
that contains, however, bv diffusion an appreciable proportion ot 
ultraviolet ravs On the other hand, with carbon lamps of the 
new type, the authors secure a bluish light that furnishes a 
solar illumination of 5,000 units, which corresponds to that of 
the sun m the spring and the fall Children are allowed to 
remain in the "artificial beach” for prolonged periods without 
direct medical supervision, and are allowed the privilege of 
plaving games just as if m the open air 

Fee Stubs for the Income Tax Collector 
Like many other countries at present, France is struggling 
with a deficit in its annual budget, which compels the govern- 
ment to retrench and also seek means for increased revenue 
Instead of attacking the evident causes of the deficit, which are 
the manv forms of demagogic legislation passed m the last 
four years (the social insurance system, the pensioning of 
ex-servtce men, increases m the salaries of civil sen ice workers, 
and pensions oi all sorts), the government is seeking to increase 
its revenues by the imposition of new taxes The minister of 
finance lias announced that he plans to institute a thorough 
inquiry mto the incomes of the liberal professions, which, 
according to him, maccuratelv declare their income The fact 
is that the liberal professions are not in as good a position to 
defend their rights as are the workingmen, the peasants and the 
civil service emplovees, all of whom are members of some loud- 
spoken and menacing svndicate The liberal professions, with 
rare exceptions, are in a difficult situation The minister of 
finance appears to have phvsicians particularly in mind, for, he 
states, the national treasurv does not have adequate control over 
the sums that physicians receive from patients He suggests, 
therefore, that no medical prescription be acceptable unless 
written on blanks with corresponding stubs on which the charge 
for each call should be stated, and the stubs should be pre- 
sented each year to the income tax collector The minister 
contemplates applying similar measures to the law vers The 
Confederation des svndicats medicaux immediately presented 
a sharp protest against such a suggestion, pointing out that such 
blanks and stubs would constitute a violation of the right of 
privileged communication Furthermore, it is well known that 
phvsicians make many calls for which they receive absolutely 
no fee Verification of the fees recorded in the stubs In 
inquiring of the patients themselves, would be an insurmounta- 
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blc difficulty The declarat.on of a strike by the medical pro- 
fess, on, directed against the social insurance system, has been 
proposed as a means of defense in the event that the con- 
templated legislation is enacted 


BUENOS AIRES 

( Prom Our Regular Correspondent) 

Nov 1, 1932 

Two Full Time Professors Resign 
The board of directors of the School of Medicine of Rosario 
recently resigned because the directors have had some difficul- 
ties with the students The new board of directors has 
expressed a wish to nullify many of the regulations made by 
the previous boards for the management of the school The 
School of Medicine of Rosario is dependent on the University 
of Litoral The university controls seven medical schools and 
also other scientific centers One of those centers, the Escuela 
de Agronomia y Vetennaria of the province of Cornentes, has 
more teachers than students As a result of the economic 
conditions, the government recently reduced the yearly allow- 
ance of the University of Litoral, which in turn reduced the 
allowances given to the medical schools and scientific centers 
under its control The medical school of Rosario could have 
met this deficit by reducing some of its expenses There are, 
for instance, three courses on the same subject (psychiatry) , 
manv other subjects which are not strictly of a university 
nature could ha\e been discontinued However, m order to 
economize, the salaries of the professors were reduced Drs 
Ruiz and Hug, directors of the institutes of anatomy and of 
pharmacology of the medical school of Rosario, whose con- 
tracts expired, refused to sign a new contract at a reduced 
salary Then the board of directors decided to eliminate the 
course of pharmacology However, the students and some 
professors opposed dropping the course and finally they decided 
to continue it The vacancies left by Drs Ruiz and Hug were 
reported so that applications for the positions could be made 
The monthly salary to be given professors in those positions 
is 500 pesos (§130) as directors of the institution and 300 pesos 
($78) as professors, making a total of 800 pesos (§280) a 
month Howes er, this amount is more theoretical than real, 

because, owing to taxes, the salary is reduced to 700 pesos 
(S1S2) TJic full time professors of the medical school of 
Rosario had 1,300 and 1,500 pesos (§338 and §390), respec- 
tively, for their monthly salaries By giving them only 700 
pesos the school saves 1,500 pesos a month, although the full 
time system is sacrificed Those full time professors have 
dciotcd the past ten or fifteen vears to laboratory research and 
now they arc compelled to practice medicine or do other things 
for a hung, while their places are taken by others who have 
not had so much experience There were five full time pro- 
fessors in tlic medical schools of Argentina Bv the elimina- 
tion of these two there arc now only three (Drs Hous«ay, 
lewis and Ebzalde) 


New Regulations for the Practice of Medicine 
The national department of public health has presented 
proposed law to the Secretary of National Affairs for tl: 
regulation of the practice of medicine. The project will t 
pre.cmed to the house of representatives The following regi 
Hums are proposed that the onli persons authorized 1 
practice medicine or am of its branches arc those who hai 
a national diploma or a foreign diploma duh legalized Foi 
ucn ph\ sicians with a legal diploma mat be authorized I 
practice m places where there arc no legal national phisician 
when the have a diploma gnen m a foreign school, not r 
'ct recogni-ed in Argentina In this cas C however, if a leg- 
mtionat phis, can comes to that place the ncht to practu 
'clones to the national and not to the foreign phi sic, an Fo; 
v " ’ cnn ‘ i " nnl tlic ‘r diplomas legalized should tab 
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an exam, nation of all subjects studied during Ihe entire course 
of medicine, and then they must pav 4,000 pesos (about §1,040) 
for their ltcenses The law would apply to the practice of 
medicine, dentistry and obstetrics and to roentgenologists, hypno- 
tists and -other psychotherapists Any advertising by physicians 
and any other persons practicing has to be authorized by the 
national department of public health It is considered illegal 
to specify the time it may require for any cure, to say that 
any cure is infallible, to use secret or mysterious remedies, 
and to publish false or inexact statistics compiled from methods 
used No physician is allowed to practice pharmacy and 
medicine simultaneously Physicians, dentists or veterinary 
physicians who in any way are engaged in the preparation or 
sale of specifies, either as owners or as stockholders, are not 
allowed to practice their professions However, physicians 
are authorized to enter into association with capitalists to 
establish sanatonums as long as the capitalist does not inter- 
fere in any clinical or technical work of the sanatorium The 
sharing of fees by physicians, as well as the remuneration 
given to them from drug stores, opticians and orthopedists, 
and any other conventional arrangement for the mutual benefit 
of the physician with some other person or institution, are 
forbidden The law considers it advisable that nurses, masseurs, 
dental mechanics, clinical laboratories sanatonums, maternity 
hospitals, medical and physical therapy clinics and eye clinics, 
should be under special regulations This bill has been pre- 
sented to congress for consideration The laws that now govern 
the practice of medicine were made long ago and do not deal 
with certain problems of modern practice 


University Budget Reduced 
The national government recently informed the board of 
directors of the University of Buenos Aires that two million 
pesos (§520,000) will be deducted from the allowance for the 
support of the university With this reduction, the resources 
of the university, which had been already reduced two million 
pesos, will amount to six millions pesos (§1,560,000) 'Many 
protests have been presented to the government to effect a 
reconsideration If this reduction becomes effective, the Uni- 
versity of Buenos Aires will have a smaller budget than that 
of some other provinces m the country The protests empha- 
size that the University of Buenos Aires supports a hospital, 
a college, a school of commerce, and research institutions It 
has been suggested that it would be preferable to close the 
University of Litoral, the upkeep of which is expensive. This 
school has no university spirit It has also been suggested that 
the medical school of La Plata be closed. 


f-From Our Regular Correspondent) 

Nov 20, 1932 

Prevention of Embolism 

Professor Heyrovsky discussed recently, during a continua- 
tion course for general practitioners, a problem that has come 
to the forefront in recent years as to why, not only following 
operations but also in connection with internal disorders 
embolism has increased to such a marked extent in all countries’ 
Embolism is most commonly associated with diseases of the 
circulatory organs In surgical cases it commonly develops 
alter operation on the organs below the diaphragm Women 
are affected from two to three times more frequently than men 
while juveniles are commonly spared Eighty-four per cent 
° e cases are in patients whose ages range from 40 to 70 
mid the statistics appearing since 1911 show a fourfold increase’ 
Pav r has found that 13 per cent of all deaths in clinics are 
traceable to embolism Of 432,000 patients operated on, 0.235 

frcm CC lh r n C ! mC VICt,n15 ° f Cmb ° hsm The ht S hcst mortality 
tram embolism occurs m prostatectomy The causes of th P 

increase of thrombo-cmbolism remain still unclanfied. The 
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thrombi originate, for the most part, m the veins of the lower 
extremities or of the pehis Fatal embolism usually results 
from long cylindric thrombi originating in the y eins of the thigh 
Death usually occurs unexpectedly, frequently in patients who 
are considered convalescent, the sy mptoms of thrombosis being 
either entirely absent or slight, because the dangerous thrombi 
are attached to the wall of the \ein by one end, yvhile the rest 
of the thrombus floats and is easily torn loose to lodge some- 
where as an embolus Thrombosis w ith edema is not so danger- 
ous, because then the thrombi are attached to the wall of the 
vein for a considerable area and are not torn loose Also in 
thrombophlebitis of the saphenous \ein, “ipoderate” embolism 
is much less frequent than the tearing loose of small blood 
clots, which cause the much less dangerous lung infarcts For 
the formation of thrombi manv are inclined to incriminate 
changes in the composition of the blood, disturbances of the 
circulation, and likewise injury of the mtima of the yeins in 
cases coming to operation, furthermore, in many persons there 
exists an inferiority of the veins of the lower extremities, pos- 
siblv of hereditary origin The prophylaxis must be based on 
mechanical, chemical and biologic factors In persons wuth 
varices, w ho may possibly have had also phlebitis, it is advisable, 
before larger operations, to ligate the saphenous vein and to 
remove varices During the operation the extremities should rest 
on a soft underlay and be held in place without much restraint 
The heart and the circulatorv organs must be carefulh watched 
After the operation the circulation of the yeins ot the legs and 
the pelvis should be mechamcalh stimulated by respiratory 
gymnastics, leg exercises, raising the foot of the bed, and 
possibly light massage Venous stasis mav thus be effectively 
combated If, however, in spite of all efforts, a thrombus has 
formed, everything must be done to prevent it from becoming 
detached The indications are then rest for the legs and raising 
of the head of the bed Pains in the calf of the leg, in the peh is 
and in the gluteal region are the first signs of a dey eloping 
thrombosis, which usually presents the tvpe of an ascending 
disorder and must be regarded as dangerous whereas “descend- 
ing thrombosis,” which forms in the femoral yein, usually leads 
only to a disturbance of circulation In any eyent, pains in 
the region of the pelvic veins (possibly due to hemorrhoids), 
combined with ele\ation of temperature and a high pulse rate, 
without assignable cause, are highly suggestive Many authors 
are of the opinion that the administration of thyroidin or 
thyroxine as a prophylaxis against thrombosis is useful, but 
of course impro\ emeut of the heart action, and compensation 
of the w'ater loss by hvpodermochsis or intravenous infusion, 
must not be neglected Good results were secured also, folloyv- 
mg the appearance of small emboli, which usually precede the 
fatal embolism by ligating the large veins (femorahs, lhaca, 
hypogastrica) in the healthy tissues 

Variations in the Onset of Puberty 
In an address before the Wiener Medizmisches Doktoren- 
Collegium, Prof R Neurath discussed the problem of sexual 
maturation in man The average time of such maturation for 
the population of the temperate zones ranges, in the Caucasian 
races, between the ages 13 and IS for girls, and in boys the 
onset is usually from one to two vears later, but slight fluctua- 
tions in one direction or the other are not infrequent These 
fluctuations are influenced to a great extent by social and 
national, and often also economic, conditions In the countries 
of the North (Scandinawa, for example), one often obsenes 
retardations up to the eighteenth and twentieth year in girls, 
while in Italy and Greece early onsets of pubertv (ages 10 to 12) 
are noted If, m a gi\en region, the onset of puberty occurs 
at an age that belongs to childhood, one speaks of pubertas 
praecox Pubertas tarda has aroused less interest In the 
literature, about 400 cases of pubertas praecox m girls and 
about 100 cases in boys are recorded, about 15 per cent of 
which came to necropsy, which mealed important pathogenic 


characters It may be said that sexual preqocity is onh the 
most prominent expression of the fairly uniform acceleration 
o development affecting the whole organism (liy perey olution) 
In both sexes a predeyelopment of the whole organism and of 
the secondary sexual characters may usually be obsened, 
although often such predey elopnient is only partial The 
external, and usually also the internal, reproductne organs 
resemble in form and size those of adults, and the larynx, hair 
groyvth and skeletal structure are dey eloped far beyond the true 
age The sexual functions are sometimes fully dey eloped 
(menstruation) but are also sometimes defectne As regards 
the future life history of persons yvith pubertas praecox, the 
prognosis yanes, depending on the anatomic basis of the* con- 
dition Such persons are at first well dey eloped for their age, 
but their groyvth is soon checked (early closure of the bone 
sutures), so that their final height is beloyv that of persons yylio 
mature normally Professor Neurath proposed the following 
systematic division of pubertas praecox (1) primary, consti- 
tutional precocity, (2) the precocity' of endocrine origin asso- 
ciated yvith tumors of the sexual glands, then of the suprarenal 
glands, then of the pineal body', and then of other endocrine 
organs, and (3) cerebral precocity associated yyith cerebral 
disorders Primary , constitutional precocity' begins m early 
childhood, and often even m the fetus, and shows a rapid 
uniform general dev'elopment of the booy r , yynth sey'eral y ears 
of childhood dropped out, as it were This type offers a good 
prognosis as regards length of life and shows no anatomico- 
pathologic basis Tumors of the sexual glands (hypergemtal 
puberty ) produce, for vary ing intervals after birth, a rapid 
dey elopnient of the body and early functioning of the gonads, 
yvith isosexual and heterosexual characteristics If the tumor 
is removed, one often observes retrogression of the puberty 
symptoms “Interrenal” precocity, associated yyith tumors of 
the suprarenal cortex, affects almost exclusively female chil- 
dren , one notes the v mile hair growth, absence of the mammae, 
and the male type of musculature Here, too, there have been 
examples of retrogression of the symptoms (reversibility) after 
a successful operation Pubertas praecox of pineal origin 
attacks, on the other hand, almost exclusively boys One 
obseryes rapid dey elopnient of the bodv and of the secondary 
sexual characters, often also premature intelligence Cerebral 
precocitv is associated yvith yarious disorders of the bram and 
with tumors abscesses and tuberous sclerosis, and may folloyv 
epidemic encephalitis In pubertas tarda the outyyard mani- 
festations are characters of childhood persisting a long time and 
retardation or blocking m the appearance of the sexual char- 
acters The condition is much more frequent and more marked 
m bovs In tins condition the hypogemtal disturbance of 
development (eunuchoidism) plays the chief part In this con- 
dition are found both the lanky type and the stocky type, which 
become especially distinct precisely at the time of puberty 
During the discussion that followed, it yvas brought out that 
about 25 per cent of all the cases of hermaphrodism, obseryed 
in recent v’ears, concerned bearers of tumors, blastonyas on the 
germinal glands being especially frequent, yvith which pubertas 
praecox yvas often associated 


Marriages 


William H Jovner, Greenup, Kv , to Mrs Clista Mullms 
of Orlando, Nov 24, 1932 

Ralph S Sappenfield, Indianapolis, to Miss Zella Dm 
mons in Pendleton, Oct 26, 1932 
Melrose Edmund Weed to Mrs Alary Stevenson Mitchell, 
both of Philadelphia, Sept 10, 1932 
Louis F Kovipare Waukegan, 111 , to Miss Mary' Sm rcr 
of Chicago, Nov 24, 1932 

Hubert Shattuck Howe to Airs Estelle Hall Silo, boti 
of Neyv York, Dec 26, 1932 
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Deaths 


Chtrurgical Faculty of Maryland a ? ed 53, died, Dec 2, 193 , 
of heart disease and chronic nephritis Dartmouth 

John Baptiste Corbett, Yo r’k Umvcrs.ly 

Medical College, ^Taged 67, died, Dec 5, 1932, of mflue.ua 
and phlebitis with thrombosis 

Georce A Richards, New Canaan, Conn , College ot 

Physicians and Surgeons, Me f\ ca L Dc P^ m M 0 v of 

College, Neii York, 1886, aged 68, died, Nov 2, 1932, ot 

diabetes melhtus , 

George A Sloss, De Witt, Neb , Michigan College of 
Medicine and Surgery, Detroit, 1899 , aged 59 , diedNoi 25 
1932, m a hospital at Beatrice, following an operation tor 
appendicitis 

Waiter Peters, Cleveland, University and Bellevue Hospital 


H ? h srsi\® £e‘ blffi Ysr?o<%° »< 

fc* TSSiti s .?£ tEVj 

Phvsinaiis medical director and superintendent of the City 

and pneumonia , TT c \ rrT , v 

Timothy K Wilcox Brigadier General, U S Artny , 

l^ C ^veteran'of the' OviWnd^Sparnsh-^nierican^vairs , entrrtd Gkm.He Hos^l 

the regular army as an assistant surgeon in 1867 and retired aged 59 _ dledf Dec 10, 1932, of uremia and chronic interstitia 

William H Klayer, Norwood, Ohio, Miami Medical Col- 
lege, Cincinnati, 1897, also a lawyer and a pharmacist aged 
62, was found dead, Nov 25, 1932, of a self-inflicted bullet 
wound 

William Charles Ray Graham, Brasher Falls, N Y 
McGill University Faculty of Medicine, Montreal, Que., Canada, 
1892, aged 64, died, Nov 26, 1932 of cerebral hemorrhage 
John McCallum Mclnnis, Brooklyn, Miss , University of 
the South Medtcal Department, Sewanee, Tenn, 1898, aged 64, 
died, Nov 22, 1932, of cerebral hemorrhage 

John Winfield Monsted, New London, Wis , Detroit Col- 
lege of Medicine, 1894, member of the board of education, 
aged 62, died, Nov 29, 1932, of pneumonia 

John Moms Kane, San Francisco, Cooper Medical College, 
San Francisco, 3893, aged 62, died, Nov 20, 1932, of coronary 
artery occlusion and chronic duodenal ulcer 

Harry Jesse Gilbert ® Newark, N J , University of Mary- 
land School of Medicine, Baltimore, 1915, aged 48, died, Dec 
6, 1932, of cellulitis and pulmonary infarct. 

William Augustus Pratt, New York, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1895, aged 60, died 
suddenly, Nov 25, 1932, of heart disease 

Samuel A Smith ® Carbon, Ind , Illinois Medical College, 
Chicago, 1904, aged 64, died, Dec 10, 1932, in the Clay County 
Hospital, Brazil, of cerebral hemorrhage 
John Mann, Norfolk, Va , Medical College of V lrgima, 
Richmond, 1894, aged 61, died, Oct 31, 1932, of cardiac vas- 
cular sclerosis and cerebral hemorrhage 

Eliza Ellen Maples Morris, East Bemstadt, Ky , 
Womans Medical College of Cincinnati, 1894, aged 70, died, 
Nov 27, 1932, of cerebral hemorrhage 
Albert Sidney Riddle, Stillwater, Okla , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1889, aged 70, 
died, Nov 29, 1932, of heart disease 

John Owen Kirkpatrick, Nashville, Tenn , University of 
Louisville (Ky) School of Medicine, 1870, aged 85 died 
Nov 23, 1932, of arteriosclerosis 

Charles C Ransom, Potomac 111 , Hahnemann Medical 
N?Jl eEe r and Hospital Chicago, 1890, aged 72, died, Nov 24, 
1932, of gastro-enteritis 

Arthur Le Roy Blunt, Chicago, Bennett College of Eclec- 
V c and ^ery, Chicago, 1888, aged 76, died, Nov 

/, ot myocarditis 

Frank William McNamara, Cincinnati Cincinnati College 
of Medicine and Surgery, 1901, aged 53, died, Dec 6, 193? of 
cerebral hemorrhage 9 

Daniel William White $ Tulsa, Okla Jefferson Medical 
College of Philadelphia, 3906, aged 51, died, Oct 31 193? 
m a local hospital * ' 

S J 5^oss, Schultz, W Va (licensed wpsf Virmnn 

artenosderos? ^ ^ 9 ’ 1M2> ° f Cerebra ’' hemorrhage .and 

Camlma^gMl Gra ^ 7 H ^ C ? W, i- e ' N C 0'censcd, North 
hemorrhage ^ ^ 26 ’ 1932 - oi cerebral 

Hanson Julius Kofoed, Chicago, Jenner Medical College 
SSdrtis 910 ’ 38 6 ’ d,ed 26 ’ 1932 ' of chronic 

Lester Cameron Smith, Omro \\ is , Rush Medical Col 
ncphrS ,CaE °’ 18S3> aeCd 73 ' d5tt3, jNcn 26 ' 5932 - ° ! chrome 
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as a &,er general by operation ot law m 1904 aged 93 
died, Dec 10, 1932, of arteriosclerosis and cerebra! hemorrhage. 

Preston C Coleman, Colorado, Texas, University ot 
Louisulle (Ky) School of Medicine, 1874, member and past 
president of the State Medical Association of Texas , councdor 
of the Second District Medical Society , fellow of the American 
College of Surgeons , for many years President and member 
of the school board, aged 79, died, Oct 29, 1932 
Redding Hamilton Pate, UnadtUa, Ga , University of 
Maryland School of Medicine, Baltimore, 1898, past president 
ot the Dooly County Medical Society veteran of the Sparush- 
Amencan War, mayor of Unaddla, formerly chairman of th 
county board of education aged 60, died, Nov 25, 1932, m 
Macon, of lobar pneumonia 

Robert Adrian Marcy, Litchfield, Conn , New York Uni- 
versity Medical College, 1882- member of the Connecticut 
State Medical Society , member of the school board , aged / 2 , 
on the staff of the Charlotte Hungerford Hospital Torrmgton, 
where he died, Dec 6, 1932, of pneumonia, following an opera- 
tion for gallstones 

Francis Marion Mason ® Danville, 111 , Northwestern 
University Medical School, Chicago, 1894, fellow of the 
American College of Surgeons , on the staffs of the Lakeview 
and St Elizabeth’s hospitals aged 66, died, Dec 24, 1932, 
in the Passavant Memorial Hospital, Chicago, of carcinoma ot 
the pancreas 

Christian Frederick Grimmer ® Pekin 111 , University 
of Michigan Medical School Ann Arbor 1901 past president 
and secretary of the Tazewell County Medical Society, on the 
staff of the Pekin Public Hospital, aged 61, died, Dec 9, 
1932, of pneumonia 

Arthur S Rogers, Sagmavv, Mich , University of Michi- 
gan Medical School, Ann Arbor, 1890, member of the Ameri- 
can Academy of Ophthalmology and Oto-Laryngologv aged 
70 died, Dec 4, 1932, of injuries received in an automobile 
accident 

John Henry Spencer ® Jacksonville, 111 , American Medi- 
cal College, St Louis 1892 county health officer , iormerlv 
countv coroner veteran of the Spanish-American and World 
wars, aged 65, died suddenly, Dec 5, 1932, of heart disease 
Francia Glenn Smith, Hamilton Ohio Qhio-Miami Medi- 
cal College of the University of Cincinnati, 1910 member of 
the Ohio State Medical Association aged 47 , died, Nov 17, 
1932 m the Mcrcv Hospital, of perforating duodenal ulcer 
Albert C Kniskern, Pomona Calif University of Ver- 
mont College of Medicine Burlington, 1879 aged S3 died 
\o\ 22 1932, in the Nathan Littaucr Hospital Gloicrsulle, 
v \ of arteriosclerosis and cardiorenal vascular disease 
William Sellars, Spokane Wash Detroit College of Medi- 
cine 1895 member of the Washington State Medical Asso- 
ciation aged 59 on the staff of the Deaconess Hospital, where 
hi died Nov 26, 1932 of cerebral hemorrhage 
Jesse Monroe Cobb, Groie Hill, Ala Tulane Unnersity 
m 1 ouisiana Medical Department, New Orleans 1S93 member 
, , V Uc ' ,ic '' 1 Association of the State of Alabama, aged 61 
died Dec 4 1 932 of carcinoma of the throat 

Carl David Nelson Tersia low a Umvcrsitv of Nebraska 
v.mlcve ot Medicine Omaha 1909 formcrlv president ot the 
‘Ch, >01 hoard aged 53 died \oi 34 1932 in the Lord Lister 
Hospital Omaha Neb ot a skull fracture 

Chaunccy S Kenney ® Newton Kan , Dctro.t College ot 
Mcdicmc 1‘MJ for mam vears superintendent of the State 
■'-map.nuni for Tuberculosis Norton aged 55 died Dcx 1 
‘ 2 m a local Iv.wjunl oi bean disease 

CsK'^aUinnm 35 I | a,timorc - ^m,c Med, cal 

viue^v l altimore i'va memtier oi the Medical J 


and 
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DEATHS OF M ALLEN STARR AND 
JOSEPH FRANCIS BABINSKI 

To the Editor —Neurologic science has lost two outstanding 
figures this past fall— one in the death of M Allen Starr of 
New York, at the age of 78, and the other of Joseph Francis 
Babinski of Paris, at the age of 75 They were contemporaries 
and occupied m their respective countries analogous positions 
of eminence and renown Dr Starr, it is true, had ceased to 
be neurologically active now for some years, as he became 
professor emeritus m 1915, but BabansLi kept up his clinical 
work until comparativ ely recent y ears, when an advancing 
parkinsonism made it uncomfortable to go on 

Starr and Babinski had something in common in their mas- 
terly skill at case presentation They were both marvelous 
teachers Babinski was the greater neurologist This con- 
stitutes no derogation of Starr, since one might state Babinski 
was in a class all by himself, not only as brilliant a teacher 
as was Starr, but a brilliant clinical observer of new material 
and a ceaseless investigator and producer Had Starr been a 
poor man it is not unlikely that he would have risen to as 
great heights as Ins Paris confrere 

It has been my privilege to work with both of these masters 
in neurology Starr was Aery helpful to my father, who was 
trying to develop, as a pedagogue, the now fairly well acknowl- 
edged idea that m teaching children “there was a tide in the 
affairs of men,” and that maturity in anatomic patterns was 
essential before there could be development in behavior pat- 
terns He was always helpful to me in my fifteen years' work 
at the Vanderbilt Clinic He could not, however, quite forgive 
me my freudian inclinations 

I first met Babinski -when in 1891, as a greenhorn, I was 
in Paris and attended some of Charcot’s clinics I was hardly 
aware at that time — so backward were the medical schools in 
the nineties of historical medicine — of his eminence I can 
dimly recall but one of these earlv dramatic lectures of Char- 
cot, who in 1891 was just beginning to suffer from the illness 
that caused lus death a few years later, in 1893 

Babinski was assistant in the Salpetnere clinic at this date, 
but I have no distinct recollection of him at this time or of 
Janet, who had just about then come from Havre, where he 
had been teaching philosophy, to take up lus studies for a 
medical degree, which was awarded him in 1893 I mention 
this detail since some writers have tried to make out that 
Janet was an assistant of Charcot’s when Freud was there m 
1885, si\ years previously 

On a later visit to Europe, in 1906, I was much impressed 
bv Babinski’s great personality as a teacher but I attended 
only a few of lus demonstrations in the old Pitie In 1909, 
however, I spent six months in Pans, with a few weeks out 
to go to Lourdes, and attended lus weekly conferences with 
great interest Here his patients, male and female, came before 
the students completely stripped Thus he could demonstrate 
without hindrance the \anous reflex activities which he has 
made so familiar in various disorders of the peripheral and 
central nervous system He invariably tested out the labv- 
rinthine functions electrically I was never quite convinced 
that lus formula for pitluatism was completely valid and that 
a separate group to which this term could be applied was 
separable from the comersion hysterias, although at that time, 
1909, my intimate touch with the freudian formulations was 
only beginning Here in Paris I was listening to Janet and 
lus conceptions, was daily making rounds with Dejerine and 
hearing lus ideas, and then listened to Babinski None of the 
formula seemed to get at the dynamics of the situations 
Babinski’s ideas of suggestion and persuasion were too stereo- 
typed and simple Dejenne’s big hearted confidence and bon- 


homerie with lus neurotic patients and his entering into the 
details of their emotional life came nearer to Breur and Freud s 
catharsis Janet’s meticulous and detailed case history' taking, 
which now as I look back on it was evidently of much value', 
was boring, though m lus expositions Janet was brilliant and 
inspiring His work seemed more fitted for literature at that 
time, and even now there seems too much irrelevant elabora- 
tion yvith little inner connection 
While it was true that Babinski could persuade a pithiatic 
anesthesia to disappear, much as I had witnessed it to disap- 
pear under the brutal electric spark treatment which was 
orthodox m English and some German clinics, yet the conver- 
sion mechanism found some other organ of the body to earn 
the conflict These patients were neyer cured The content 
remained the same eyen if the form yaned It yvas only yylien 
an explanatory' analysis in terms of the affectne adjustments 
yvas carried out that the patients were reallv “cured” 

I sayv Babinski but once after the war He was then m 
his neyv Pitie clinic At my last visit in 1929 he was not 
there He was ill and lus assistant for many years Jarkowsky, 
gave Ins clinic Smith El\ Jelliffe, MD, Neyv York. 


MORBIDITY IN TUBERCULOSIS 
To the Editor — I yvas interested and someyydiat concerned 
on reading the communication entitled "Statistics of Morbidity 
m Tuberculosis,” by r Dr J A Myers of Minneapolis (The 
Journal, Dec 10, 1932, p 2050) Dr Myers brought up a 
big problem m public health related to immunity in tuberculosis, 
oyer which many physicians may' well ponder The answer 
seems to lie at the root of all our tuberculosis yvork 
I agree yvith Dr Mj ers that there does occur a form of 
immunity in tuberculosis, but I am cony meed that it is only 
transient and relative If one should receive large and frequent 
doses of tubercle bacilli, there is little chance of escaping clinical 
tuberculosis, regardless of wdiether there has been a preyious 
primary infection or not 

Some yvnters classify calcified tuberculous lesions m children 
as actual disease I maintain that calcified lesions, without any 
other evidence of the disease, present a good example of relatne 
immunity, similar to the positive reaction to the Mantoux test 
Dr Myers might be interested to knoyv that during the past 
five vears over 9,000 tuberculin tests (90 per cent Mantoux) 
have been given to children under 15 years of age in the county 
department of health at Los Angeles The average age is about 
10 years At the present time, in unselected cases, these tests 
are running 16 per cent positive, while m the beginning they 
were almost twice that high 

Dr Myers is apparently apprehensive of the time when there 
wall be too few tubercle bacilli to go round Should this ever 
occur, would there be a catastrophe ? I think not For 
example, all agree that things are much better than they were 
half a century ago, the incidence of tuberculosis being greath 
reduced Well, then, there is only one yvav of judging the 
future, and that is by the past, and the past has spoken 
To look at this from another angle, the contacts to the few 
tuberculous patients remaining w'ould be no worse off than 
they are at present, as all people must have the first time to 
be infected Furthermore, there is no definite proof that the 
time of this initial or primary infection, if extended to adult 
life, would be more dangerous than it is in children The 
contrary' seems to be true It has been said that a person is 
most unfortunate who has never had a tuberculous infection 
I prefer to be one of the unfortunates 

I think that the present system of attacking the problem of 
tuberculosis is sound , namely, getting rid of the source ot 
infection, as has been done in typhoid and other diseases 
Merl Lee Pindell, M D , Los Angeles 
Roentgenologist, Los Angeles County General 
Hospital Outpatient Department 
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Queries and Minor Notes 

Akopovs Communications and queries on postal cards will not 
be noU«d. Every letter must contain the writers name and address 
but these ntll be omitted on request. 


HEART SYMPTOMS FOLLOWING PREGNANCY 

To the Editor ' — I hate a patient aged 25 , m whom 
pregnancy about three years ago a rapid heart developed The moon 
count and the basal metabolism were normal There were no p > 
obserral^ms' to account for this condition Eleven month, ago she again 
S Te-nant and after the first three months of pregnancy this 
cZhUon lefi her and she felt fine Her second baby is now 3 months 
old and symptom, of weakness and palpitation have returned. Her 
beats at a rate of 100 to 110 with no physical observations to account 
for it. Is .1 iioss.ble that the fetus supplies this patient with a ““ethmg 
that Is otherwise lacking or is there some other Possible “^ an i a n t ‘ on 1T , f " 
the symptoms disappearing during pregnancy and then returning in 
short time after confinement? 

R E Jernstkon M D Rapid City S D 

Av.swER.-Itt spite of the normal basal metabolism test, the 
cause of the rapid heart in this case is most likely a distur- 
bance in the function of the thyroid gland It is possible that 
during pregnancy the fetal thyroid assisted in the metabolism 
of the mother A slight argument in favor of this is the fact 
that improvement did not take place until the beginning of the 
fourth month of gestation Aside from this there is normally 
during pregnancy an increased activity of the thyroid gland 
and a distinct change in the body metabolism It is more 
probable, however, that the changes that occur in the glands of 
internal secretion, particularly the thyroid, in the pregnant 
woman, account for the alteration in the pulse rate The 
patient should have at least one more basal matabolism test to 
make certain of the thyroid function at the present time 
Regardless of the result, which cannot be extreme, it would 
be worth while having the patient take iodine in some form 
or another, such as compound solution of iodine for a week 
or ten day s to see what effect it has on the pulse An improve- 
ment will probably be noted 


pulled down and to the right side The need J^taAmeSm 
be long and flexible, is then inserted into the lett parametrium 
by following closely along the cervix for a ‘ distance of about 
o to 3 cm If any resistance at all is met, the needle has most 
hkelv penetrated the cervix In this case it should be pulled 
back slightly and then inserted a little more latterallv After 
the needle is in the parametrium, the plunger should be pulled 
up shghtly to male certain that the needle has not entered a 
blood vessel If no blood appears in the barrel of the synnge, 
about 10 cc of solution is injected slowly and with the needle 
constantly but gradually being withdrawn The same procedure 
is earned out on the right side of the cervix The procaine 
hydrochlonde in the parametria blocks the large sy mpathetic 
ganglions of Frankenhauser, which are situated at the upper 
portion of the cervix The local anesthesia produces blanching 
of the vaginal mucosa around the cervix If parts of the vaginal 
epithelium are not blanched, it is best to inject about 5 cc. of 
solution into the space between the cervix and the bladder and 
between the cervix and the rectum It is a good plan to admin- 
ister a hypodermic of pituitary extract when the operation is 
begun in order to insure a minimal loss of blood from the uterus 
After waiting about five minutes it will be found that the 
cervix is soft enough to permit easy dilation without pain 
Curettement is likewise a painless procedure and there is little 
bleeding The uterus retains its tomcitj even if pituitary extract 
is not used Occasionally the patient experiences slight pain 
when the comers of the uterus are curetted One should not 
undertake to curet the uterus without a thorough knowledge oi 
its anatomy or without an understanding of pathologic con- 
ditions that may be present. 

CONSTITUTIONAL TYRES OF CRIMINALS 

To the Editor » — I am rather interested in psychopathology and psycht 
atry as applied to criminology and other branches of sociological science 
Perhaps there are no statistical data to furnish an answer to these ques 
tions but I thought it might be possible that some authority has expressed 
an opinion Using the personality types suggested by Jung are pro- 
fessional criminals (such as gangsters) generally of the introvert or 
schisoid tjpe of personality or are they usually extroverts’ The 
plotting villains of fiction are almost invariably pictured as of the 
introverted tjpe but at least one famous criminal of America is a 
pyknic Please omit name JI D Michigan. 


CURETTEMENT UNDER LOCAL ANESTHESIA 
To the Editor — In The Journal, Nov 26 1932 in answer to M D 
Texas on Menorrhagia you end by saying A curettement has not 
infrequentlj helped women like the one described and this 

operation can readily be done under local anesthesia ’ Please send me 
as soon a, possible the method of anesthetizing the uterus for curettement. 

M D Nebraska 


Answer — The surgical preparation of the vagina is, of 
course, the same as w'hen inhalation anesthesia is employed 
The patient should be given a hypodermic of grain (16 mg ) 
of morphine and }{>oo grain (0 3 mg ) of scopolamine at least 
thirti minutes before the infiltration is to be begun The 
narcosis due to morphine persists for a variable length of time 
after the operation is ended and tins usual!} insures that the 
patient will sleep or at least be comfortable for some time after 
the operation 

The patient should be made as comfortable as possible during 
the operation Hence abundant pillows should be placed on 
the operating table, especiallv under the back and around the 
shoulders where braces are usuallv applied For the local 
anesthetic, 0 5 per cent of procaine hv drocldoride is used To 
this solution after sterilization, two drops of 1 1,000 epinephrine 
arc added for each ounce About 6 ounces of solution is 
prepared 


The technic for dilation and curettement is as follows / 
narrow retractor is used to depress gentl} the posterior vagina 
wall it the patient has a narrow vagina or a rigid perineum 
solution should also he injected into the perineum as follows 
, n cc ( ' ,c t* inserted about midway down one labium maju 
atm solution is injected all along the edge of tins labium the 
across the fourchettc and up the edge of the other labiur 
majus it is usuallv nccessarv to remove and reinsert th 
ncculc a lew times but one must ahvavs reinsert the needl 
in an area which Ins alrcadv been infiltrated With Mb 
inrceps slight traction is then made on the infiltrated fourchett 
am solution is injected into the later between the vaginal wa’ 
nd the rectum not onlv in the midlmc but also well out .l 
; <^pc of a fan The needle ,s inserted abZY 5 cn 

n each direction and about 30 cc. of solution is distributed^ 
his space. In some cases it is necessary to insert the nrcd 
duph through the tascia over each levator am muscle an 
men about 10 cc of solution into the muscle’ andZcr 
Cr Then ll,c ccrvix * v,uh a tenaculum and gentl 


Answer — There is, of course, no one type of criminal, and 
just as wide variations are to be found, both as to body and 
as to personality type, as among the population at large Many 
studies of this problem have been and are being made An 
example is to be found m Mohr and Gundlach Relations 
Between Physique and Performance m Criminals (/ Expcr 
Psychol 10 117 [April] 1927) In such studies it is usual to 
divide the criminals according to the tvpe of crime of which 
they have been convicted In brief, those convicted of crimes 
of fraud most often have tall, heavy frames of athletic-asthenic 
or pykmc type, in crimes of violence, the bodies of convicts 
are the largest and most robust of all , in crimes of the nature 
of burglary' larceny and hold-up the offenders show fairly 
evenly distributed types of body build Theoretically, one would 
expect that cranes of fraud would show a larger proportion ot 
introvert personalities, whereas crimes of violence would reveal 
more extrovert characters However, actual studies reveal no 
clear-cut distinctions as vet This is not surprising when it is 
realized that the personality' types like the body types, are far 
from being entities , every person is only more or less introv ert 
and the problem is not a simple one of all or none. 




To the Editor —A healthy ordnance worker aged 46 eating a normal 
mixed diet and not taking drug, complain, that h„ per,p, ration Z 
the underclothing bed linen, and l.andkerch.ef, (on mopping the face 
and forehead) a nch cream yellow These stain, were first noted appro " 
mateb two years ago and hate become more pronounced Ordinary laun 
denng doe, not completely remove the stain Common routine u£di« of 
the unne and the blood are negative The Dcrcninfmn ,« » uatcs oi 

to l.tmu, Black powder (Chilean UteJSS" ^Ipbur and '"ch^Zn 
hydrochloric acid sal ammoniac vapor and acacia are enm ♦ a COa ^ 
pationalK \eitber the members of the fanUb no friST ^ ° CCU 
Similarly affected What is the nature of th™ anomaly ^ wC T 

suZ^aZreZnrnended ? 

) A Mu.LSM.UGn aid Keyport Wash 

Answer— T rue yellow chromidrosis is so rare as to con 
Mitute a medical cunositv rather than a disease 

Xo proof exists that any one of the industrial agents mentioned 
in the querv mav be the source of vellow nersmratinn S 

snes'ro mani P alatln E tnnrtrophcnol and sirndar organic c" *3“ 
sn^onceivabh might secrete a vellow sweat, bufth, S ) s not 
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Tlie best known publication dealing with Aellow sweating is 
that of Heidtngsfeld (The Journal, Dec 13, 1902, p 1519) 
who sa\s ’ 

Chromidroeis is not as its name implies, an anomaly of sudoriferous 
secretion Judging from the limited number of cases in the literature, 
and ns a matter of common observation, it is an exceedingly rare affection 
as regards forms characterized by yellow and brown, and probably black 
blue, green and intermediate shades of discoloration Red cbromidrosis 
is an entirely different and by no means an infrequent type of affection, 
with an extraneous cause, probably some form of ery thro micrococcus 
tetragenus infection from individual to individual, and yielding to anti 
parasitic remedies In the light of this investigation the pigmented 
elimination, in the yellowish brown forms at least, is insoluble m water, 
alcohol ether, etc , is readily soluble in chloroform, stains linen mdelibh , 
shows no reaction when treated with ordinarv reagents and is amorphous, 
homogeneous and resinous in character Pathological examination reveals 
the sudoriferous glands of the affected area to he norma! sebaceous 
glands absent, a by perheratosis around the openings of hair follicles and 
pigment accumulations near the hair follicles, in the stratum corticum 
lower livers of the rete, and the adjacent cutis The pigment is grouped 
in cell like masses, is not finely granular and does not bleach with 
hydrogen dioxid like chromophores Spectroscopic examination of the 
eliminated pigment) reveals no absorption bands and lienee it is not a 
derivative of oxyhemoglobin In view of the pathologic findings the 
absence of sebaceous glands the normal condition of the sudoriferous 
glands cases of so called chronudrosis (excluding red forms) are anomalies 
of pigmentation and not glandular secretion 

This author, in describing his case of vellow-brown chronndro- 
sis, indicates many investigative procedures, some of A\hich 
might be helpful in further inquiry into the present case 


DICK TEST FOR SCARLET FEA ER 

To the Editor —The Dick test is supposed to be read in twenty four 
hours, I believe Recently I made the test on three nurses thev were 
all negative in twenty four hours, but in two of the three marked reac 
turns developed on the third das The erythema was about 3 cm in 
diameter and was followed by desquamation In the other nurse a reac 
tion never developed exceeding 0 5 cm in diameter at any time Should 
these delayed reactions be considered positive and indicate immunizing 
treatment ? Does tins mean tint a single twenty four hour reading of 
the test is unreliable ’ Please onut name , M D , Montana 

Ansvv'er — The Dick test should be read in tAventA -four hours 
4. delayed reaction as described is suggestive of something 
Avrong with the skin test solution or with the springe or needle 
used It is not to be taken as an indication for immunization 
but is to be taken as an indication for another skin test properly 
made 


CAUSTIC EFFECTS OF ETHY LHY DROCUPREIN E 
(OPTOCHIN) UNLIKELY 

To the Editor — Please advise me whether optoclun (ethy lhy drocupreme) 
of excessive strength, aqueous solution used in the eye would cause a 
burn of the cornea, resulting in a corneal scar Please omit name 

M D , Georgia 

Answer — Probably not As far as can be found in a rather 
exhaustive search of the literature, there have been no caustic 
effects on the cornea ever recorded It has been used m a 
concentration of 10 per cent experimentally without any unto- 
ward results, and 1 and 2 per cent solutions have been injected 
subconj unctivally without harmtul effects It lias been given 
internally in solid form in pneumonia without any caustic effect 
on the mucosa of the stomach 


SODIUM CHLORIDE IN HYPERTENSION 

To the Editor — A patient of mine has asked the following questions 
with reference to table salt Is it the sodium or the chloride in table salt 
that does the harm to patients having high blood pressure’ H the kidneys 
are normal will salt do any harm in high blood pressure’ 

Lotus L Sherman, M D , Oakland, Calif 

Answer — I t is problematic whether the moderate ingestion 
of sodium chloride does any harm to patients with hypertensive 
arterial disease without appreciable renal impairment Excesses 
of salt, as excesses of any constituent of the diet, are unwise 
( Trusler, H M Disturbances m Sodium Chloride Metabo- 
lism, The Tournal, Aug 25 1928 p 538) There is a divi- 
sion’ of opinion as to the advisability of a rigid “salt free’ 
regimen in the management ot hjpertensive disease, but the 
majority of clinicians who have thoroughh considered the 
problem are inclined to conclude that the moderate use of salt 
(as ordinarily used in cooking without additional salt at table) 
is non injurious (Strouse, Solomon, and Kolman, SR Tr A 
4tn Pit vs 37 531, 1923 Stieglitz, E J Arterial Hyper- 
tension New York Paul B Hoeber Inc 1930) If am injury 
does occur, it is probablv more attributable to the sodium ion 


I 7 ~ ---wuuv lu.i me use oi potassium salts to replace 
sodium chloride has been suggested (Addison, 1\ L T 

r'Zffi t A / 18 28 fA f arc,1 J 192g ) In ^e absence ot 
renal functional impairment the moderate ingestion of table salt 
will not harm the hypertensive patient 






To the Editor A man aged 62, with fibroid tuberculosis and gen 
eralized arteriosclerosis with an accompanying heart disease o! the same 
type with severe auricular fibrillation, has hvpertrophy of the prostate 
with 8 ounces of urinary retention The urine is loaded with p US 
Mould any operation for the removal of the prostate he considered at all’ 
M hat treatment would you advise? Please omit name and address 


M D , Tennessee 

Answer It vtould be difficult to state from this description 
whether a correction of the prostatic obstruction should be 
carried out, but in all probability a patient with 8 ounces ot 
urinary retention, with infection, is certain to have his condi- 
tion progress and add much to ins other troubles It might 
be reasonable to state that lie should have some form of blad- 
8ei j , a,na ff e (indwelling catheter or suprapubic evstotonn 
under local anesthesia) and when the infection m the urinarv 
tract has been cleared up, the obstruction corrected by trans- 
urethral electroresection 


DIETS IN BRONCHTAL ASTHMA 

To the Editor Wilt vou kindlv let me know where I can get infomia 
tion regarding diets in chrome bronchitis and bronchial asthma’ I under 
stand there is a Vaughan diet and one described bv Rowe 

J \V Hopkins, M D Glendale Calif 

Answer- — -The diets described in the following works are 
intended primarily for the treatment of cases of bronchial 
asthma It is possible, of course, that these diets might also 
aid some patients with chronic bronchitis The list is bv no 
means complete, but it represents the efforts of the leading 
workers in this field 

Rowe A H Food Allergy, Tun Tournal Nov 24 1928 p 1623 

Rowe A H Food Allergy Philadelphia Lea A Felngcr 1922 

Laroche Richet and Saint Girons Alimentary Anaphvhxis translated 
Mildred P Roue and Albert H Rcme, Um\ersit> of California 
Press 19 AO 

Vaughan \\ T Allergic Migraine, Tiie Journal, April 30, 192/ 
p 138 A 

Y aughan, H T Allergy and Applied Immunology, St Loins, C V 
Mosby Company, 19 A1 

O Keefe, E S, and Rackemann, F M The Jo urn vl, March 16, 
1929 p 8SA 

\ alien Kadot, Pasteur, and others Nutrition, Paris, G Doin A Cie, 
vol 1, No 2, 1931 


EPINEPHRINE OR EPHEDRINE IN CORONARY 
THROMBOSIS 

To the Editor — I should like to he advised whether the u<e of 
epinephrine and ephedrine is contraindicated in a case of coronary throm 
bosis complicated by an occasional attack of severe asthma The coro- 
nary thrombosis is of sin years standing and this patient has had two 
or three coronary episodes during the past six years During the last 
attack of asthma he went into fibrillation, necessitating the administration 
of digitalis Would it be reasonably safe to administer epinephrine or 
ephedrine along with a narcotic during the asthmatic attack in view 
of the unquestionable coronary occlusion complications? Please omit name 

M D , \\ est Ybrgmia 

Answer — The answer would depend somewhat on the age 
of the patient and on other evidences of cardiac disease, such 
as the size of the heart, the condition of the valves, the electro- 
cardiogram and the blood pressure With auricular fibrillation, 
if accompanied bv dyspnea, digitalis would certainlv be all 
right It would be reasonably safe to use epinephrine and 
ephedrine and narcotiqs if other measures failed to relieve the 
severe asthmatic seizures 


INCREASED I IBIDO ATTER THE MENOPAUSE 
To the Editor — I hive read with interest your answer to the correspon 
nt who relates a case of increased sexual libido after the menopause 
le two reasons that you give for the occasional increase in the libido 
women after the menopause are correct But there is a third factor 
nich you have failed to mention and that is the disappearance ot the 
ar of pregnancy which follows the menopause Ml know that on many 
mien the fear of pregnancy acts as a temf'ing specter It hangs over 
cir heads as a sword of Damocles and jirevents them from normally 
loving the sex act Many of them are laboring under the impression 
at if thev restrain themselves if thev do not let themselves go, the 
ngcr of pregnanes will be grcatlv lessened Some even think tha 
egnancy is impossible if they do not participate and do not permn 
tmselves to reach an orgasm I have known many women who v, 
nsidered frigid and who had never enjoved the sex act until alter 
:ir menopause William J Robinson, M D , New Yotk 
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COMING EXAMINATIONS 

Alaska Juneau March 2 Sec Dr Harry C, DeVifibne* Juneau 
American Boaed for Ophthalmic Examinations Mtlwaui.ce, 
Jane 12 Sec Dr William H Wilder 322 S Michigan Bl\d Chicago 
Aheeican Board or Obstetrics and Gynecology The irnffcn 
examination will be puen m cities of the United States and Canada 
Tvtere there j* a Diplomate who may be empowered to conduct the 
examination April 1 The paicrat oral clinical and pathological exami 
nit ou will be held in Milwaukee June 13 Sec., Dr Paul Titus, 
1015 Highland Bldg, Pittsburgh 

America* Board of Otolar\ ngologi Milwaukee, Tune 12 Sec 
Dr W P Wherry 150(1 Medical Arts Bldg Omaha, 

CALiroBNtA Lc* Angeles Feb 27 to March 2 Sec Dr Charles B 
Pidkbam 420 State Office Bldg Sacramento 
Connecticut Bqjic Science N T tw Haven Feb 11 Prerequisite to 
hcense examination Address State Board of Healing Arts 1895 Yale 
Station Bew Ha\cu 

National Board oy Medical Examiners The examination will be 
acid rn centers where there are five or more candidates Feb 13 15 
\ & ^ ^ Everett S El wood 225 S 15th St Philadelphia 

Nevada Reciprocity Carson City, Feb 6 Sec Dr Edward E 
\ Hamer Carson City 

\er Tors Alban> Buffalo New \ork, Syracuse Jan 30-Feb 2 
Chief ProfesstoMl Exammatjons Bureau Mr Herbert J Hamilton 
fvoom 315 State Education Bldg Albany 
Vebuom- Burlington, Feb IS 17 Set Dr W Scott Nay Underbill 
CbSvS Ci,ei ' nn ' Fcb 6 Srr ~ Dr W H Hawed Capitol Bldg 

Idaho October Report 

Hon. Emmitt Pfost, commissioner of law enforcement reports 
,''„ Qra ’ an<1 " ntten examination held in Boise, October 4-5, 

. the examination covered 13 subjects and included 130 
questions An average of 75 per cent was required to pass 
J ive candidates were examined all of whom passed Eleven 
physicians were licensed by endorsement The following col- 
leges were represented 
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Thirti -one candidates were licensed by endorsement from 
7uh 30 to Oct 10, 1932 The following colleges were repre- 
sented 

College EICEXEED by ENDOgsEifEar En^ortement 

tale Univ rrsit) School of Medicine (1929) Newtork, 

0929 3) (1932) N B M Ex. 

Johns Hopkms University School of Medicine (1901) New York, 

0929, 2) Mao laud 

Harvard University Medical School (1928 2), (1929, 2) N B M Ex 
Tufts Coi/ege Medical School 0929) Tennessee (1930 2) N B M Ex 


Columbia University College of Pbyi and Surgs 
Long Island College Hospital 
Syracuse University College, of Medicine 
University and Bellevue Hospital Medical College 
Unnersity of Rochester School of Medicine 
University of Cincinnati College of Medicine 
Pennsj Ivania Department of Medicine. 

Temple University School of Medicine 
University of Pittsburgh School of Medicine 
woman s Medical College of Pennsylvania 
Unnersity of Vermont College of Medicine 
University of Toronto Faculty of Medicine 
, 09251 New tork (1929) Michigan 

McGill Umversit) Faculty of Medicine „ 

•The licenses of these applicants have not as jet been issued 
t Failed m both medicine and surgery 


0929) New fork 
(1930) N B M Ex. 
0922) New Pork 

0930) N B M Ex 

(1930) N B M Ex 
(1919) New York 
(1898) NewWh 
(1926) Penn*, 

(l 927} Penna. 

(1925) Penna 

(1931 2) N B M Ex 
(1924) Minnesota 

(1930) N B M Ex 


Book Hotfees 


Tuberculous Disease (n Children Its Pathology and Bacteriology Bv 
X°o hn ir> P.™ p“i Al „ edlca ! JiYM'nrch Council Special Report 'series 7 
Majesty", Stationery Office^ 1832 U * UIU3tralloDS ***** Hfs 

This is Probably the best book on the subject m the Enghsn 
language It -fills in the gaps left in the work of others ^ As 
the author corroborates most of the fundamental palhologi- 
and pathogenic features observed bv bis predecessors, and as 

1 C ° rrespo " dent ( The Journal, Nov 12, 1932 

P 1700) has reviewed manv aspects of this work onh the 
important parts not sufficiently emphasized are here’ revfewS 
The material was selected from 1 800 consecutive rwcroZZ 
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BOOK NOTICES 


(McPhedran, Meyers, Chadwick) Here again, however, one 
must pause to question whether these Scotch children, mostly 
of poor families, may not have suffered more from huge dosage 
than the middle class children of the others 

The tuberculin reactions were sufficiently corroborative for 
the average methods and dosage The few that were positive 
that did not show anv lesions (7 5 per cent Mantoux) may 
easily have been overlooked pathological^, while the 8 5 per 
cent Mantoux reactions negative witlr lesions may have been 
due to small dosage, temporary anergy or other factors well 
known to those working in this field 

Most of the pathologic anatomy, although not as detailed as 
that of some German authors, is largely a confirmation of 
previous work without much of the theoretical discussion 

There were three main routes of infection observed m the 
series aerogenous or bronchiogemc, gastro-intestinal and cer- 
vical (tonsillar) In 2 5 per cent the origin was not found 
In four there was a double infection in both lungs and abdomen 
The predominant route was found to be aerogenous to the lungs, 
and most of the gastro-intestinal infections were of bovine 
origin, a source rapidly becoming extinct in other parts of the 
world This series did not generally justify the idea of a pri- 
mary localization of bacilli in other parts of the body and 
secondarily reaching the lung In such cases the lung lesions 
were characteristically secondary 

There were, however, twenty-five cases m which no primary 
lesion was found, but in most of them the lymph nodes indi- 
cated that a lesion was in the immediate vicinity and was 
perhaps too small to be seen or was actually in a bronchio- 
pulmonary node In four, the lesions were along the trachea, 
indicating an infection downward from the cervix, or one 
that came directly through the trachea (Ranke), or one that 
passed through the lungs as a latent bacillus or in a phagocyte, 
to lodge in this particular group of lymph nodes In any 
event, such nodes are extremely rare 

While the preceding observations are interesting, the great- 
est value from the standpoint of pathogenicity appears in the 
entirely new observations on the course of the infection within 
the lymph nodes of the lungs Charts are presented in which 
the course of each infection is clearly diagramed 

From the right upper lymph nodes the predominant drainage 
is to the right superior tracheobronchial nodes and up the right 
tracheal and about a third into the right deep cervical nodes 
The decreasing ages of the lesions were ascertained by a grad- 
ual lessening of encapsulation and caseation About half of 
the right inferior tracheobronchial, left superior tracheobron- 
chial and left tracheal nodes were involved, while a few infec- 
tions reached the left inferior tracheobronchial and a few less 
descended to the abdominal nodes The same general propor- 
tions prevailed for infections of the left upper lobe In the 
lower lobes the involvement reached the inferior tracheobron- 
chial nodes most and diffused upward and outward about in the 
ratio of the proximity of the nodes to the progressing infec- 
tion The abdominal infection frequently ascended into the 
mediastinal nodes 

The work secures classic status from its discussion of the 
typing of the tubercle bacilli in the pulmonary, abdominal and 
cervical lesions (with a repetition of Griffith's, Park’s and 
others) on the various lesions of surgical tuberculosis This 
bacteriologic correlation is the “keystone of the arch” that was 
lacking in earlier works The typing was based on the various 
differences between the true human (eugomc) and true bovine 
(dysgomc) strains 

The chief means for differentiation were as follows (1) the 
well known characteristic of the human type to form pigment 
on glycerinated serum medium, (2) the inability of the bovine 
type to grow on glycerinated medium , (3) the classic differ- 
ence in the reaction in rabbits All these factors and others 
were combined until it seems highly probable that the error 
was at most slight It demonstrated clearly that only about 
30 per cent of cultures were typical on isolation, while the 
others conformed to type only after one, two or three trans- 
fers on culture medium or after animal passage This shows 
how great the variability of the tubercle bacillus is In three 
certified human t\pe strains there was practically no virulence 
for guinea-pigs In the whole series there was only one mixed 
infection— -a simultaneous human pulmonary and a bovine 
abdominal infection One rabbit was thought to have been 
infected spontaneously with the bovine bacillus There were 
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only two bovine aerogenous pulmonary infections to be added 
to the half dozen already m the literature Even in Glasgow 
where the bovine infection is quite prevalent, the pulmonan’ 
route for bovine bacilli is rare As to the bonne infections 
they were nearly always in the gastro-intestinal tract (81 S per 
cent of all the gastro-intestinal lesions and about 27 per cent 
of all dying of tuberculosis) Some were ulcerous, others were 
only glandular Many were more or less benign in t\pe 

The surgical tuberculosis consisted in a lower bonne 
incidence (64 3 per cent) than others obtained in Scotland 
(Mitchell, 88 9 per cent, Griffith, 714 per cent) The bone 
lesions were lower still, 34 6 per cent In fact, the bonne 
lesions were chiefly in the gastro-intestinal canal, where milk 
furnished the infection 

Thirty-six specimens yielded no cultural results, and onh 
64 6 per cent (86 6 per cent human and 562 per cent bonne) 
of the antiformin treated specimens yielded cultures It would 
seem that the percentage recovery in this type of material is 
rather low compared to the results of others The author 
rightly recommends direct inoculation when possible He sug- 
gests that some of the bacilli may be dead or haie poor 
adaptability When it is recalled that a generation ago (before 
cultures were being made) most bacilli in smears were con- 
sidered dead, it seems that here again methods should be 
examined more closely before such a suggestion is made. 

Finally, let it be said that this work has leveled a powerful 
indictment against the cattle inspection of this region of 
Scotland Whether it is due to the cloudy atmosphere (per- 
mitting the survival of the bacilli) or to laxity remains for 
the future to reveal In spite of the fact that “the Ayrshire 
herds are carefully inspected’’ and "that S0-90 per cent of the 
milk is pasteurized,” there must be a great deal of contami- 
nated and unpastetirized milk pooled with the other The 
facts cannot be evaded 


Synopsis of Gynecology Based on the Textbook Dlseasos of Women 
By Harry Sturreon Crossen M D FACS, Professor of Clinical Gvnc 
colony, Washington University Medical School and Robert James Crossen 
M D Instructor In Clinical Gynecology and Obstetrics Washington 
Unlvorsity School of Medicine Fahrlkold Price $2 15 Pp 227, with 
110 Illustrations St Louis C V Mosby Company, 1032 

This synopsis is offered primarily for the use of medical 
students who intend to enter some field of medicine unrelated 
to gynecology The content is taken from the textbook “Dis- 
eases of Women,” by the same authors The subject matter 
of approximately 1,200 pages has been condensed into 225 pages 
The actual word content is something more than this ratio, as 
a much smaller type has been employed The condensation has 
been well done but obviously at the sacrifice of much that is 
pertinent and valuable to the student who is acquiring a per- 
spective in medicine There is a place for quiz compends, but 
for the medical student who should obtain an insight into the 
part that gynecology occupies in the field of medicine tins 
synopsis is quite inadequate The reasoning, the deductions, 
the debatable issues necessarily omitted in this synopsis are 
included m all the standard textbooks on this subject and 
should be brought to the attention of every medical student 
during the period he is studying gynecology 


Rosllnne Jlttya ta nervova slstema Zn Tedaktscyu zasl Prof A I 
Hey manovlcha Prats! ukrainskogo dorjnvnogo psikbo nevrologlchnogo 
institute Tom XX [Vegetative Life and tho Xorvous System Fdftcd 
by Prof A I Hcymanovlch Transactions or tho Ukrainian rsychonen 
rologlc State Institute Volume XX ] Paper Trico 3 Karbovanelz 
40 Kopeks Pp 200 Charkov D\oy modfehno vldavnltstvo, 1032 


This volume contains twenty-three contributions dealing with 
ome clinical, physiologic and pathologic problems pertaining 
o the sympathetic nervous system Some articles deal with 
uch subjects as "syndrome of crocodile tears,” “auriculotem- 
ioral syndrome and innervation of the sudoriferous glands 
he face,” “mutual relationship between the liver and the brain, 
,nd “atypical migraine ” Some contributions could be recog- 
lized as having appeared before in German periodicals, which, 
lowever, are not referred to by name This is a together 
mfortunate, as the volume is published in a Ukraman language 
hat only remotely resembles Russian It is quite familiar o 
he Ukrainians of the former Austrian empire, and contrihu- 
10 ns published in such a rare tongue cannot be popular because 
,f n imuted scoDe of readers The paper, printing and picture 
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Tto I! > report of the plan by t.hich hospital and ™0“' practical sugBestion. lor improving the ser 


services are supplied to 4,919 mill employes who paid 25 cents 
Si, an annual total of §3,708, the null corporations paying 
the salaries of physicians and nurses, fixed charges and other 
expenses to the extent of §56,485, while the non-mill popula- 
tion Pats S53.611 for individual treatment from the system, 
Mluch also receives §4 732 from the Duke Endowment and the 
countv commissioners for the care of the indigent It is claimed 
that the medical care received by the mill families is generally 
of high grade and more adequate at less cost than that received 
by the non mill population, while the average net income of 
the physicians is greater than the average in the United States 
The average weekly wage of mill employees is $17 50 and for 
families §24 50 while the average for non-mill families is 
$2716 II hen the contributions ot the corporations to the 
medical service are included as wages-in-kind, the average 
annual income of a mill family is ?1 320 and of a non-mill 
family §1,412, which would seem to indicate that the employers 
saved §92 a year per employee through the scheme The report 
notices that, owing to the dependence of the plan on absentee 
ourters, “The medical organization lives from hand to mouth 
and its operation is dependent upon current income from the 
nulls and employees" A final comment notes that the present 
depression has led to a reduction of plnsicians’ salaries 10 per 
cent and the number of nurses from three to one and the 
employees have voted to double t heir contributions, the addi- 
tional 25 cents weekly to be applied to physicians' salaries 

Wetter und Krankhelten vom Standpunkte dot prnktl.ohen Arztes Von 
OtierstsdUrzt Dr Viktor Baar Boards Pp ITt with 90 monthly 
weather tallies Vienna V erlnn Ant Medici 1932 

This is a unique attempt to chronicle for a term of years 
(1919 1926) the weather and the chief forms of illness and 
death m Vienna While many of the facts recorded are inter- 
esting and perhaps suggestive, it does not seem possible to 
draw clear-cut conclusions from the complicated mass of data 
m which dust heat and cold sunshine direction of the wind 
and phases of the moon all plav their part Few readers will 
he able to extract from this material information of value 
enough to justify the expenditure of time m assembling it 

A Syllabus ot Couture, on Gynecology for Nurses Prepared by a Com 
mlttce Vppolnted by Tho American Cynecoloplcal Society Paper Price 
^0 cents Pp 41 New Vorh The Committee 1932 

Tins svllabus is a companion to the syllabus on obstetrics 
for nurses published two years ago under the auspices of the 
American Gynecological Society It is an excellent composite 
of the suliyect matter deemed essential in the instruction and 
training of the undergraduate nurse in the field of gynecologv 
Nl "c lectures are presented in thirtv-five pages of text Thev 
cover anniomv, pin siologi , disorders of menstruation, infiam- 
m-ttorv diseases tumors, obstetric injuries and malpositions of 
the ulerus special gynecologic disorders gvnecologic nursing 
■'ml gv nccologic operations The committee has pointed out in 
(he foreword that this svllabus is offered as a convenient out- 
line for the instructor while almost a textbook for the pupil 
nurse and can be modified to suit any local technic or point 
oi view The directness simplicity and authority of this syl- 
labus should lead to its general adoption in the training schools 
ol the country 

V? C , 1,1,11 H ' oUh Ho, l>'t»t* end Dl.pen.ariet Convalescent 

. M Soc a ’ S'™ 1 " Herons of ttic SubcomroltlcM on Hospitals 
• ml lllsiffsdrirs Clifford t Crulee VI D Chairman Convalescent Care 
W)rhn \ x i amlxrt Mil Chairman Medical Xpciaj service td» M 
a mum )tx < fmlmian While House Confertnee oo Child Health and 

nrrc, w ,r 1 ^ r,> ^ *■ 

11 "S iKKih presents the conclusions of three subcommittees 
« i the \\ lute Home Comcrcncc on Quid Health and Protec- 
tmn Kmed on a stud, -md investigation of the whole problem 
of the relationship of ibe hospital toward the health and we! 
nre « clnldrcn The fiw par, o, the book presfnts the report 
St the 'subcommittee on Hospnals and Dispensaries of winch 


vice and increasing the number making use o “tmlesc 
care The third section, occupying more than half of the book, 
is the work of the Subcommittee on Medical Social Service 
of which Ida M Cannon, R.N of the Massachusetts General 
Hospital, is chairman It describes in detail conditions obtain- 
ing in rural and urban communities and recommends the exten- 
sion of social service in these fields 
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Compensability of Traumatic Hysterical Paralyms 

(Rsstedt v Minneapolis Moltnc Power Implement Co ( Minn ) 

212 N IV 62s) 

The employee in this case was engaged in moving bundles 
of steel rods, about 16 feet long, by means of a crane In 
order to lift and move them a chain was passed around the 
center of the bundle of rods to be moved In one particular 
bundle, weighing approximately 1,500 pounds, the chain was 
not centered accurately, so the employee placed his right 
shoulder under the heavier end to hold up the rods as the 
bundle was moving While in that position, the chain slipped 
or slacked so that a sudden jar o{ the bundle subjected the 
employee’s shoulder to a great strain under the excessive weight 
The pam was so severe that he could not go on with hts 
work for about fifteen minutes He then worked the rest of 
that day and until the afternoon of the next day, when he 
became so sick as to need medical attention As a result of 
the accident, the employee claimed an inability to use his right 
arm The industrial commission awarded him compensation 
and the employer carried the case to the Supreme Court of 
Minnesota 

The emplovee’s wife testified that the shoulder was swollen 
when the employee arrived home the day of the accident, and 
that there was a red spot and some bluish spots on it when 
she applied cold water packs Examinations made by physicians, 
several days after the accident, disclosed no organic lesion or 
objective evidence of injury While an expert in neurology, said 
the court, testifying for the employer, conceded the existence of 
hysterical paralysis, he was of the opinion that vt did not 
originate from the accident Other medical experts, called by 
the employer, likewise attributed the disability to causes other 
than the accident None of them claimed that the employee 
was malingering Medical experts testifying for the employee, 
on the other hand, testified that he was afflicted with hy sterical 
paralysis of the right arm and shoulder, which rendered him 
unable to work, and that such paralysis resulted from the 
accident At the time of the trial no organic disability could 
be found traceable to the accident the inability to use the arm 
was functional Either the will power or the nerves failed to 
move the muscles of the right shoulder and arm, and medical 
authority' seems to agree that hysterical paralysis as effectively 
prevents the use of members or parts of the body as true paral- 
vsis does The evidence in the case was to the effect that a 
slight accidental injun is more hkeh to cause hv sterical paral- 
vsis than a serious injury 1 

From the ev idence, said the court, it must be conceded that 
the industrial commission could properly find that the accidental 
injury proximately caused the hv sterical paralysis The court 
then, in holding the disability compensable, cited M'clchhn \ 
Fairmont Railway Motors 180 Minn 411, 230 N W 897 m 
which case, alter calling attention to the fact that at common 
law damages could be recovered for traumatic neurosis caused 
^v^ the negligent act of another, the Supreme Court of Minnesota 


Under the Compensation Act the injured norkman 

<ia mages as such tor an injurs but receives a „ recover 
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SOCIETY PROCEEDINGS 


Malpractice Removal of Soft Palate, Uvula, and 
Pillars in Course of Tonsillectomy' — The defendant was 
sued for malpractice It was claimed that in performing a 
tonsillectomy he removed the uvula, the posterior and anterior 
pillars on the right side of the plaintiff’s throat and a portion 
of her soft palate The defendant, while deming that he had 
removed any portion of the soft palate, admitted that the rnula 
and the pillars had been removed because of the diseased con- 
dition of the plaintiff’s throat Several physicians testified for 
the defendant that if the plaintiffs throat was diseased, as 
claimed by the defendant, it was necessary m performing the 
operation to remove the uvula and the pillars but that it was 
bad surgery to remove them if the throat was normal These 
witnesses had not examined the plaintiff’s throat prior to the 
operation The plaintiff’s family physician who referred the 
case to the defendant, and another physician who had been 
called in consultation, both testified that they had examined 
the plaintiff’s throat prior to the operation and had found it 
normal The family physician further testified that it was not 
necessary to remove the parts referred to and that an ordinarily 
skilful surgeon would not have done so Tln§ evidence, said 
the Supreme Court of Oklahoma, is sufficient to sustain the 
finding of the jury that the defendant was guilty of negligence 
in performing the tonsillectomy It was not error for the trial 
court to permit the plaintiff and several nurses to testify that 
the uvula, pillars, and a part of the soft palate had been 
removed Thev had testified that they knew the location of 
the parts removed and what thev were, and that any person 
examining the plaintiff’s throat could readily see that they had 
been removed The injury complained of, said the court, is 
objective m nature and a lay witness mav testify with respect 
to the matter — Govern v McCord (OKla ), 11 P (2d) 141 

Evidence Opinion of Expert Based on Testimony — 
The appellant contested the probate of a will, contending that 
the testator was insane at the time of its execution At the 
trial two psychiatrists were called by the proponents of the 
will These witnesses were present during the entire trial and 
heard all the evidence produced by both parties Over the 
appellant’s objection, they were permitted to give their opinions, 
based solely on such evidence, as to the testator’s sanity at the 
time the will was executed The action of the trial court in 
this respect was erroneous, the appellant complained Probably 
the usual method in eliciting testimony from an expert witness, 
said the Supreme Court of Colorado is to have him testify m 
answer to hypothetical questions which assume that all, or 
certain parts of the testimony are true But the authorities 
seem to permit the procedure follow'ed here In Wigmore on 
Evidence (ed 2), p 1095, section 686, it is said 

Where an expert witness has not had personal observation of matters 
of fact in the case m hand, but has listened to or read any or all of 
the testimony or depositions to such matter of fact, he may be asked 
by the party calling him, to state his conclusion, without specif} ing in 
the question the data forming the basis of the conclusion 

— Callahan v Feldman, In re Callahan’s Estate (Colo), 11 P 
(2d) 217 

Dentists Delegation of Professional Duties —The 
plaintiff in this case, Sproul, sued the defendant, a dentist, for 
the return of fees paid for a set of false teeth that he contended 
did not fit him He further contended that Ins contract with 
the dentist had a personal element in it that could not be 
assigned, such as has a contract with a surgeon engaged to 
perform an operation, but that the dentist did assign a part of 
the duties involved m making the plate A dentist, says the 
Supreme Court of Kansas, does not impliedly warrant to his 
patient that he himself will do all the work involved in the 
construction of a set of false teeth The court will take judicial 
notice of a common practice in the dental profession for a 
dentist to take the impression of a patients jaw and do all 
things that have to do with the fitting of teeth in the mouth, 
and then to send the plate to what is known as a mechanical 
dentist for vulcanizing and polishing Furthermore, continued 
the court, the analogy presented by the plaintiff would be more 
nearly correct if the dentist were compared with one who pre- 
scribes glasses for a patient and then sends the prescription to 
an optical company, equipped with the machinery to grind the 
lenses according to the prescription The fact that a dentist 
constructs one set of teeth that does not fit the patient and then 
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constructs a second set which does not fit on the first trial 
in the patient’s mouth does not entitle the patient to sue for 
a return of the fee paid to the dentist for constructing the 
teeth The patient must accord the dentist a reasonable oppor- 
tunity to fit him What constitutes a reasonable opportunity 
must depend on the facts and circumstances of each individual 
case and is for the jury' to determine Sometimes a defect mav 
be corrected by a little filing away of a place where the plate 
rubbed the gums Sometimes the teeth can be filed and made 
to fit Sometimes plates can be filled up a little m some place 
so that they will fit Any of these things might be done in a 
few minutes It would be a harsh rule that would deprive a 
dentist of pay for his services on account of defects which 
could be remedied by a few moments’ work The judgment oi 
the trial court for the dentist was affirmed — Shronl v Russell 
(Kan), 11 P (2d) 97S 


Society Proceedings 


COMING MEETINGS 

American College of Physicians Montreal Februarv CIO Mr E R 
Loveland, 133 135 South 36th Street Philadelphia, Executive Secretary 
Annual Congress on Medical Education, Medical Licensure and Hospilals 
Chicago February 13 14 Dr W D Cutter Council on Medical 
Education and Hospitals 535 North Dearborn St , Chicago Secretary 
Pacific Coast Surgical Association Del Monte Calif , February 23 2a, 
Dr Edgar I Gdereest, 3S4 Post Street San Francisco, Secretary 
Southeastern Surgical Congress Atlanta, Ga , March 6 S Dr B T 
Beasley, 45 Edgevvood Avenue, Atlanta, Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Fifth Annual Meet nip, held in Chicago, A'ov 4, 19r2 
(Concluded from fage 70) 

Roentgenography of the Peripheral Arteries 

Drs Edgar V Allen and John D Camp, Rochester, 
Minn The arteries of the extremities can be visualized bv 
injection of Thorotrast (25 per cent thorium dioxide solution) 
into the lumens of the brachial and femoral arteries The 
injections are painless when carried out under local anesthesia, 
it is not necessary to expose the arteries Ten cubic centi- 
meters is injected into the brachial and 25 cc into the femoral 
arteries The method is of value m demonstrating patenev 
or occlusion of arteries which cannot be determined bv clinical 
examination Occlusion of the arteries above the points of 
injection allows filling of the arterial parts as desired Pic- 
tures obtained in this manner are extremely valuable in study- 
ing morphologic changes in the lumens of the vessels Occlu- 
sive arterial disease of any extent can be recognized easily if 
due attention is given to interpretation of the films 

DISCUSSION 

Dr Bavard T Horton, Rochester, Minn Tins is a 
very interesting piece of work which lias been presented Thu 
type of work is still m its infanev and will probably open up 
new fields for clinical investigation It can be used to give 
additional information about vascular diseases which cannot 
at present be obtained by other methods It could certainly 
be used in determining the situation of abnormal arteriovenous 
communications in extremities Tins is particularly’ true with 
reference to acquired arteriovenous fistulas, which frequcntlv 
result from stab wounds or gunshot wounds The surgeon 
is interested in knowing whether the abnormal communica- 
tions involve the deep or the superficial vessels, and accurate 
information regarding these points can be obtained by this 
method of study This alone is of extreme importance rom 
the standpoint of surgical intervention It is also apphcab e to 
the study of intracranial vascular lesions and probably will ne 
of use in the studv of intrathoracic and abdominal vascular 

conditions 

Dr E V Ai len, Rochester, Minn We realize that it is 
difficult to interpret roentgenologic observations in such a strn v 
as this because of relative inexperience We are learning now 
what a normal artery looks like and by careful checking v 
are beginning to find out what all these shadows mean 
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,B " ' Hosoital a tew dais ago with congestive failure and parols- 

The El«e<r«>rt,og™» .« Coronary »rombo>.. » 0 „ ttari n«to .'^“^T'wSnre 

,!! r«« N IM, Paul S W 1 *» eapenenced lor «. **««» . 


»“ r **'d 5 C ’SacUoo Ain aSDw S*«?> There were no np^en. cW» m .he phyr.cal 
TERMED er an coronary thrombosis emphasizes the ^ subsequent electrocardiograms, taken at <!l,ll . lne ’ n c 

■J l?, t,e° o“d«.™.rd,.Bmm. The pro- J ' r“,«n, «re noted tthich we behe,. to be tnta.tve .1 
i-Asire' dtange n, lorm ol T, the occurrence ol partial or „„ nao « ctoon 

complete block paroxysmal sentricuUr ttchycardia and *e Dr HARjn L Smith, Rochester, Mmn In a group o 
...4 f L development of intraventricular bldck or ot very smau 
complexes art of diagnostic importance In addition, charac- 


, eristic and more lasting QRS change Si often occur, not as jet 
lulh described. These M into two groups, the first charac- 
terized bi small complexes and broad and conspicuous Q 
naies m lead I, the second by prominent Q waves in leads 11 

and Iff 

Effect of Anoxemia- on the Electrocardiogram 
of Normal Persons 

Drs, L N Katz and W W Hamburger, Chicago A 
series of experiments were made on twenty normal individuals 
breathing an atmosphere the oxjgen content, of which was 
, gradual!} diminished to 7 volumes per cent (without accumu- 
lation of carbon diovttlc} Ano^enua decreased the height of 
the T wave and depressed the ST level These changes 
resemble those reported during attacks of angina pectoris and 
so faior the view that ischemia causes the electrocardiographic 
changes m angina pectoris In these normal persons, electro- 
cardiographic changes as marked as those seen in anginal 
attacks occurred without evidence of pam This indicates that 
the electrocardiographic changes and the pam may not be 
produced by the same process It must be borne in mind that 
disease of the heart may alter its response to anoxemia and 
to pam producing stimuli 

DISCUSSION ON THE ELECTROCARDIOGRAM 

Da Harold Feil, Cleveland The last statement of Drs 
katx and Hamburger is interesting because here there is 
ischemia without pam I wonder whether cerebral ischemia 
can be placing a part in the lack of response to stimuli 
Dr S M White, Minneapolis I think that all who are 
interested m cardiology appreciate the character of the work 
that is coming from Dr Wilson's laboratory It is particu- 
lar!} significant that Dr Wilson and lus co-authors stress 
serial electrocardiographic tracings m coronary thrombosis 
One of the difficulties encountered is that there are a number 
of other conditions in which the electrocardiographic changes 
i of thrombosis mav be simulated It seems to me, how ei er, 
that one of the most important steps in the progress of medi- 
cine lias been a serial stud} of the electrocardiogram Indi- 
viduals whose tracings have been taken for the first time often 
give moderate deflections which maj be said to be suggestions 
of corotnr} thrombosis and }et a serial studs shows that they 
were not progressue changes and the final determination shows 
tint the coronarj was not the basis of the changes found I 
vlmuld like to ask whether consideration has been gnen to 
the idea that these functional changes which are added to 
those spoken of is defimtelv anatomic, can be due to functional 
changes in the lesscls, such as spasm m the vessels, and 
whether this could plav a part in the so-called functional 
changes of the iii}ocardmm 

Dr Tncn M Smith Iowa Cit} It 15 well to bear m mind 
tint cardne infarction 111 a} produce various alterations m the 
electrocardiogram Some of these pirticularlv those pertain- 
ing to the T v ave and the RT and ST segments, are more 
conspicuous thaw others Alter all it is not so much the 


Dr HarR'v u jmu ti, iwv.nvj-v. , - 1 

cases m which the diagnosis has been coronary' occlusion and 
the diagnosis has been verified at necropsy, the electrocardio- 
gram has been negat.ve. However, in these cases the mfarc- 
£* were not multiple and the distribution of the coronarj 
arteries was tjpical I should hke to ask the authors whether 
they have had such cases and, if so, how they explain the 
negative electrocardiogram 

Dr William B Kountz, St Louis There is a difference 
m the electrocardiogram between anoxemia and ischemia the 
two things cannot be separated clinically but thej ran be 
experimentally Anoxemia lowers and later inverts the 1 
wave. Ischemia changes the ST interval primarily I wonder 
whether the distinction between the electrocardiogram m 
patients under anoxemia and with angina pectoris is not con- 
cerned with the accumulation of end-products of metabolism in 
the heart m the latter case, whereas these prodhets are washed 
out of the heart by the blood m anoxemia and do not reach 
a degree of concentration that will change the electrocardio- 
gram to a considerable degree 

Dr R. G Pearce, Akron, Ohio Physicians lately baie 
gotten away from the lactic acid idea and the relationship 
of carbon dioxide in the theory of muscular contraction This 
is a definite physiologic problem and Hill has given a good 
review of it in a recent issue of Physiological Rem nos The 
article throws some light on the subject 
Dr Don C Sutton, Chicago Dr Katz has called atten- 
tion to the fact that marked anoxemia can occur without pam, 
and I feel that the pain of angina shows diminished flow of 
blood to the myocardium However, I believe that anoxemia 
is too narrow a term 

Dr Frank N Wilson, Ann Arbor, Mich I should like 
to say a few words regarding the electrocardiographic diag- 
nosis of myocardial infarction vvith particular reference to the 
RS-T segment Many observers have described changes in 
this segment similar to those that occur m myocardial infarc- 
tion m other conditions In most rases, however, the changes 
have not been exactlv the same as those seen in myocardial 
infarction, and one cannot feel certain that they were produced 
m the same way In coronary thrombosis the RS-T displace- 
ment is almost always in opposite directions m leads II and 
III This may depend on the location of the infarct, and an 
infarct that has an unusual location may give a different pic- 
ture. Nevertheless, curves that show an RS-T displacement 
that has the same direction in all three leads cannot be con- 
sidered altogether typical of coronary thrombosis In the 
second place, the displacement of the RS-T segment that 
occurs in myocardial infarction is always or almost always 
followed by progressive and characteristic changes m the T 
deflection Similar changes in T have been observed to follow 
RS-T displacement in man m no other condition except stab 
wounds of the heart In pericarditis and in pneumonia RS-T 
displacement has been observed, but in the recorded cases it 
has gradually disappeared without changes in T of the tvpe 
seen in miocardial infarction One cannot be sure, therefore 
that it is similar m origin or in significance Changes m the 
RS-T segment and m T are of more value in the diagnosis 


clnncter of the iltcration as the succession of changes that of mvocardial infarction when the, are accomran.ed 

ustmctiVL of acute mvocardial damage. In this connection acteristic changes tn the QRS deflections than vrtipn th* ' r ’ 

1 should like to call attention to some work that is being done alone. Regarding the absence ^ uhen . the \ occur 

r »'" - R *“" «« » 

are transient and the electrocardiographic examination is not 
made at the proper time to detect them It mav be that the 
location of the infarct is not such as to produce am changes 
or hat the infarct ,s too small to produce recognizable changed 
m the three standard leads In some rases, changes m nre 
«"* »' 1 let t roeirdingrani d.Tn^“ t ^ lcads *»'* ^ redded when 

nuvmhum and it is Khevcd tint thev mai holder mil , ? n ° c!l f BS * m the standard leads The rapiditv 

He !mc ilrcidv oh erved m i lew eves chmcal confirnrnmn "m* f 16 m 3 , rct de ' e Iops mav be important, it is nos- 

" U,C 1 u u,1 < V idmuted to the Lnnerwu dSroSrrhoS d2 ' el ° P * ,<mK ma% fa ’ 1 t0 «« 


tlw ligation of the third and fourth sulidivmons of the corotiarv 
artirnv of the dog mviriabU produces characteristic changes 
' ! ' c Hccirocirdiognm In «ome instances the lesion m tlic 
tnwxmUuiu was s 0 smill tint it is doubtful whether it would 
fnn Ikxh found it nevropsv lud not the ligature directed 
V Um, ‘ n t0 thc location These observations would indicate 
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Dr L N Katz, Chicago It has been our experience that 
the electrocardiogram of recent coronary occlusion does not 
always fit into the Ti, Ta tvpes of curves Dr Bohning and 
I are publishing a senes of such curves In addition we are 
describing a tall, upright T wave, the inverse image of the 
ordinary negative coronary T wave, which we think is ^equally 
characteristic We are calling this the positive coronary T 
wave Dr Kissin and I have made a study of lead IV 
(Wolferth and Wood) in twenty-five normal subjects, eleven 
cases of recent coronary occlusion, and eighty-six other abnor- 
mal heart cases Characteristic changes were found in one or 
more of the four leads in each one of the eleven cases of 

coronary occlusion Si\ of these cases which showed nothing 

unusual in the ordinary three leads had characteristic changes 
in lead IV We therefore advocate the routine use of the 
fourth lead in all patients suspected of recent coronary occlu- 
sion The nondevelopment of chest pain in these normal cases 
is not due to cerebral anoxemia In the work of Rothschild 
and Kissin, and in some similar unreported work of our own, 
patients with angina pectoris, subjected to this test, had pain 
despite simultaneous development of signs of cerebral anoxemia 
Furthermore, Dr Kissin, working in our laboratory, has shown 
that pain will develop in an exercising muscle during general- 
ized anoxemia without local stasis and will disappear with the 

elimination of this generalized anoxemia The pain described 
by Lewis during muscular ischemia therefore appears to be 
due to the lack of oxygen and not to local stasis So far as 
I can see there is no evidence that ischemia does anything in 
the production of electrocardiographic changes or pain that 
anoxemia by itself cannot do In our experiments we were 
careful to see that no carbon dioxide accumulated, so that we 
were studying only the effects of decreasing concentrations of 
oxygen It is interesting that while anoxemia seems to be the 
background of both the electrocardiographic changes and pain, 
the processes involved m the development of these two changes 
apparently are different, so that in our normal subjects the 
electrocardiographic changes were not accompanied by pain 

The Blood in Essential Hypertension 

Dr G E Wakerlin, Louisville, Kj The action of the 
blood serum on the tone of arterial segments from beef mesen- 
teries was studied in a series of thirty patients having essential 
hypertension and in a series of fifteen patients having normal 
blood pressures No significant differences were found in the 
vasoconstricting properties of the arterial rings in the serums 
of the two groups The results suggest that there is no periph- 
erally acting pressor substance in the blood of patients with 
essential hypertension Some evidence was obtained for the 
existence of a spontaneous rhythmic motor activity resident m 
arterial musculature deprived of its extrinsic innervation 

DISCUSSION 

Dr Louis Leiter, Chicago I should like to ask Dr Wak- 
erlm whether he considered the possibility of the presence of 
pressor substances in ultrafiltrates of the serum or heparinized 
plasma , also whether the use of other arteries than the mesen- 
teric, e g, the vertebral, might not give different results with 
hypertensive serums 

Dr E V Allen, Rochester, Minn In order to demon- 
strate absence of substances responsible for hypertension, it 
would be necessary to show that there are no pressor sub- 
stances acting on the terminal arterioles 

Dr G E Warerlin, Louisville, Ky There are certain 
definite limitations inherent in the method employed For 
example, the process of clotting may have destroyed or altered 
the pressor substance originally present The use of human 
serums and beef arterial rings introduced an unknown species 
difference factor The epinephrine-like substances in the 
serums may have overshadowed the effect of the pressor sub- 
stance unless it was present in at least moderate quantities or 
sensitized the vasoconstrictor nerve endings to the epmeplirine- 
hke bodies Consequently, I feel that the results, at best, 
represent a small link in the chain of evidence against the 
presence of a pressor substance in the blood in essential hyper- 
tension As is so often the case with negative results, the 
observations do not in themselves preclude the presence of 
such a pressor substance If the results had been positive, 
obviously they would have been significant It would be valua- 


ble to use an ultrafiltrate of serum or heparinized plasn 
instead of serum, for similar studies The use of carotid , 
vertebral artery segments may also be desirable A tertia 
branch of the superior mesenteric artery was emploved becau 
this vessel is known to contain relatively more smooth muse 
and less elastic tissue than the carotid or vertebral arteru 
The superior mesenteric branch therefore would appear to ; 
more analogous to the arterioles I have no other suggestio 
to make as to the possible etiology of essential liypertensic 
I am fullv aware of the obvious difference between an arteri 
segment in vitro and arterioles in vivo This constitut 
another limitation inherent in the method I did not stui 
any serums from patients with renal hypertension but the 
have been several reports m the past few years, of results I 
methods other than the one which I used, indicating that the 
may be pressor substances in the blood stream of patients \u 
renal hypertension 


Roentgenologic Studies of the Gastro-Intestmal Trac 
in Early Infancy Preliminary Report 
Drs T D Cunningham, John S Bouslog and James 1 
Walton, Denver The studies of the gastro-intestinal tra 
m early infancy included observations showing the positic 
emptying time, absence of the visible peristalsis of the stomac 
the shape of the stomach and position of the duodenum, tl 
few haustra and the emptying time of the colon 


DISCUSSION 

Dr Cecil Striker, Cincinnati I should like to a; 
whether the authors anticipate any bad effects from these x-n 
exposures 

Dr Walter L Palmer, Chicago I should like to a< 
how much variability there was in the emptying time of tl 
stomach in infants of a given age Was it fairly constai 
or not ? 

Dr T D Cunningham, Denver We anticipate no troub 
from the exposures to the x-rays So far we have seen i 
bad effects and the work has been going on for five year 
In regard to Dr Palmer’s question, the emptying time is ot 
next problem I might say that, at 3 months, in general tl 
emptying time has been four hours but we are not prepare 
to say that definitely 


Behavior of Gastric Acidities During Ulcer 
Treatment 

Dr Clarence F G Brown, Dr Richard H Youn< 
Stuart P Cromer and A Donald Haug, Chicago Coi 
ffusions concerning acid behavior in stomachs under trcatmei 
:or peptic ulcer have been based on short observation period 
Die question of what happened to the hyperacidity during tl 
lealing process and for a long time thereafter appealed to u 
For the past five years, weekly test meals have been done o 
patients during and after several forms of ulcer thcrap; 
Nearly 5,000 gastric analyses have been studied during tl 
last two years This material was obtained from 10,500 visil 
to the Gastro-intestinal Clinic at St Luke’s Hospital W 
feel that we have insufficient data to justify , as yet, more tha 
general conclusions 1 Gastric acidities modify as pylon 
spasm moderates This occurs if the threshold of visccr; 
reflexes is lowered, if the exciting cause of these reflexes i 
quieted, or if the ulcer subsides 2 Some persons never remain 
within so-called normal limits, even after the ulcer is clinically 
improved or termed “healed ” 3 It is possible for an ulcer, 

in an occasional Case, to subside either on alkalis or on mucin 
when the weekly acid levels are increasing 4 It is difficult 
to change further the average acid levels, over a long period 
of time, with any treatment except mucin management In m 
senes of mucin treated patients the acidity levels eventually 
came down and stayed down, although they sometimes increased 
during the early part of the management Mam of the patients 
on alkalis and hourly feedings had progressive^ increasing acta 
levels without eventual moderation More definite data v\u 
be presented later The eradication of worry and fatigue, an 
the use of “antispasmodic” drugs seem almost as important ^ 
neutralizing feedings, powders, mucin or the elimination 
infections In other words, the entire patient, the entire : ai 
mentary canal, as well as the ulcer itself must be r 
properly to obtain good results All these factors affect g 
acidities 
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DISCUSSION 

dr. George B Eusterman, Rochester, Minn 

ulcer, particular m duodenal ulcer which is much more fre- 
quent Much better criteria oxacid levels in patients of dif- 
ferent sex and age are now available It has a,s ° bee ’' {ouu ! 
m the treatment of a large series of cases on the basis ot 
the Sippy idea that there are variable response There is 
a group in which a good response is obtained Then there is 
a second group in which the neutralization method gives no 
help The more that some of these patients are treated and 
the more frequently that they are fed, the greater is the acid 
stimulus This subject is of great importance The mucin 
method of treatment is a help, but the mucin therapy has the 
disadvantage of being % ery distasteful to the patient , the 
patients tire of it In some patients it has the effect of increas- 
ing acidity, and in certain instances it has been found to be 
dangerous, especially in cases with chronic degenerative renal 
and hepatic lesions W c have not found that any of the newer 
preparations of mucin a\oid thesd possibilities I think that 
all in all the experiences of Dr Brown and his associates 
bare been almost what every ones experiences have been 
Further study should be carried out. I believe it has been 
brought out that in a patient with gastric carcinoma the acid 
has not been seen to diminish as carcinoma progresses Harper 
has recently done some work on animals, which is to be reported 
soon He proses the importance of the acid factor in the 
pathogenesis of ulcers, its increase during formation of the 
ulcer and its decrease during the healing stage, but I must 
confess that we hare not yet found the parallel in human ulcer 
Dr Fred M Smith, Iowa City During the past three 
years I have been greatly interested in the altered physiology 
of the stomach associated with peptic ulcer Patients have 
been studied during periods of distress and at varying intervals 
during treatment During periods of distress there is mvaria- 
bl\ an increase in the tone and peristaltic activity of the 
stomach and an active secretion of lndrochloric acid In gen- 
eral, it would seem that these features are intimately associated 
However, I have frequently observed a continuation of the 
increased tone and peristaltic activity after the free acid was 
neutralized bi alkalis After the patient has been in the hos- 
pttal a few dais and is free from distress there is often con- 
siderable regurgitation of bile, which would appear to be an 
important factor in the neutralization of the excess acid 
Dr Sidnei Portis Chicago I should like to ask 
Dr Brown and his associates whether they hate any conclu- 
sions to shoe that there is a decreased peptic activity while 
mucin therapy is being carried on It would seem to me from 
some of the experiments that it is a question of peptic activity 
and not the presence of hydrochloric acid I wonder whether 
it could not be tested by some simple method to see if there 
is a diminution of activity It is interesting to note the wa\c 
of thought m regard to the etiology of ulcer There wiere 
nnny who believed that lndrochloric acid was a factor Latelv 
has come the mucm therapy, which shows that healing goes 
on m the presence of acid 

Dm Clxwencl F G Brow x Chicago In answer to 
Dr Eusterman we feel that if there is an acid factor in the 
pathogenesis of ulcer, an attempt must be made to find some 
method of treatment that will end up with a lower gastnc 
acidity, week after week and month after month We have 
dcmonstr-itcd that acid Jeiels eventually moderate on mucm 
meripv, while thev nm rise with alkalis Perhaps it 
r Lustemnn is right these mucin cases will not recur as 
mam times ns we s C e them recur now on alkalis We recog- 
mte the nst c factor and have had onh a .light difficulty in 
im.ng patients take the mucm The product is bang greath 

oml? ' r 1 10 o "x r a' pcct " c [ V VC cccn 110 manifestations that 
°° W bc failed dangcrcm- 1 am aware of Hursts state 
mum tint m Harford s work the acid remained at a coti 
11 " or l "^ r -“‘er treatment Tins work consisted of a 
lev, paticnt> and is for 
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tOur patients awracL over nine months none are 


considered under four months) We fa, led evidence of 

any similar work in the literature In regard to Dr Smith * 
remarks, I agree that the acidity does not paralk distre ^ 
The explanation of this is not dear Whether h 
change in the visceral sensory threshold of which we lmov 
nothing is a question We believe that the dement of spasm 
is an important factor in distress and has a bearing on th 
acidities So far as bile is concerned, every time we find bile 
the acid is down This forces us to regard regurgitation as 
a part of the mechanism of acid control The intrinsic ga^ic 
acidity regulatory factors are now being studied and evaluated 
Dr Portis brought up the subject of the etiology of ulcer, 
which I do not feel is pertinent to discuss m this paper JL 
think that an open mind must be kept until more is learned 
from the literature on experimental and clinical yvork betore 
a decision on this is made We haye not done sufficient Metz 
tube experiments to report The point of this paper was to 
stress the behavior of acid levels oyer a period of months and 
in some cases of years 

Physiology of the Colon II The Effects of 
Cathartics on and the Motor Activity 
of the Colon 

Drs J Arnold Bargrn and L M Larsox, Rochester, 
Ifinn The effects of many cathartics on the isolated colon 
loop of the dog haye been studied There is a direct relation 
betyyeen mucus secretion and the effectiveness of a cathartic 
The secretory and motor activity of the isolated colon can be 
recorded accurately by observation of the loop yvith the naked 
eye and by kymographic tracings Significant data on colonic 
movements have been obtained 

discussion 

Dr George B Eusterman, Rochester, Minn I should 
like to ask whether any of this work throw's any light on our 
clinical problems Every few days we see a patient who has 
developed a paralytic ileus I should like to ask if this work 
on the colon has thrown any light on the more successful 
therapeusis of this condition 

Dr Walter L Palmer, Chicago I should like to ask 
whether the authors have made any observations on the effect 
of cathartics given by mouth 

Dr J Arnold Bargee, Rochester, Minn In answer to 
Dr Palmer s question I vv ill say that all the cathartics were 
given 6v mouth The effect was studied on the isolated loop 
of colon I am not prepared to answer Dr Eusterman s 
question 

Cholecystography Its Diagnostic Value 
Drs Walter L Palvier and A N Ferguson Chicago 
Gallbladder dye yyas given intravenously to 2069 patients, 
according to the technic described by Case in 1929 Most of 
these patients had gastrointestinal complaints, but the majority 
had no clinical evidence of biliary tract disease Results were 
divided into three groups In group 1, normal visualization 
with no stones was reported in 1,398, or about two thirds of 
the total Such a report was found to represent a normal gall- 
bladder m at least 9B per cent of the patients, judging from 
our collective clinical and operative data In group 2, stones 
were demonstrated in 191 patients with various concentrations 
of the d\e and different types of stones Fifty -one patients 
were operated on and stones were found m 50 an accuracy 
approaching 100 per cent Group 3 included those showing 
impaired function of the gallbladder with no x-rav evidence of 
stones Xonvisualization was reported in 310 patients Eighty - 
nine were operated on and 81 had pathologic evidence of gall- 
bladder disease, an accuracy of 92 per cent In the 221 not 
operated on a clinical diagnosis of gallbladder disease was made 
m 102, an apparent accuracy of 46 per cent for the dve test A 
faint visualization was reported m 170 patients Thirteen were 
operated on and 9 had patholog.c evidence of gallbladder 
disease an accuracy of 70 per cent One hundred and Sty - 
four were not operated on but a clinical diagnosis o gall- 
bladder d>.ea.e was made m 33, or 27 per cent Studv of all 
miticnts in whom stones were found at operation showed that 
h i preoperative cholesy stograph.c report was “nonv .sualraation 
"° «*««« stones' m approximately 60 per cent of 
theja.es and that stones had been demonstrated 40 per 
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DISCUSSION 

Dr George B Eusterman, Rochester, Minn There is 
no procedure that has given rise to more wrong diagnoses than 
the roentgenologic The number of men throughout the coun- 
ty will operate purely on roentgen diagnosis is amazing 
I want to commend the men who bring up this study I hope 
it has wide publicity I think all the conclusions mentioned 
are quite identical to conclusions I made four or fiie 3 ears 
ago I must emphasize the fact that x-ray men, laboratory 
men and clinicians must work together Cholecystograpbic 
diagnosis is extremely valuable 111 competent hands While one 
may be criticized for using the oral method of administration 
of the d}e, I see no reason for changing to the intravenous 
method The oral method is extremely accurate when positive 
observations agree with the clinical evidence If the first test 
is not positive, it should be repeated if cholecvstic disease is 
suspected I have also found that in patients with earh low' 
grade jaundice there may be use for the cholecystograpbic 
procedure, as eudetice mav be found of stones or an enlarged 
gallbladder especially the latter in cases of obstructive jaundice 
due to malignant processes imolving the terminal bile duct 

Dr W H Cole, St Louis There are many difficulties 
which arise when an attempt is made to express diagnostic 
accuracy of cbolecj'stic disease in percentages One of these 
difficulties is encountered when one attempts to classify gall- 
bladders as normal or pathologic as seen in the operating room 
through a laparotonu incision In seieral instances the gall- 
bladder appeared normal to the naked e 3 'e and even to palpa- 
tion but contained one or more tiny stones in the fundus or 
cystic duct It is also possible that there are functional 
derangements which are not manifested bv gross pathologic 
changes I agree that absence of shadow', and the presence of 
negative or positne shadows m the cholecystogram, are the 
most important points m the diagnosis of cholecystic disease 

Dr A N Ferguson, Chicago We are now using the 
oral method of administration of the die Indications are that 
it is sufficiently accurate for clinical use We do not consider 
jaundice a contraindication to cholecystography unless it is 
very complete 

A Study of the Etiologic Relationship Between 
Pellagra and Pernicious Anemia 

Dks Tom D Spies, Warren Paxne and M A Blanken- 
horn, Cleveland Tw>o patients with classic pellagra were 
given a diet free of vitamin G One hundred and twentv-five 
cc of gastric juice was obtained daily for ten days from each 
pellagrin Each daily specimen of gastric juice was incubated 
at 37 C for two hours with 200 Gm of lean beef Such mix- 
tures were then given to each of two patients with classic 
pernicious anemia Both showed characteristic remissions 

Effects of Drugs on Cardiac Standstill 

Dr M H Nathanson, Minneapolis Sudden cardiac stand- 
still is usuallx due to a temporary absence of an impulse- 
initiating mechanism within the heart Various drugs have 
been suggested for the purpose of increasing the impulse- 
initiating property of the heart muscle From observations on 
experimental animals and from clinical results there has been 
no general agreement as to the efficiency of various drugs m 
the prevention and treatment of cardiac standstill of this type 
In the present stud\ a method was utilized which permits a 
direct and objective studv of the effect of drugs on the rhvtli- 
ttuc property of the human heart muscle In manv human sub- 
jects it is possible to produce a prolonged cardiac standstill 
by pressure over the carotid sinus on the right side of the 
neck During the period of carotid smus stimulation the heart 
is deprived of its normal pacemaker and new centers of impulse 
initiation do not appear in most cases If a drug abolishes the 
cardiac standstill by inducing an ectopic rhythm, it would be 
reasonable to conclude that this drug increases the rhythmic 
property of the heart muscle 

After a period of control observations which usually showed 
a remarkable consistency in the response to carotid sinus pres- 
sure, the effect of xarious drugs was observed All reactions 
W'ere studied with the string galvanometer The following 
drugs were used epinephrine, ephednne, barium chloride, cal- 
cium gluconate, caffeine, digitalis, metrazol, coramine and 
thyroxme Epinephrine in fixe subjects repeatedly and con- 


f ,3 ™ 0,,shed the cardiac arrest by inducing an idioien 
tncular rhythm It was possible to study accurate)! the t me 
of onset and duration of the effect and also to demonstrate 
definitely a return of the epinephrine effect by massage of the 
site of injection Ephednne xvas mcffectue m large doses 
orally subcutaneously and intravenously Barium chloride 
induced an ectop.c ventricular rhythm in one case but was 
ineffective in another Calcium gluconate, caffeine, metrazol 
coramine and thyroxine to the point of hvperthtroidism had 
no effect Digitalis prolonged the period of cardiac standstill 


Examination of the Spinal Fluid as an Aid m the 
Management of Abscess of the Brain 
Dr Henri W Woltmav, Rochester, Minn Premature 
operation for abscess of the brain is unsatisfactory and often 
dangerous Given encapsulation and a liquefied interior, the 
optimal time for intervention has armed This may be diffi- 
cult to determine To date, the Iustorv and quiescent optic 
disks are available as guides Encapsulation does not alwais 
take place, these cases are from the beginning almost uni- 
formly hopeless Since it is customary to avoid spinal punc- 
ture because of the supposed danger of rupture, reports of 
examinations of spinal fluids are few' Tins danger seems to 
have been stressed unduly Observations suggest that a small 
number of lymphocytes indicates better walling off and better 
resistance Persistence or reappearance of neutrophils sug- 
gests that encapsulation is not progressing favorably or that 
the abscess ma\ be near the ventricle A predominance ol 
neutrophils occurred only in cases in which operation was 
jierformed unnecessarily or xvhtch ended fatally 


Effect of Pregnancy Urine Extract and Follicular 
Hormone on Pituitary Hyperthyroidism 
Dr, Paul Starr, Chicago As has been shown by Loeb, 
by Aron and by Jansen, neutral extract of anterior pituitary 
gland when injected subcutaneously in dogs and guinea-pigs 
produces marked thyroid hyperplasia Histologic preparations 
of this result will be shown Tins produces (as lias been 
shown bv Seibert and Smith) a marked eleiation of metabolic 
rate which has been measured in guinea-pigs in a closed circuit 
apparatus Luteimzation of the ovaries of guinea-pigs bv preg- 
nancy urine extracts given mtrapentoneally does not prevent 
this pituitary action on the thvroid, although it does not pro- 
duce it Simultaneous administration of tlieehn seems to reduce 
it This pituitary action provides one form of true endogenous 
livpcrthv roidism for experimental study 


Vasomotor Response of Normal and Hypertensive 
Individuals to Thermal Stimulus (Cold) 

Drs John F Briggs and Harri Oertjng, St Paul Blood 
pressure determinations on 130 consecutive hospital admissions 
were studied in an attempt to determine the type of vasomotor 
response to a standard stimulus A sensory stimulus was 
selected, consisting of the immersion of the hand in ivater of 
4 C for a period of three minutes During this immersion, 
blood pressure readings were taken at intervals of one-half 
minute In the series the results ivere correlated as to both 
age and sex and it was found that there was a specific response 
to the stimulus m both normal and hypertensive individuals 
This response was found constant in both sexes and for each 
decade studied 


Changes in Surface Temperature m Vascular 
Diseases Affecting the Extremities During 
Sympathetic Ganglionectomy 
Dr Baxard T Horton, Rochester, Minn Continuous 


ibservations of surface temperature before and during svmpa 
hetic ganglionectomy ivere made on extremities of subjects 
vith Ravnaud s disease and Buerger’s disease, by means of ail 
dectromotiv e thermometer General anesthesia alone produce^ 
naximal vasodilatation m Raynaud’s disease and Buerger s 
hsease Severance of the sympathetic nerves did not cause 
idditional vasodilatation In Raynaud s disease a prompt an 
imform vasodilating response was observed in the peripheral 
r e ssels of all four extremities, but in Buerger s disease uniform 
•espouse was absent The uniformity of vasodilatation with 
mesthesia, and the graphic records obtained at the time 
iperation were compared with the preoperative records obtained 
vith other vasodilating agents 
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a right angle with the longitudinal axis of the lcg, the tequi slt e 
™«„V of to usually been exert ed 

should be avoided, especially m fractures o t ' ’ 

by checking with repeated roentgenograms Overtraction 
frequent cause of nonunion 

Hip Operation. — Klemberg states th t at u the reconstruction 

arthroplasty operation is an outgrowth of the ^^uTTescnbed 
struction procedure. The technic emploied > s that desenbed 
by Whitman plus the use of a double layer of fascia late to 
form a sort of bursa between the newly formed femoral head 
and the acetabulum The fascia is secured to the femur and 
through drill holes in the base of the neck It has so far been 
used for ununited fracture of the neck of the femur and osteo- 
arthritis of the hip for which the Whitman reconstruction 
operation is chiefly intended It lias, however, also been applied 
in two cases of ankvlosis of the hip in which this operation has 
the advantage over an ordinary arthroplasty in that the tro- 
chanter was displaced downward, thus securing a fair range 
of abduction The reconstruction arthroplasty, which combines 
the technic of the reconstruction operation and hip arthroplasty, 
is indicated when either of these procedures is necessary and 
is likely to prove more effective than either because of the 
additional technical features The author reports seven cases 
m which operations have been performed, the patients varying 
in age from 6 to 75 years There were three cases of unumted 
fracture of the hip, two cases of hypertrophic osteo-arthritis 
of the hip and two cases of ankylosis of the hip, one of two 
years’ duration and one of twenty-four years duration The 
results, while not final because of the short -time since the 
operation, are encouraging 

Chronic Arthntides —In observing 332 patients with rheu- 
matoid conditions, Bick found that the systolic blood pressure 
m osteo-arthritis is in most cases considerably above the normal 
for each age group In rheumatoid arthritis it is definitely 
subnormal In nonspecific infectious arthritis there is no 
deviation from normal variations Gradual occlusion of the 
peripheral arteries is a characteristic observation in rheumatoid 
arthritis In advanced cases this may lead to gangrene of the 
distal part of the extremities Osteo-arthritis is an uncommon 
observation m obliterative vascular disease Varicosities occur 
in a large proportion of patients suffering from osteo-arthritis 
(77 per cent) The latter, conversely, is frequently found in 
patients in whom the chief or only complaint is varicose veins 
The histopathologic appearance of the articular and periarticu- 
lar tissues is consistent with these clinical observations and is 
logically deducible Rheumatoid arthritis and osteo-arthritis 
are further differentiated by their respective vascular changes 
into two distinct diseases, nonspecific infectious arthritis being 
left as a third, heterogeneous, group 

Utenne Malposition — A method of operation that over- 
comes all the disadvantages and fulfils the cardinal require- 
ments for utenne displacements is described by Sacher It is 
indicated in any form of uterine displacement and prolapse 
except an acute inflammatory condition The technic is as 
follows The cause is remo\ed This may include a dilation 
and curettement, a cauterization of the cervix, repair of the 
pelvic floor or the removal of part or all of one or more of 
the pelvic organs The fundus of the uterus is lifted into posi- 
tion Curved Kelly forceps are pushed from behind forward 
through the broad ligament close to the uterus under the tube 
and under the round and ovarian ligaments A loop of the 
round ligament is brought back through the opening in the 
broad hgament This is repeated on the opposite side. Ver- 
tical incisions are made through the peritoneum just medial to 
the openings in the broad ligaments or just below the level ot 

, . , — - rcimurccmciu S"* o{ the h enwints Curved Kelly or mos- 

blister should be smoothlv applied over the entire phntar m 4orce PS are pushed from one opening to the other between 

unacc of the can on the well foot this should be molded In T° US (pentoneum ) and muscular lavers of the uterus 

iceumtch to fit the «olc Suffictcntlv large openings should SrouebTl^l*, ra ? a1 u Chron ’ lc 1 cat S ut number 2 is sutured 
? , "i 'he can over the mallcol, of both injured and unm- !xl ™ ° f each ro J und h C am ent and brought through 

ured mkles before the splint is incorporated The cast should t *° t,ie oppo ! lte s ’de. Each round ligament is scan- 

, c . ut ° f ut ,atcr °' cr 'he posterolateral aspect of the head or t T , ract,on ‘ s , ™ ade °n the catgut sutures and the round 
finds of the fibulae. Pun or trouble with the well letr is ’ Raments are palled together in the center of the canal where 
mnlU attributed to careless application of the cast Con ^ s “ tured to Se'her with chromic catgut number 2 The 

tinned complaint demands a change oi cast Pam m the reo.cn * f’?" su 'ures are removed Another suture is taken throucr n 
:i ,K '->> ’"P ’< usual., indicative of too rapid or too S The oT™' °” JUSt mcdla! to the hroaKS 

In mo t cases vvl cn the lever arm ,s drawn down at Srcv^taf this 1 m pe f ntoneum are cl °^d The author 

n at believes that this method of operation has the following advan- 
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The Well Leg Coimtertraction Method. — \ccording to 
Anderson fractures of the lower e\trcmit\ and the pelvis can 
now he treated by a new method of skeletal traction which, 
though simpler m application, obtains better results The prin- 
ciple depends on the utilization of the well leg alone for coim- 
tcrtnction The technical considerations are as follows lbe 
veil leg is held m adduction at the hip while applying the 
cast The well foot i* held at right angles with the foot in 
MWt valgus (e\ crsion or pronation of the foot) The sole of 
the well foot is padded with thin c 0 ft flexible felt and with 
^Kocxl amount of sheet wadding A four-inch reinforcement 

o\er 
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^ DK G j corgi : B , Eusterman, Rochester, Mum There is 

the P rn P C nf dUre ^ ia ~f ncn nse !° "lore wrong diagnoses than 
Igenologic The number of men throughout the coun- 
r „'™"’ 111 operate purely on roentgen diagnosis is amazing 
want to commend the men who bring up this study I hone 
las wide publicity I think all the conclusions mentioned 
are quite identical to conclusions I made four or five years 
ago must emphasize the fact that \-raj men, laboratorj 
^cn and clinicians must work together Cholecystographic 
diagnosis is extremeh valuable m competent hands While one 
may be criticized for using flic oral method of administration 

° o j 1 <!CC , no rcnson for changing to the intravenous 
tiettiod 1 he oral method is extremely accurate when positive 
observations agree with the clinical evidence If the first test 
is not positive, it should he repeated if choices stic disease is 
suspected I have also found that vu patients with early low 
grade jaundice there max be use for the cholecystographic 
procedure as cv idcncc maj be found of stones or an enlarged 
gallbladder cspeciallv the latter in cases of obstructive jaundice 
due to malignant processes involving the terminal bile duct 


Dr W H Coi e, St Loins There are manv difficulties 
which arise when an attempt is made to express diagnostic 
accuracy of choices stic disease m percentages One of these 
difficulties is encountered when one attempts to classify gall- 
bladders as normal or pathologic as seen m the operating room 
through a laparotomv incision In several instances the gall- 
bladder appeared norma! to the naked eve and even to palpa- 
tion but contained one or more tins stones in the fundus or 
evstic duct It is also possible that there are functional 
derangements which are not manifested bv gross pathologic 
changes I agree that absence of shadow and the presence of 
negative or positive shadows in the cholec} stogram, are the 
most important points in the diagnosis of cholecvstic disease 
Dr A N Ferguson, Chicago We are now using the 
ora! method of administration of the dvc Indications are that 
it is sufficicnth accurate for clinical use We do not consider 
jaundice a contraindication to choiecvstographv unless it is 
very complete 


A Study of the Etiologic Relationship Between 
Pellagra and Pernicious Anemia 
Drs Tom D Spies, M akuen Paine and M A Blanken- 
horn, Cleveland Two patients with classic pellagra were 
given a diet free of vitamin G One hundred and twenty -five 
cc of gastric juice was obtained daily for ten days from each 
pellagrin Each dailv specimen of gastric juice was incubated 
at 37 C for two hours with 200 Gm of lean beef Such mix- 
tures were then given to each of two patients with classic 
pernicious anemia Botli showed characteristic remissions 


Effects of Drugs on Cardiac Standstill 
Dr if H Natiianson, Minneapolis Sudden cardiac stand- 
still is usualh due to a temporary absence of an impulse- 
initiating mechanism within the heart Various drugs have 
been suggested for the purpose of increasing the impulse- 
initiating property of the heart muscle From observations on 
experimental animals and from clinical results there has been 
no general agreement as to the efficiency of various drugs m 
the prevention and treatment of cardiac standstill of this type 
In the present studv a method was utilized which permits a 
direct and objective studv of the effect of drugs on the rhyth- 
mic property of the human heart muscle In many human sub- 
jects it is possible to produce a prolonged cardiac standstill 
by pressure over the carotid sinus on the right side ot the 
neck During the period of carotid sinus stimulation the heart 
is deprived of its normal pacemaker and new centers of impulse 
initiation do not appear m most cases If a drug abolishes the 
cardiac standstill by inducing an ectopic rhythm, it would be 
reasonable to conclude that this drug increases the rhythmic 

property of the heart muscle , 

1 After a period of control observations which usually showed 
a remarkable consistency in the response to carotid sinus pres- 
sure the effect of various drugs was observed All reactions 

drugs were 6 used tb cpmephrnw S ephednuT barium chloride, cal- 


■udmiy aoom led the carrier a,. j 

:S 

orally subcutaneous!} and intravenous!} Barium cl, loS 
induced an ectopic ventricular rhvthm in one case but wa- 
ineffective in another Calcium gluconate, caffeine, metrazol 
coramine and thyroxine to the point of hyperthyroidism hat 
no effect Digitalis prolonged the period of cardiac standstill 

Examination of the Spinal Fluid as an Aid m the 
Management of Abscess of the Bram 

Dr Henri W Woltjian, Rochester, Mmn Prematun 
operation for abscess of the brain is unsatisfactory and offei 
dangerous Given encapsulation and a liquefied interior thi 
op imal time for intervention has armed This may be diffi- 
cult to determine To date, the history and quiescent optu 
disks are available as guides Encapsulation does not alnay 
take place, these eases are from the beginning almost uni- 
formly hopeless Since it is customary to avoid spinal punc- 
ture because of the supposed danger of rupture, reports o' 
examinations of spinal fluids are few This danger seems tc 
have been stressed unduly Observations suggest that a small 
number of lymphocytes indicates better walling off and better 
resistance Persistence or reappearance of neutrophils sug- 
gests that encapsulation is not progressing favorabl} or that 
the abscess may be near the ventricle A predominance of 
neutrophils occurred only in cases in which operation was 
performed unnecessarily or which ended fatal!} 


Effect of Pregnancy Urine Extract and Follicular 
Hormone on Pituitary Hyperthyroidism 
Dr Paul Starr, Chicago As has been shown by Loeb, 
by Aron and by Jansen, neutral extract of anterior pituitary 
gland when injected subcutaneously in dogs and guinea-pigs 
produces marked thvroid hyperplasia Histologic preparations 
of this result will be shown This produces (as has been 
shown by Seibert and Smith) a marked elevation of metabolic 
rate winch has been measured m guinea-pigs m a closed circuit 
apparatus Luteimzation of the ovaries ot guinea-pigs bv preg- 
nancy urine extracts given intraperitoneall} does not prevent 
this pituitary action on the thyroid, although it does not pro- 
duce ,t Simultaneous administration of thechn seems to reduce 
it This pituitary action provides one form of true endogenous 
Inperthiroidism for experimental study 


Vasomotor Response of Normal and Hypertensive 
Individuals to Thermal Stimulus (Cold) 

Drs John F Briggs and Harrv Oertxng, St Paul Blood 
pressure determinations on 130 consecutive hospital admissions 
were studied in an attempt to determine the type of vasomotor 
resjvonse to a standard stimulus A sensorv stimulus was 
selected, consisting of the immersion of the hand m water of 
4 C for a period of three minutes During this immersion, 
blood pressure readings were taken at intervals of one-half 
minute In the series the results were correlated as to both 
age and sex and it was found that there was a specific response 
to the stimulus m both normal and hypertensive individuals 
This response was found constant in both sexes and for each 
decade studied 


Changes in Surface Temperature in Vascular 
Diseases Affecting the Extremities During 
Sympathetic Ganghonectomy 
Dr Bavard T Horton, Rochester, Minn Continuous 
bservations of surface temperature before and during svmpa- 
hetic ganghonectomv were made on extremities of subjects 
,sth Ravnaud s disease and Buerger’s disease, by means of an 
lectromotive thermometer General anesthesia alone produced 
vaximal vasodilatation m Raynaud’s disease and Buerger s 
isease Severance of the sympathetic nerves did not cause 
dditional vasodilatation In Raynaud’s disease a prompt and 
inform vasodilating response was observed m the peripheral 
essels of all four extremities, but in Buerger s disease uniform 
esponse was absent The uniformity of vasodilatation with 
ncsthesia, and the graphic records obtained at the time o 
,peration were compared with the preoperative records obtained 
Yith other vasodilating agents 
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The Well Leg Countertraction Method — \ccordmg to 
Anderson fractures of the lower extremity and the pelvis can 
now lie treated bj a new method ot skeletal traction which, 
though simpler in application obtains better results The prin- 
ciple depends on the utilization of the well leg alone for coun- 
tertraction The technical considerations arc as follows ihe 
well leg is held m adduction at the lup while applying the 
can The well foot is held at right angles with the foot in 
slight valgus (eversion or promtion of the foot) The sole of 
the well foot is padded with thm, soft flexible felt and with 
a gcxxl amount of sheet wadding A four-inch reinforcement 

applied over the entire plantar 
e" foot this should be molded 
accurately to fit the sole Sufficiently large openings should 
be cut in the cast over the malleoh of both injured and unin- 
jured ankles l>ctorc the sphnt is incorporated The cast should 
he cm out later over the posterolateral aspect of the head or 
head of the fibulae Pam or trouble with the well leg is 
usually attributed to careless application of the cast Con- 

tinued complaint demands a change of cast Pam m i\,„ 

1 * '»» 5; rs/s 


of plaster should lac smoothly 
surface of the cast on the well 


amount *o? 'traction "has usually been exerted, 
should be avoided, especially m fractures of femoral neck 
by checking with repeated roentgenograms Overtraction 
frequent cause of nonunion 

Hip Operation. — Klemberg states that the reconstruction 
arthroplasty operation is an outgrowth of the Whitman recon- 
struction procedure. The technic employed is that described 
by Whitman plus the use of a double layer of fascia lata to 
form a sort of bursa between the newly formed femoral head 
and the acetabulum The fascia is secured to the femur and 
through drill holes in the base of the neck It has so far been 
used for unun.ted fracture of the neck of the femur and osteo- 
arthritis of the hip for which the Whitman reconstruction 
operation is chiefly intended It has, however, also been applied 
, n two cases of ankylosis of the hip in which this operation has 
the advantage over an ordinary' arthroplasty m that the tro- 
chanter was displaced downward, thus securing a fair range 
of abduction The reconstruction arthroplasty, which combines 
the technic of the reconstruction operation and hip arthroplasty, 
is indicated when either of these procedures is necessary and 
is likely to prove more effective than either because of the 
additional technical features The author reports seven cases 
m which operations have been performed, the patients varying 
in age from 6 to 75 years There were three cases of unumted 
fracture of the hip, two cases of hypertrophic osteo-arthritis 
of the hip and two cases of ankylosis of the hip, one of two 
vears’ duration and one of twenty-four years’ duration The 
results, while not final because of the short Lime since the 
operation, are encouraging 

Chronic Arthntides — In observing 332 patients with rheu- 
matoid conditions, Bick found that the systolic blood pressure 
in osteo-arthritis is in most cases considerably above the normal 
for each age group In rheumatoid arthritis it is definitely 
subnormal In nonspecific infectious arthritis there is no 
deviation from normal variations Gradual occlusion of the 
peripheral arteries is a characteristic observation in rheumatoid 
arthritis In advanced cases this may lead to gangrene of the 
distal part of the extremities Osteo-arthntis is an uncommon 
observation m obliterative vascular disease. Varicosities occur 
in a large proportion of patients suffering from osteo-artbritis 
(77 per cent) The latter, conversely, is frequently found in 
patients m whom the chief or only complaint is varicose veins 
The histopathologic appearance of the articular and periarticu- 
lar tissues is consistent with these clinical observations and is 
logically deducible Rheumatoid arthritis and osteo-arthritis 
are further differentiated by their respective vascular changes 
into two distinct diseases, nonspecific infectious arthritis being 
left as a third, heterogeneous, group 

Uterine Malposition. — A method of operation that over- 
comes all the disadvantages and fulfils the cardinal require- 
ments for uterine displacements is described by Sacher It is 
indicated in any form of uterine displacement and prolapse 
except an acute inflammatory condition The technic is as 
follows The cause is removed This may include a dilation 
and curettement, a cauterization of the cervix, repair of the 
pelvic floor, or the removal of part or all of one or more of 
the peh ic organs The fundus of the uterus is lifted into posi- 
tion Curved Kelly forceps are pushed from behind forward 
through the broad ligament close to the uterus under the tube 
and under the round and ovarian ligaments A loop of the 
round ligament is brought back through the opening in the 
broad ligament This is repeated on the opposite side Ver- 
tical incisions are made through the peritoneum just medial to 
the openings in the broad ligaments or just below the level ot 
attachment of the ovarian ligaments Curved Kellv or mos- 
quito forceps are pushed from one opening to the other between 

the serous (peritoneum) and muscular lajers of the uterus 
thus forming a canal cm ■ • - uterus. 


. , Chromic catgut number 2 is sutured 

brough the loop of each round ligament and brought through 

fied TV ,rtn ° PP T e S ' d t Each round l! S ame nt >s scan- 
ned Traction is made on the catgut sutures and the round 

ligaments are pulled together in the center of the canal where 
arC s “ tured together with chromic catgut number 2 The 
faction sutures are removed Another suture is taken through 
each ligament on both sides just medial to the broad ligaments 
The openings into the peritoneum arc closed The X 
believes that this method of operation has the following advan- 


146 


CURRENT MEDICAL LITERATURE 


tages 1 It elevates the uterine fundus 2 It elevates the 
ovaries and fallopian tubes 3 It keeps the uterus in the 
anterior position by a forward and downward pull of the round 
ligaments, the resistance of the encircling loop, and the mtra- 
abdominal pressure which is exerted on its posterior surface 
4 The uterosacral ligaments assist the position by keeping the 
cervix back 5 It is simply and easily performed 6 There 
is no chance for adhesions and obstruction 7 Uo recurrences 
have been observed S It does not favor postoperative hernia 
9 It does not interfere with pregnancy 

Postoperative Hernia— From their clinical and experi- 
mental observations, McNealy and Lichtenstein believe that 
postoperative herniations of the anterior abdominal wall are 
due to excessive tension on the suture line, malocclusion of the 
incised layers of the abdominal wall, perforation of the wall 
by fat or omental tags, infection of the fascias with subsequent 
sloughing, muscle injury or paralysis, or systemic conditions 
such as diabetes, tuberculosis, syphilis and occasionally local- 
ized carcinomatous infiltration They conclude that the trans- 
versahs fascia and the transversus muscle play an important 
part in maintaining, when intact, the integrity of the anterior 
abdominal wall Accurate approximation of like structures is 
conducive to firm union The intelligent application of abdomi- 
nal binders and adhesive tape to the abdomen following closure 
of an abdominal wound in a manner to relieve the tension on 
the suture line assists in securing firm union 

Phlegmonous Gastritis — Watson review s twelve reported 
cases and one of his own of phlegmonous gastritis and believes 
that the condition is not as rare as it was formerly thought 
to be There are two forms of the disease, the diffuse and the 
circumscribed The diffuse form is fatal , the circumscribed 
form, not necessarily The diagnosis has never been made 
before operation or necropsy He suggests as additional aids 
to diagnosis, the abdominal puncture after the technic of Neu- 
hoff and routine preoperative loentgenograms of the abdomen 
Treatment must lie surgical, the procedure elected depending 
on the type of the disease For the localized type, gastric 
resection is done, for the diffuse tvpe, surgery offers the paha- 
tive relief of a jej unostomy The etiology is not clear, but m 
a large number of cases there is a preexistent gastric disease, 
often carcinoma or ulcer, which may provide for the easv 
entrance into the submucosa of the streptococcus, the organism 
usually isolated from the phlegmonous gastric wall All cases 
should be reported in detail, 50 that with increased material 
at hand the symptoms and diagnosis may be more clearly 
understood and the treatment improved The surgeon when 
confronted with an acute inflammatory lesion in the upper part 
of the abdomen should always consider the possibility of a 
gastric phlegmon 


Archives of Neurology and Psychiatry, Chicago 

38 757 96S (Oct ) 1932 

Relation of Filtrable Viruses to Diseases of Nervous System T M 
Rivers, New York — p 757 

‘Pathogenesis of Changes in Cerebrospinal Fluid in Meningitis F 
Fremont Smith, Boston — p 778 

Histologic Studies in Meningitis G B Hassin, Chicago — p 789 

Inflammatory Disease of Central Nervous Sjstem So Called Non 
suppurative Encephalitis and Encephalomyelitis J H Globus New 
York— p 810 

‘The Brain in Acute Rheumatic Fever Nonsuppurative Menmgo- 
Encephalitis Rheumatica N W Winkelman, Philadelphia, and J L 
Eckel, Buffalo — p 844 

Sensory Cortical Area Experimental Anatomic Investigation E C 
Milch, New York — p 871 

‘Are Physiologic Disturbances Related to Acute Psychotic Process in the 
Mentally III’ A W Hacktield, Zurich, Switzerland — p 883 


Cerebrospinal Fluid in Meningitis — According to 
Fremont-Smith, meningitis is an empyema of the ventriculo- 
subarachnoid space The cerebrospinal fluid in meningitis has 
the composition of pus The chief changes in the cerebrospinal 
fluid iri meningitis are an increase in pressure, cells and protein 
and a decrease m sugar and chlorides The most important 
causes for increase 111 pressure are dilatation of the intracranial 
blood vessels and mechanical obstruction by the exudate and 
inflammatory reaction of the cerebrospinal fluid pathways 
Decrease in the osmotic pressure of the blood, increase in the 
osmotic pressure of the cerebrospinal fluid and edema of the 
brain also may operate as causes The cellular exudate comes 
chiefly from the blood stream and, to a lesser extent, from 
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the arachnoid cells In meningitis, as in health, the chemical 
composition of the cerebrospinal fluid depends chiefly on the 
composition of the blood plasma, the cerebrospinal fluid tending 
to remain in osmotic equilibrium with the blood The chief 
change in composition of the blood plasma in meningitis is a 
lowering of the chlorides, which is reflected bv a parallel fall 
in cerebrospinal fluid chlorides A similar fall in cerebrospinal 
fluid chlorides occurs whenever the plasma chlorides are 
decreased, notably in acute febrile diseases, such as pneumonia 
or scarlet fever The decrease in plasma chlorides is the chief 
cause for the low cerebrospinal fluid chlorides in nearly all 
instances A second factor influencing the composition of the 
cerebrospinal fluid in meningitis is the local breakdown of 
dextrose from bacterial and cellular action This results in 
a lowering of the dextrose content of the cerebrospinal fluid, 
which may fall nearlv to zero, and 111 an increase m acidity of 
the cerebrospinal fluid, chieflv due to an increase in lactic acid 
This in turn results in a disturbance of the Donnan membrane 
equilibrium and tends to lower the chloride content of the 
cerebrospinal fluid, bringing it nearer to that of the blood 
In addition, there is a partial breakdowm of the impermeability 
to protein of the membranes separating the plasma from the 
cerebrospinal fluid This allows protein to enter the cerebro- 
spinal fluid, raising its protein content, which results 111 a lower- 
ing of the cerebrospinal fluid chlorides As the protein content 
of the cerebrospinal fluid in meningitis is usually only moder- 
ately increased, so that when compared to plasma the cerebro- 
spinal fluid remains relatively protein poor, the effect of this 
increased permeability on the chloride distribution is usually 
slight and often negligible Occasionally, lioyyeyer, especially 
in the presence of subarachnoid block, the protein content 
becomes markedly increased Under these circumstances there 
is also the opportunity for the greatest accumulation of lactic 
acid The cerebrospinal fluid chloride ley el may then become 
appreciably closer to that of the plasma Rarely this combined 
effect may be quantitatively greater in lowering the cerebro- 
spinal fluid chlorides than the effect of the fall in plasma 
chlorides 


The Bram m Rheumatic Fever — Winkelman and Eckel 
describe five cases of rheumatic infection yvith clinical histories 
and physical observations From their observations and a 
revieyv of the literature thev are led to believe that acute 
rheumatic fever does not produce a specific change in the bram 
that can be recognized either grossly or microscopically The 
changes that are present m the brains of patients yvlio have 
shoyvn neurologic and psychiatric syouptoms during the course 
of acute rheumatic fever are similar in eyery yvay to the 
changes that occur 111 any other acute infection and toxemia 
The role of edema of the brain m the production of symptoms 
of so-called cerebral rheumatism has probably been greatly 
underestimated Unless reheyed, a yicious circle may be 
initiated The endarteritis of the small yessels, yvlnch has been 
found in every case, has probably tyvo causations purely 
mechanical, as the result of edema of the bram, and toxic 
irritation through the blood stream Areas of destruction, or 
acellular areas, in the bram hre found frequently in cases of 
acute rheumatic fever, as they are in other infections and 
toxemias, and mav produce a permanent clinical picture if 
sufficiently numerous The occurrence of endocarditis can 
completely change the picture m the brain Here the effect 
of embolic phenomena must be kept in nund Purpura of the 
brain is a possibility, it may give evidence of its occurrence 
by similar lesions on the skin 


Physiology and Psychoses— A brief review of the litera- 
te revealed that functional derangements of various of the 
lysiologic processes have been demonstrated repeatedly in 
itients suffering from an acute affective psychosis The 
■suits of gastric analyses and blood sugar tolerance tests, 
ade by Hackfield, on fifty -four patients, have further demon- 
rated "the existence of such disturbances during the acute 
age of the psychosis Furthermore, he shows that with 
aprovement or clearing up of the psychotic process these 
inctional disturbances again approach a normal state, inc- 
iting that for any given patient these observations represented 
pathologic state Emotional states produced by immediate 
lvironmental stimuli, including the technic of the test, had 
o apparent effect on the results These dysfunctions appeared 
ither stable, and together with the psychologic symptoms 
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probably represented the expression of the same underlying 
process In speaking of improvement heretofore, the aut l 
has taken the psjchologic disturbances into consideration, but 

paralleling ten the Prolog* *»»*»«■ 
accepted normal standards What usually happens in this tvpe 
of patient is that he either improves slowlj , rapidly recovers 
completely or passes over into a chronic state. From a psy- 
chiatric standpoint the clinical pteture in the chronic cases then 
changes hallucinations or delusions, or both, may persist or 
the patient deteriorates When the patient presents this state 
ol the psychosis, these physiologic disturbances can. no longer 
be demonstrated. 
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Effect of Epinephrine on Lipid Excretion Elsie Hill and A. E. Koehler, 

Santa Barbara, Calif — p 185 , x Tl 

Assay of Vitamins B nnd G as Influenced by Coprophagy ^ B 
Guerrant and R. A. Butcher p 225 , 

Determination of Iron m Cows Milh^arid Human Milk. F Reis an 
H H Chafcmakjian, Boston — p 217 r 

Acid Base Equilibrium uv Abnormal Pregnancy D M Kydd, U 
Oard and J P Peters New Haven, Conn — P 241 
Acid Base Balance Disturbance of Pregnancy V C Myers, E Munt 
w^lcr and A H Bill, Clc\ eland ~ ~P 253 , - , 

Iron and Thorium Precipitation of Biologic Fluids for Sugar and O ier 
Analyses A. Steiner, F Urban and E S Vi est — p -89 
Action of Copper in Iron Metabolism C. A Elvehyem and W C 

Studies” on Ketosis II Comparative Ketoly tic Action of Glucose 

Galactose, Fructose and Sucrose. H J Deuel, Jr , Margaret Gulick 
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California and Western Medicine, San Francisco 

37 217 2S8 (Oct.) 1932 

•Renal Tuberculosis Why Clinically Established Renal Tuberculosis 
Lever Completely Heals R Day, Los Angeles— p 217 
Bacteriophage Method of Treatment of Infected Wounds F H Albee, 
Lew YorL — p 221 

Cancer of Rectum D Smith San Francisco —p. 223 
Craniocerebral Injanes Study of Twelve Hundred Cases D H 
Werden Los Angeles — p 226 ,,, 

•Sigmoid Sinus Thrombosis. R Levy and H L Laff Denver— P 433 
Weight Reducing Diets T H McGavack, San Francisco — p 238 
An Aid In Collections J H Shephard San Jose. — p 242 


Renal Tuberculosis —According to Day, when a tubercu- 
lous lesion has advanced to the renal pelvis or collecting 
tubules, renal tuberculosis never completely heals because of 
the handicap of hmdered drainage and back-pressure due to 
tuberculous changes in the ureteral wall, that is to say, aside 
front other possible reasons a tuberculous kidney excreting 
tubercle bacilli cannot recover because an incurably stnetured 
ureter interferes with normal drainage and peristalsis When 
complete healing does occur, the tuberculous process is limited 
to the cortex and it has never extended to the pyramid or 
collecting tubules Until the tuberculous process has extended 
to a calix or the collecting tubules, pus and tubercle bacilli 
of renal origin will not be found in the urine and therefore, 
up to this time, renal tuberculosis cannot be said to have been 
"clinically established.” 


Journal of Experimental Medicine, New York 

56 455 608 (Oct. 1) 1932 

Studies on Typhus Fever IX Serum Reactions of Mexican and 
...... „ TvnSn* Rickettsia H Zinsser and M R Castaneda Boston 


Immunologic Behavior of Second Protein (Livetin) of Hen s Egg Yolk. 

T H Jukes and H D Kay — p 469 
Properties of Causative Agent of Chicken Tumor VI Action of 
Associated Inhibitor on Mouse Tumors J B Murphy and E Sturm, 
New York. — p 483 

Active Immunization Against Poliomyelitis M Brodie. — p 493 
Comparison Between Convalescent Serum and Nonconvalescent Serum 
in Poliomyelitis M Brodie. — p 507 
Studies on Quantitative Action of Specific Enzyme in Type III Pneumo- 
coccus Dermal Infection in Rabbits K. Goodner and R Dubos — * 
p 521 

Stud} of Therapeutic Mechanism of Antipneumoeoccic Scrum on Erpen 
mental Dermal Pneumococcus Infection in Rabbits I Presence m 
Antipneumoeoccic Serum of Non Antibacterial Therapeutic Factor 


A B Sabin New York — p 531 

Formation of Macrocytes and Microcytes from Red Corpuscles in Hang 
ing Drop Preparations J Auer St. Louis — p 551 
Studies on Immunity to Swine Influenza R. E. Sbope, Princeton 
N J— p 575 


Studies on Shwartzman Phenomenon I Detoxification of Memngo 
coccus Culture Filtrates H M Klein New \ork — p 587 
Infectious Myxomatosis (Sanarelh) in Pregnant Rabbits. D H Sprout, 
New York — p 601 


Sigmoid Smus Thrombosis —Levy and Laff present a 
case showing the classic signs of sigmoid sinus thrombosis in 
which, at operation, no sigmoid smus could be found. Follow- 
ing the eradication of a hcmorrhagically inflamed mastoid the 
patient recovered, without further intervention, supporting the 
view that the sepsis was due to an osteothrombotic phlebitis 
of the small veins A specimen found in the dissecting room 
showing a unilateral absence of the sigmoid smus is presented 
>n support of their contention that such cases may be encoun- 
tered at operation This tjpe of sigmoid sinus anomalies should 
be kept m mind while one is operating for sinus thrombosis 
The authors state that the diagnosis of sinus thrombosis should 
be made from the history and clinical symptoms rather than 
b\ i too rigid dependence on the results of special tests that 
lnvc been devised These tests are of greater value m deter- 
mining the side for operation in cases of bilateral otitis media. 
Flood cultures and blood studies, and especially the Schilling 
count are of diagnostic and prognostic aid and should be util- 
ized Although a panicky attitude at the first rise of tempera- 
ture m the course of a suppurative otitis media is to be deplored, 
surgical intervention in properly diagnosed cases of sinus 
thrombosis is productive of brilliant results 
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08 1 3S7 (Ort.) 1932 Partial Index 
"Maximum Rotation* and Correlation ot Disubstituted Acetic Acids C 
latmnE a Melhxl Group P A. Lerene and R. E. Marker, New \< 

Rn^pbosphonc And from Xanthyl.c And IL P A. Lcvene : 
A llams, New \ork.—p 9 
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Comparison of Mu and KjetdaM Method, of Serum Protein Determ, 
iin-t. I. K Tuchman and II Sobotka — p 35 
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Medical Annals of District of Columbia, Washington 

1 247 280 (Oct) 1932 

Status of Scrum Therapy in Poliomyelitis W H Park, New York. 
— P 247 

Certain Noteworthy Faults in Medical Writing R. M Hewitt, 
Rochester, Minn — p 254 

•Clinical Evaluation of Transurethral Resection of Prostate. W C. 
Stirling \\ ashing! on — p 257 

Typhus Spotted Fever Group A S Rumreich "Washington — p 263 
Chemomedtcal Studies of Pathologic Conditions JL X Sullivan 
"Washington — p 266 


Transurethral Resection of Prostate — Stirling states 
that the indications for resection over prostatectomy are rather 
definite and clear cut and include all minor obstructions at the 
vesical outlet and malignant conditions of the prostate. In the 
large, vascular, intravesical type of prostate, prostatectomy is 
the method of choice. In the early detection and removal of 
prostatic obstruction, resection has great possibilities, obviating 
the impairment of the vital sj stems so often seen following 
complete blockage The av erage hospitalization period is 
approximately ten days, which saves the patient considerable 
time and money Prostatic resection is a valuable adjunct to 
prostatectomy but wall not replace it The same careful prepa- 
ration with decompression and building up of the cardiac and 
renal systems is required in resection as in prostatectomy 
Resection of the prostate is a highly technical procedure and 
should be undertaken only bj those capable of handling an, 
surgical complication that may ensue. 


Public Health Deports, Washington, D C 

47 2039 2076 (Ort. 14) 1932 

•Epidemic of Motor Neuritis in Cincinnati Ohio Du. n- i 

sssrt l™z G z s 'k and 

Id. Pathologic Report. A. R \ onderahe — p 2053 

Id. Epidemiologic Report. T J LeBlanc and W E Brown — p 2054 

47 2077 2103 (Oct 21) 1932 
Expenm^tal Transmission of Tularemia by Mosquitoes 
G E. Davis and R. R. Parker — p 2077 

t° f 4 e v. UntIS Due t0 Adulterated Jamaica 
Umger Kiel} and his associates state that on March 9, 1930, 


C B Philip 



CURRENT MEDICAL LITERATURE 


press dispatches reported an epidemic paralysis of the legs 
ascribed to drinking Jamaica ginger extract, popularly known 
as jake The following day there was admitted to the Cin- 
cinnati General Hospital a tabetic patient whose condition was 
complicated by rapidly progressive foot and wrist drop, and 
within a few days patients began cornihg with self-made diag- 
noses Up to and including May, 316 cases were admitted 
Confiscation of the suspected shipment by the state prohibition 
department, an order prohibiting the sale of Jamaica ginger 
except on a physician s prescription, and the widespread pub- 
licity given by the press are to be credited with the suppression 
of the epidemic The first symptoms of which these patients 
complained after drinking the "new” Jamaica ginger were those 
of gastro-enteritis They were not present in every patient 
This gastro-intestinal upset occurred within a few hours after 
drinking and varied greatly in its seventy In some it con- 
sisted only m a feeling of nausea, in others there was only 
diarrhea In the majority, however, there was nausea, vomit- 
ing, abdominal cramps, and diarrhea In a few the condition 
was severe enough to cause blood in the stool As a rule these 
symptoms lasted only a day or so, and then after an interval 
the svmptoms of neuritis appeared A sample group of 117 
cases was studied from an epidemiologic standpoint No his- 
tory of contact could be elicited to which any real significance 
could be attached No common factor appeared in food intake 
Of the 117 patients 106 were males, and only 1 was a Negro 
Ages ranged from 21 to 79, with a mean age of 47 8 years 
On questioning, all but one patient admitted drinking Jamaica 
ginger The time between the ingesting of the Jamaica ginger 
and the onset of paralysis varied between thirteen hours and 
six weeks From seven to fourteen days is a fair approxima- 
tion of this factor The majority of patients had been regular 
drinkers of Jamaica ginger, some over a period of ten years, 
and so Jamaica ginger alone was not the causative agent, but 
some element, unknown at that time, not ordinarily found m 
Jamaica ginger This element made its appearance in the 
ginger probably sometime during January or February, 1930 
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c.A? bcfore a ,lf k indicates that the article is -ibstnctei 

Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

S 739 780 (Oct 22) 1932 

Th - 1 C nH H U^ C r I l1 0ratl r on ° n ,he of Pretenth e Medicine to Hmc 
T>hv, h , C ? E t C 0f i P!, U 1ClaUS ’ DcIucred Before the Roja! College o' 
Physicians of London, Oct 18, 1932 G Newnvin — p 739 

e " l ‘ a ! Pr olaP s e Obsenations on Its Dmgnos.s, Mechanism and Treat 
ment Jti L Murray - — p 744 
Enologj of Dental Caries E W Fish — p 747 
id May Mcllanby — p 749 

Acute Osteomjehtis m Children C. P G Wakeley — p 752 

Journal of State Medicine, London 

, 40 559 638 (Oct) 1932 

Anomalies m the Interpretation of Industrial Dermatoses R P U lute 
— p 559 

Problems of Immunization in Public Health C O Stalljbrass — p 573 
Study of the Findings in One Hundred and Fiftj Cases of Colitis 
E C Lowe — p 580 

‘Some Clinical Obsecrations on Use of Thallium Acetate in Treatment 
of Ringworm of Scalp H M Mitchell — p 583 
Meat Inspection P F Dolan — p 589 
Bovine Tuberculosis and Milk A McLean — p 597 
Problem of Mental Deficiency in Country District A M Cntchlcj 
— p 603 

Pediculosis as Public Health Problem S A. Nelson — p 608 

Thallium Acetate in Treatment of Ringworm of Scalp 
— Mitchell’s experience in the use of thallium acetate as a 
depilatory in the treatment of tinea of the scalp extends over 
a period of five years, during which time he treated 200 
patients varying in age from 6 months to 12 years After 
the examination of the urine to exclude the presence of anv 
pathologic condition of the kidneys, which is a definite con- 
traindication to the use of thallium, the child is weighed naked 
and the weight converted into kilograms and from 8 5 to 9 
milligrams of the drug per kilogram is administered in a little 
sweetened xvater A simpler procedure is to multiply the 
weight of the child in pounds by 4, winch gives the required 


Radiology, St Paul 

19 203 268 (Oct ) 1932 

Organization of Tumor Clinic m General Hospital hi Cutler, Chicago 
— p 203 

Peculiar Regeneration of Bone, Following Maggot Treatment of Osteo 
myelitis M M Pomeranr, New York. — p 212 
Visceral Displacement in Pneumonia Roentgenologic and Experimental 
Study Ching Wo, Chicago — p 215 
Technic of Intravenous Urography Apparatus and Method of Compress 
ing Ureters, Used in rour Hundred and Eleien Cases J Abowitz, 
Los Angeies — p 228 

‘Spectrophotometric Analysis of Color of Skin Following Irradiation by 
Roentgen Rays M Harris, E T Lcddy and C Sbeard, Rochester, 
Minn — p 233 

Spectrophotometnc Analysis of Color of Skin —Harris 
and his associates give detailed readings of six subjects whose 
skin was analyzed every day for fifty-two days after roentgen 


dose of thallium in milligrams If proper precautions are 
taken, the author sees nothing against the use of thallium 
acetate in the treatment of ringworm of the scalp, especially 
in children under the age of 4 Provided the patients arc kept 
in bed for two days after the drug has been administered, 
toxic symptoms rarely develop, and if they do they are seldom 
severe and pass off quickly The after-treatment is most 
important in obtaining satisfactory results, a careful examina- 
tion of the whole scalp should be made with the ultraviolet 
beam after epilation is apparently complete, so as to detect 
and remove any infected stumps that have failed to come out 
and thus minimize the risk of reinfection The administration 
of thallium acetate should, as far as possible, be limited to 
children under the age of 4, and a second or third dose should 
be given only at considerable inter; als 


irradiation The authors state that spectrophotometry offers 
an accurate method of recording the changes of color in the 
skin following irradiation The course of the erythema is 
cyclic, or wavelike, persisting over a period of months Fairly 
definite points occur chronologically at which the erythema is 
at a minimum Changes in the content of pigment of the skin 
are due to a primary effect of the rays on the pigment, or 
on the metabolic processes by which pigment is formed The 
content of pigment is immediately affected by irradiation The 
pigment follows a course independent of the course of the 
erythema The hue of the skin following irradiation remains 
constant The changes in redness of the skin following roent- 
gen irradiation are due to changes in the saturation of the hue 


Southwestern Medicine, Phoenix, Ariz 
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Neurologic Diagnostic Criteria in Diseases of Brain C W Irish, 
PaSTdena, Calif • — p 397 

PlasUc Surgery C \on Wcdcl, Oklahoma Citj — p 409 

Facial Pains Differential Diagnosis and Treatment M A Glaser, 

Braw Ab sec's from the Otologist’s Point of View R A Duncan, 

ImnuunzaUon'Td Treatment of Diphtheria C F Milligan, Claj ton, 


Brain Abscess "and Meningitis from Trauma (Fractured Skull) Case 
Report E B Thompson, El Paso, Texas— P 424 


Lancet, London 

2 823 876 (Oct 15) 1932 

Establishment of Immunity in Some Infectious Tevers J Broadbent 
— p 823 

Subcutaneous Rupture of Popliteal Arterj Report of Two Cases C P 
G Wakeley and W O Reid — p 829 
‘After Effects of Eclampsia, with Especial Reference to Hypertension 
and Chronic Nephritis Janet Breakej — p 832 
Influence of Sexual Cvcle on Breast Lesions Helen Ingleby — p 835 
Use of Sanocrysm in Pulmonary Tuberculosis H E Mansell — p 837 
Manipulative Surgery in General Practice. A- S B Bankart — p 840 

After-Effects of Eclampsia —From her observations of a 
review of 333 cases of eclampsia treated since 190S at the 
Jessop Hospital for Women, Sheffield, Breakey observed that 
m normal parous women there is a steady rise of blood pressure 
with increasing age, at any rate up to the age of 60 There is 
a slight depression between the ages of 40 and 50 After 
eclampsia the blood pressure rises more rapidly and to a greater 
height The depression occurs as on the control curve but is 
exaggerated, and the readings at the upper end arc modified 
by death in the worst cases There is a fairly definite indication 
(after an initial drop) of a rise with advancing time, and a 
slight indication of a rise of blood pressure with further preg- 
nancies Chronic nephritis develops m a number of women 
after eclampsia, and this m some cases is severe enough to 
cause early death There appears to be a direct relation between 
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the age and parity of the patient, and the occurrence of hyper- 
tension and nephritis Both are more liable to occur in mul- 
tiparas who are over 30 at the time of the attack Both occur 
more frequently after the antepartum type There is no 
evidence that subsequent conception is rendered less likely by 
an attack of eclampsia Fertility is lessened after this con- 
dition in that miscarriage 2 nd stillbirth occur more frequentl} 
than in normal women Albuminuria is much more likely to 
complicate subsequent pregnancies after eclampsia than m 
normal cases In a certain number of cases a toxemia 
sequence ' occurs Eclampsia ma\ begin or end the sequence 
or may itself recur 


Medical Journal of Australia, Sydney 

2 497 528 (Oct 22) 1932 

Treatment o{ Compound Fractures of Lower Limb J Hoets — p 497 

Primary Treatment of Compound Fractures of Lower Limb O Bell 

Nutritional Aspects of Depopulation and Disease in Western Pacific, 
Especially in Papua W M Strong — p 506 

South African Medical Journal, Cape Town 

6 583 614 (Sept 24) 1932 

General Principles in Preoperatne and Postoperatne Treatment G 

Malaria 1 / Natal Impressions of and Personal Observations on Recent 
Epidemic of Malaria iti Mantzburg CEL Burman p 591 

Modified Diazo Reaction in Diagnosi* of Tjpboid Fever P H S>mons 
— ■ p 594 

Modern Developments in Treatment and Diagnosis I Radiolog> and 
the General Practitioner F H Dommisse — p 598 


Chinese Medical Journal, Shanghai 

46 853 964 (Sept) 1932 

♦Relapsing Fever in Shanghai First Report R C Robertson p 8a3 
‘Artificial Pneumothorax Treatment for Lobar Pneumonia Report o! 

Six Cases. K. H Li — p 886 

Cyst of Urachus with Calculus Formation A. C Siddall — p 894 

Dental Education in China A. F Baranoff — p 899 

Entamoeba Histaljtica and Trichomonas Homims in Liver Abscess 

Report of Case J Gray and 31 ary N Andrews — p 902 

Relapsing Fever —Robertson discusses the epidemiology of 
relapsing feier as it occurs in China He presents a combined 
clinical and pathologic report on 350 cases in Shanghai The 
laboratory m\ estigationx which are recorded are of the nature 
of a preliminary report The conclusions which he draws from 
his obscriations are that 1 The louse is the most probable 
yeetor in the Shanghai cases 2 The cultnation of the spiro- 
chete in suitable nutrient mediums has been successfully earned 
out Interesting light on the life bistort of the spirochete is 
indicated bv further study of the cultures from infected lice 
and patients suffering from the disease. 3 The immunologic 
phenomena yvhich haye been demonstrated hate a bearing on 
the clinical manilcstations of the disease It is also noted that 
the ‘ adhesion reaction ’ yyill be of yalue m differentiating strains 
of spirochetes 4 Preliminary observations on the body 
rescrioir of the spirochetes during apyrexial periods haye been 
made 5 The prcialence of relapsing feyer in endemic areas 
could lie rcadih controlled by the application of existing public 
health knowledge 

Artificial Pneumothorax Treatment for Lobar Pneu- 
monia —Li reports six cases of lobar pneumonia treated b\ 
artificial pneumothorax Following treatment immediate rebel 
of pain was noted m all cases m which pleurisy was present 
Drop of temperature, pulse and respiration m each case with 
disappearance of dispnea and onset of general well being yvas 
prompt Tnc patients fulh recoiered One of these died 
hut m this case the response after the first artificial pneumo- 
thorax treatment for pain, temperature, pulse and respiration 
was equally prompt 


Journal of Oriental Medicine, South Manchuria 

17 33-44 (Oct.) 1932 

Rcxiugciiolccc Demonstration of Spleen and Luer G Ine „ a 

T OUnisiltlp % lm '" p 3 
Tachaaw'a — p ^t cc,10n5 «» ™ood Sugar and Adrenalin „ Do , 

%' <* W* Cane, 
■_t see,,' Demonstration of Liea by Means of \anth>drol K Ogaw 

v f IWv 

Hi nix. Mast Cell. M Sa ah, _ P -,y 
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Archives de Medecine des Enfants, Pans 

35 633-696 (Nov) 1932 

♦Immunization Against Measles bj Placental Blood J Salazar de Souza 

Infantile 3 Convulsions and Epilepsy G Henyer and J Dublineau — 

Urinary Litbiasis in Infancy S Meller— P- Tilhodeeff 

Rare Cast of Systematized Osteopathy E. Feiguine and S TiLh 

Intest, naf 'invagination m Measles Failure of 

cess of Surgical Intern ention Case A Beraud and R Retngnani 

Fatal* Case of Posts accraation Encephalitis I Tnvas— p 66S 
Chronic Primary Arthritis J Comby — p 670 

Immunization Against Measles by Placental Blood — 
In four years Salazar de Souza injected 160 children, exposed 
to measles, with blood taken from human placentas lhe 
number of cases in yvhtch immunization yvas obtained varied 
between 85 per cent in the first year and 63 4 per cent m the 
fourth year In those cases in which immunization failed, the 
measles almost always assumed an attenuated form, generally 
without catarrh of the mucosae and the bronchi The death 
rate among the patients who contracted measles in spite of 
the injection was only 2 27 per cent, compared to 12 7 per 
cent among the nonmjected patients The author thinks that 
the drop in the percentage of immunizations in the fourth year 
was due to tyndalhzation of the placental blood with formal- 
dehyde solution This procedure yvas resorted to in the fourth 
year because of the persistence of occasional suppurations, but 
a much smaller percentage of immunizations was obtained with 
10 cc injections of blood so treated than with the 4 cc. injec- 
tions of nontyndallized blood or of blood tyndallized without 
formaldehyde solution, which were given in the first three 
years After the blood has been collected from the placenta 
under strict aseptic conditions and has been sealed immediately 
in stenle ampules, it needs only to be tyndallized (without 
formaldehyde solution) once or twice at from 52 to 54 C to 
be ready for use. The injection is usually followed by a rise 
ot temperature generally lasting two days The- injection should 
be gnen intramuscularly and care should be taken to avoid 
leakage into the subcutaneous tissue The author thinks that 
the immunity to measles produced by placental blood is due 
to the individuality of this blood With its ammo acids and 
other hypothetic products of internal secretion, it probably acts 
as a nonspecific antigen, stimulating the production of antibodies 
and resulting in a group immunization to anaphylactic and 
anaphylactoid states 

Pans Medical 

2 353 388 (Nov 5) 1932 

Diseases of Children in 1932 P Lcreboullet and F Saint Girons — 
p 3o3 

Prandial Diarrhea of Breast Fed Infants A B Marfan — p 366 
♦Diagnosis of Hypertrophy of Thymus in Nursling G Mounquand 
and M Berabeim — p 372 

•Treatment of Pregnant Woman Best Prevention of Congenital Syphilis 
E Lcsn6 and Mmc. Linossier Ardoin — p 378 
Dilatation of Bronchi in Infancy Aerial Pulmonary Cjsts L Ribadeau 
Dumas and Rault — p 381 

Diagnosis o£ Hypertrophy of Thymus m Nursling — 
Mounquand and Bernheim think that in rare but indisputable 
cases hypertrophy of the thymus is the cause of a respiratory 
syndrome appearing in nurslings m the first weeks or months 
of life and consisting of continuous or intermittent laryngeal 
dyspnea noth stridor and concomitant cyanosis Differential 
diagnosis of thymus hypertrophy requires roentgenographic 
examination and sometimes therapeutic tests Clinically it may 
be confused with Jary ngospastn and aboye all with congenital 
stridor The authors haye found that the congenital stridor is 
almost always decreased by hy perex-tension of the head whereas 
in thymus hypertrophy the stridor is exacerbated by this pro- 
cedure Other causes of stndor, such as fore.gn objects m 
1 a con2enita ^ mtralar} ngeal tumor, congenital sorter 

and tracheal stenosis, are more eastl> eliminated Roentseno- 
graphic diagnosis of hypertrophy of the thvmus demands an 
accurate knowledge ot the normal shadow of the superior 
mediastinum and its variations The roentgenogram should 

that m the Z Z .'" w"!, Upnght Md dunr >S inspiration, so 
that the mediastinal shadow will be reduced to a minimum 

If under these conditions, there is a shadow which extends 
to the right and left significantly beyond the limits of the 
stemoy ertebral shadow and eycn beyond the normal shadow 
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of the large vessels of the base, it may be considered as a 
real shadow of the thjmus It should be borne in mind that, 
in all forms of laryngeal dyspnea which might be confused 
■with thymus hypertrophy, there is respiratory congestion and 
vascular stasis which increases the mediothoracic shadow In 
ganghopulmonary tuberculosis of early infancy which sometimes 
causes stridor the roentgenograpluc image is at times repre- 
sented by a simple enlargement of the mediastinum or a rounded 
shadow surmounting the cardiac shadow like an enlarged 
thvhius Mediastinal tumors, mediastinal pleurisy and Pott’s 
abscess are sometimes sources of confusion The most certain 
criterion for diagnosis is the response to roentgen therapy 
In authentic hypertrophy of the thymus the stridor and attacks 
of suffocation are diminished after the first irradiation After 
several irradiations, respiration becomes normal and regression 
of the thymus is visible in the roentgenogram If such results 
are not obtained and there is only a slight respiratory improve- 
ment after numerous irradiations, the diagnosis of thymus 
hypertrophy is doubtful 

Treatment of Pregnant Woman to Prevent Congenital 
Syphilis — Lesne and Lmossier-Ardoin found that 81 per cent 
of the children of mothers who received antisyphihtic treatment 
during pregnancy were normal In cases of paternal syphilis 
in which the mother appeared free from infection and did not 
receive antisyphihtic treatment during pregnancy, 42 per cent 
of the children were normal , in cases of maternal syphilis 
treated onl) before pregnancy, 28 per cent of the offspring 
were normal From these results thev conclude that treatment 
during pregnancy is the best prophylaxis for congenital syphilis 
and should be employed in all cases in which the parents have 
a history of syphilis, whether acquired or hereditary and no 
matter how old the infection is The necessity for this treat- 
ment arises from the frequencv of latent and masked syphilis 
in women, the reactivation of infection under the influence of 
pregnancy, and the precocity of the lesions of congenital syphilis 
Intravenous injection of arsphenamine is the best treatment 
Bismuth preparations should be used onlv in case of resistance 
or intolerance to arsphenamine The series of injections must 
be intense, and the interval between series should never exceed 
three weeks during the entire pregnancy Not only did this 
treatment result in 81 per cent of normal offspring in the 
authors’ experience, but the other 19 per cent were dystrophic 
children with negative Bordet-Wassermann reactions The 
Bordet-Wassermann reaction should be tested in every pregnant 
woman even in the absence of clinical signs If the mother 
receives serial injections during pregnancy and the infected 
parent has previously received adequate treatment, the authors 
think that preventive treatment of the child is useless and need 
not be undertaken unless serologic tests (which should be made 
every six months during the first four jears) indicate the 
necessity 


Archiv fur Gynakologie, Berlin 

151 1-440 (Oct 24) 1932 Partial Index 
Aspects of Necrosis in Wall of Ovarian Cl stomas L Numberger 

— p 16 

Tumors of Granulosa Cells of Ovbry W P Plate — p 26 
New Formation of Muscle Cells in Wall of Grand Uterus B Fischer 
Wasels — p 44 

Forceps Deliveries E Puppel — p 86 
*Fate of Foreign Body Left in Abdominal Cavity G L Danjdov — p 98 
•Is Conception Capacity of Women Limited to Certain Predeterminable 
Days of Menstrual Cycle 5 G Riebold — p 111 
Anatomic and Functional Changes of Rectum in Carcinoma of Cervix 
Uteri G Halter — p 126 

Behavior of Trypanocidal Function of Liver During Disease of Liver, 
During Gestation and During Uterine Carcinoma H Eufinger, 
M Rothermundt and H Wiesbader — p ISO 
In\ estigations on Influence of Gravidity on Morphologic Structure of 
Pineal Body in Guinea Pigs H Eufinger and H Uhing — p 168 
Roentgenologic Symptomatology of Osteomalacia Aspects of Viosterol 
Therapy H O Kleine — p 182 

Significance of Function of Thyroid for Development of Castration 
Obesity O Bohelmann and W Scbennger — p 190 
•Hormonal Analysis of Urine and of Secretion of Mammary Gland 
E W Winter— p 201 

Foreign Bndy Left in Abdominal Cavity — Dawydov 
relates the clinical history of a woman who had undergone a 
lanarotomy for the removal of a fibrous nodule from the pos- 
enor wall of the uterus With the exception of a temporary 
increase m the temperature the postoperative course was normal, 
hut defecation became difficult and palpation revealed a com- 
pact ^ass m the posterior portion of the small petus Subse- 


quent examinations revealed no changes m this mass, and except 
for the constipation and occasional abdominal pains the woman 
felt well Eight months after the operation a gauze tampon, 
64 by 43 cm, was eliminated with the feces Several dajs 
preceding this elimination, fever and peritoneal symptoms were 
observed, but after the tampon had been eliminated all these 
symptoms disappeared Several j ears later the woman became 
pregnant and the delivery was normal The author thinks 
that the penetration of the tampon into the rectum was facili- 
tated by its incarceration between the uterus and the intestine 
The tampon caused a necrosis of the intestinal wall, which 
finally resulted in perforation This case induced the author 
to study the perforation of the intestinal wall by tampons m 
animal experiments He found that small gauze tampons 
(6 by 4 cm ), when fixed to the rectum of dogs or rabbits, 
became encapsulated, for the organism has a tendency to isolate 
itself from the tampon by encapsulation, by elimination through 
the hollow organs (intestine or bladder) of by elimination 
through abdominal fistulas The author thinks that the assump- 
tion that a tampon has been left m the abdominal cavity is no 
valid excuse for a new laparotomy when postoperative com- 
plications are absent If the presence of a tampon m the 
abdominal cavity is certain and the postoperative course is 
normal, the tamppn should not be removed until after the 
complete recover)' of the patient The author thinks that most 
methods recommended to prevent tampons from being left 
behind are no sure protection, but he considers helpful Doder- 
lein’s suggestion of using gauze that has been interwoven with 
bronze and that could readily be detected by roentgenoscop) 
Determination of Time of Ovulation — Riebold reaches 
the conclusion that Knaus’s method (abstracted m The Jour- 
nal, Oct 12, 1929, p 11S3, and Dec. 5, 1931, p 1749) for the 
determination of the term of ovulation is applicable in all cases 
of regular mensual cycles from tiventy-six to thirty days In 
cycles of only three weeks, ovulation can likewise be prede- 
termined, but since m each series of menstruations there mav 
occur a variation of phases, these determinations are not all 
entirely reliable and may result in failures if one tries to 
generalize as Knaus has done But by taking into consideration 
the various clinical factors, such as the midpcnod pam, the 
mtermenstrual leukorrhea and other intermenstrual and pre- 
menstrual symptoms, and the individual mensual cycle, it will 
be possible in many cases to determine the sterile as well as 
the fertile periods, however, it is necessary to keep an exact 
record of the days of menstruation and of all the pertaining 
symptoms 


Hormonal Analysis of Urine and of Mammary Gland 
Secretion — Winter rejxirts his investigations on the hormonal 
content of the urine and of the secretion of the mammary gland 
hi the different physiologic and pathologic conditions In the 
urine of the new-born child the ovarian hormone is present up 
to the third day after birth and the hormone of the anterior 
lobe of the hypophysis up to the ninth day The mammary 
secretion of the newly born contains no hormones In the 
colostrum of pregnant women the hormone of the anterior lobe 
of the hypophysis is present from the seventh month on and 
remains present m the mammary secretion up to the sixth da> 
cf the puerperium The ovarian hormone is not present in the 
colostrum In patients with hydatid mole, the hormone of the 
anterior hypophjsis is present in the colostrum much earlier 
than during normal pregnancy During the first stage of the 
menopause the urine contains the ovarian hormone, but during 
Uve last stage, as well as in genital carcinoma, pruritus vulvac 
and leukoplakia vulvae the urine frequently contains the follicle 
maturation hormone Hormonal analysis of the urine o 
sexually mature women with menstrual anomalies does not 
explain the disturbance or give information about a suitable 
therapy During dysmenorrhea the urine frequently contains 
the follicle maturation hormone, but during sterility none of 
the hormones are present in the urine In cases of amenorrhea 
it is frequently possible to produce with the urine the anterior 
hypophyseal hormone reactions (I and II) The author flunks 
that the mammary secretion during pregnancy, in the newly 
born, during false pregnancy, amenorrhea and similar distur- 
bances is due to a disturbance in the correlations between the 
ovarian and the hvpophjseal hormone with involvement of the 
sympathetic nervous s>stem a predominance of the anterior 
lobe of the hjpophvsis is probabl) the principal cause 
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Soecificity of Lymphogranuloma Inguinale Reaction 
_ Frei maintains that the skin reaction produced with sterilized 
matenal from buboes of patients with lymphogranuloma 
inguinale has a high degree of specificity He emphasizes 
particular!) the absolute reliability of the positive reaction, for 
in hundreds of control tests on persons without lymphogranu- 
loma inguinale he did not observe a single positive reaction. 
One case was only apparently an exception, since it was dis- 
cov ered later that the genital ulceration in this woman had 
been preceded by lymphogranuloma inguinale. He turther 
states that mistakes may result from the injection of material 
that contains bacterial impurities, for the inflammation that 
follows such injections mav be considered an unspecific lympho- 
granuloma inguinale reaction He explains the causes of the 
apparently erroneous positiv e reactions observed by other 
miestigators In discussing the negative lymphogranuloma 
inguinale reaction he admits that it is not always reliable, as 
the reaction mav be negative even when lymphogranuloma 
inguinale is actually present. Further, he states that patients 
with lymphogranuloma mgumale may show an intensified reac- 
tivity to other substances besides lymphogranuloma inguinale 
material and he therefore warns that a positive reaction 
obtained in patients with lymphogranuloma inguinale with other 
than bubo material does not justify the assumption that the 
patient from whom the material was obtained has lympho- 
granuloma inguinale To illustrate this he cites the case of a 
man with urethritis, whose urethral secretion produced a posi- 
ti\c reaction in parents with 1) mphogranuloma inguinale, while 
the lymphogranuloma inguinale reaction was negative in him- 
self and clinical observation and anamnesis revealed nothing 
indicative of lymphogranuloma inguinale. 

Munchener medizimsche Wochenschnft, Munich 

79: 1745 1784 (Oct 28) 1932 

Obecrvations on Clinical Significance of Hemo-Endocnnopatbic Syn 
ilromc. L RiccitelH. — p 1745 
Efficiency of Obstetrics in Home O Fahlbusch — p 1746 
Menstruation and Diabetes Mellitus R. Feperkom. — p. 1748 
•Development of Ascites Under Insulin Treatment in Bronze Diabetes 
and Disappearance Following DisconUnuation of Insulin A. Bin cel 
— p 1750 

•Tonsils and Their Conservative Treatment with Roeder s Suction 
Method M Jagermann — p 1751 

Roentgen Irradiation of Tonsils in Children. H Zoepffel — p 1753 
Scarlet Feier and Meralgia Paraesthetica. O Lade. — p 1754 
Progress in Recognition and Treatment of Most Important Intoxications. 
E I eschke — p 1755 

Simple and Reliable Method for Determination of Blood Sugar by Means 
of New Absolute Colorimeter IV Thiel — p 1758 
Action of IVeak Electric Current on Blood Sugar and Diabetic Dis- 
turbance of Metabolism M. Doric — p 1761 
Treatment of Localized Perspiration bj Means of Ammonium Chloride. 
J Mayr— p 1762 

Ascites Under Insulin Treatment in Bronze Diabetes 
— Bingel relates the clinical histories of two patients with 
bronze diabetes, in whom ascites dci eloped when insulin therapy 
was instituted but the ascites disappeared again when the insulin 
treatment was discontinued He points out that insulin edemas 
arc well known and he explains the mechanism of their patho- 
pcnesis, but the development of ascites is somewhat different, 
Mncc 11 >s the result of indirect insulin action Insulin produces 
enlargement and swelling of the liver cells as the result of 
Rh cogen storage and water mtake Because of a connective 
tissue covering, the outward enlargement of the liver is only 
slicht and the effects of the swelling of the cells is largely 
exerted on the lvmph and blood channels within the liver, and 
thus a congestion ascites develops 

Mr.bl S d rV ?- ,Ve Treatment of Tonsils with RoedeFs 
I "Hermann points out that Roeder considered the 
" ot onh an endocrine organ and the site of formation 


lymph, the tonsils may produce injurious effects but t that, , if 
the flow of the lymph is reestablished by suifab e mcthods 
injurious influence is counteracted, whereas "hen the tonsils 
are removed the elimination of the lymph is inhibited. Con- 
sequently he perfected and successfully employed a suction 
method by which pus particles and other waste materials arc 
withdrawn from the tonsils The author likewise found this 
method helpful not only m localized disorders of the tonsils 
but also in the sequelae of tonsillar disorders, in rheumatism, 
sciatica, myalgia and neuralgia, and m acute infectious diseases 
such as scarlet fever, measles and diphtheria He thinks that, 
in view of the fact that a functional significance of the tonsils 
cannot be denied and that the removal of the tonsils involves 
dangers and does not always have the desired effect, ‘J j s 
advisable to try conservative therapy in the form of Roeder s 
suction treatment He asserts that this method is simple and 
not dangerous and that it can be employed m small children as 
well as in old persons Two or three treatments a week are 
usually sufficient, but in acute cases a more frequent application 
may be desirable. 

Wiener klimsche Wochenschnft, Vienna 

45 1337 1368 (Oct. 28) 1932 
Heredity of Syphilis R Matzenaner — p 1337 
Symptoms of Corpus Callosum E Risak — p. 1340 

•Connections Between Intermittent Articular Dropsy and Ovarian Func 
lion A. Vogl — p 1344 

Successful Operation in Case of Bone Tumor of Membrane of Spinal 
Cord. Charlotte K. Krause. — p 1346 
Mechanical Icterus K Blond. — p 1348 

Prolonged Treatment and Supervision in Hematologic Disorders K. 
Singer — p 1349 

•Intravesical Irradiation with Ultraviolet Rais. H Meschede. — p 1350 
•Reexamination of Skin Reaction (Neuer) for Demonstration of Deep 
Conorrheal Disorders Erna Loewy — -p 1352 
Vertigo with Especial Consideration of Neurology R. Leldler — p 1352. 
Specific and Nonspecific Therapy in Septic Diseases. R. Boiler — p 1355 

Intermittent Articular Dropsy and Ovarian Function. 
— According to Vogl, most authorities are of the opinion that 
the comparatively rare intermittent articular dropsy belongs 
to the angioneurotic disturbances, more particularly to the 
group of neurotic edemas, while others think that it is due 
to a dysfunction or hypofunction of the ovaries As proof 
that disorders of the ovarian function cannot be the only patho- 
genic factor of intermittent articular dropsy the author cites 
the fact that the disorder occurs also in men and that in women 
the intervals between recurrences are frequently independent 
of the menstrual cycle. Moreover, not all cases respond to 
treatment with ovarian extracts and the disorder may entirely 
disappear for months and even years The latter occurrence 
can sometimes be traced to intense psy'chic alterations The 
author thinks that intermittent articular dropsy is due partly 
to constitutional inferiority of the articular apparatus, for there 
is a high incidence of articular disorders in the families of these 
patient^, and partly to a constitutional angioneurotic factor 
That in some patients the attacks concur with the menstrual 
period he considers due to the fact that during this period the 
irritability and the permeability of the vascular apparatus are 
increased He warns against a one-sided evaluation of inter- 
mittent articular dropsy as an endocrine, particularly an ovarian, 
disorder and although ovanan extracts may occasionally prove 
helpful, he thinks that it is wrong to consider a case as incur- 
able if ovanan extracts do not improve the condition On the 
contrarv, various cases have been found to respond to different 
measures, to hydrotherapeutics, to salt-free diet, to a cmchophen 
preparation, to injections of arsenic, to the various forms of 
ovanan preparations, to change of climate and to hypnosis 
The author thinks that the psychologic factor is probably quite 
often the most significant one that most of these therapeutic 
measures arc largelv nothing but a masked psy chotherapv , and 
that spontaneous remissions are possible 

^ntravesical Irradiation with Ultraviolet Rays — 
Meschede apphes ultraviolet rays with a mercury burner m 

w hieh Ube "i Thc ,. tUbe PCrmUs lns P cctl °n of the bladder, 
Tn h ^ fi ke f 11 P° ss ’ble to applv the rays to the diseased area 
in the first experiments he administered only half of the 

contrJ^K systematic cystoscopic 
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m acute cystitis The number of irradiations varied In some 
cases twelve were given and m others either more or less The 
intervals between the treatments were arranged so that from 
one to three irradiations were given each week On the basis 
of sj\ months’ experience with this method, the author con- 
cludes that it is quite promising in that formerly incurable cases 
can be improved so that life becomes again bearable for these 
patients He further points out that ultraviolet irradiation by 
means of quartz tubes has also been tried m other specialties, 
namely, in ophthalmology for the treatment of detachment of 
the retina In these cases the quartz tube is applied to the 
sclera and it is stated that this method surpasses the former 
treatments 

Deep Gonorrheal Disorders — Loewy reexamined a gonor- 
rheal skin test that Neuer described in the IViencr khntschc 
Wochcnschuft (45 398 [March 25] 1932, abstr The Journal, 
June 18, 1932, p 2256) A preparation containing killed gono- 
cocci is applied to a scarified area Because this reaction 
appeared valuable, the author decided to test its reliability She 
tried it on eighty patients in different stages of gonorrhea and 
on twenty-six healthy persons The results were disappointing 
as they tallied with the complement fixation reaction only in 
comparatively few cases she concludes that in its present form 
the test has neither diagnostic nor prognostic value 


Zentralblatt fur Gynakologie, Leipzig 

SO 2577 2624 (Oct 22) 1932 
Delivery in Cleft Pelvis H Goecke — p 2577 
*Is Decapitation of Delnered Head in Difficulties of Shoulder Delivery 
Suited to Entirely Replace Cleidotomy' 1 A Pohl — p 2582 
•Isolated Pregnancy Intoxication of Brain (Cerebropitlna Toxica Gra\i 
darum) H Naujohs and H Uffenorde — p 2588 
Sensitivity of Muscles of Uterine Tubes in Men and Animals to Pitui 
tary Extract and to Epinephrine F Kammerhttber — p 2595 
Treatment of Eclampsism with Choline Ester E Schulze — p 2603 
Pathogenesis of Helena Neonatorum L Honecher — p 2609 
Hormone Therapy in Menstrual Anomalies P Weiss — p 2612 
Experiences with Ovarian Hormone Therapy in Amenorrhea and Djs 
menorrhca W Scheldt — p 2615 

Presence in Cerebrospinal Fluid of So Called Anterior Hypophyseal 
Hormone X Ehrhardt — p 2618 
Intrafolhcular Ovarian Gravidity W Rotter — p 2619 


Decapitation or Cleidotomy 5 — Summing up the advan- 
tages and disadvantages of decapitation of the delivered head 
m comparison to cleidotomy during difficulties in shoulder 
delivery, Pohl states that much is to be said m favor of 
decapitation , namely, the rapidity and simplicity of the opera- 
tion, the diminished danger of injuring the mother by instru- 
ments or protruding pieces of bone, and the greater reduction 
in the size of the shoulder girdle Compared to decapitation, 
cleidotomy has no advantages and for this reason the author 
advises that cleidotomy be replaced entirely by decapitation 
with subsequent drawing down of the arms Decapitation and 
not cleidotomy is absolutely necessary in the case of giant 
infants, in pelvic contraction, in difficulties with the soft parts, 
and when rapid delivery is necessary Of course, as in every 
other obstetric operation the indications should be properly 
evaluated Decapitation is advisable if, in case of a dead fetus 
following birth of the head, the delivery of the shoulders is 
impossible or difficult without reducing the width of the 
shoulders 


Isolated Pregnancy Intoxication of Brain — Naujohs and 
Uffenorde state that cerebral changes during pregnancy have 
as a rule been observed only as complications of other preg- 
nancy toxicoses However, they observed a case which proves 
that an isolated pregnancy intoxication of the brain is also 
possible The clinical history of this patient corresponds to 
the results of the postmortem examination The woman had 
no icterus, hyperemesis, attacks of spasms nor alterations in 
the peripheral nerves, but all manifestations, the psychic as 
well as the organic, could be explained by an isolated intoxi- 
cation of the brain The authors consider the differentiation 
of the isolated pregnancv intoxication of the brain, the so-called 
cerebropatlua toxica gravidarum, from other pregnancy toxi- 
coses not merely of theoretical importance but also of practical 
significance On the basis of the reported case they recom- 
mend caution m the evaluation of psychic disturbances during 
ore-nancy and consider it inadvisable to designate every abnor- 
mahtv in the psychic behavior of gravidas as merely nervous 
They flunk that the more severe psjchic disturbances, particu- 


larly those that concur with somatic cerebral manifestations 
are life endangering, cannot be effective]} counteracted bv con- 
servative measures and necessitate interruption of pregnancj 


Upsala Lakareforemngs Forhandhngar, Uppsala 

38 I XIX (Sept 17) 1932 Partial Index 
Festschrift on Centennial of Upsah Lnhireforeninc 
Investigation into Strength of Skm Capillaries and Indirect!} into 
Vitamin C Standard of School Children in District of Korrbotten 
North of Arctic Circle G Falk, K 0 Gedda and G F Gothlm 
-~part II 


Prognostic Significance of Positne Tjrosme and Leucine Reaction in 
Urine in Hepatitis B Hamne — part Mil 
Contribution to Study of Pathogenesis of Larjngopharjngeal Mjoclomas 
C Gnu and E Lauren — part X 

•Observations on Electrocardiograms in Extras} stole A Kristenson 

part XIV 

‘Contribution to Question of Occurrence of Fat Substances in Sputum 
and Lungs U Quensel — part \V 

•Contribution to Cytology of Sputum J Lundquist — part XVI 
Neurinoma in Gastro-Intestmal Canal Three Cases E Nordlander 
— part XVIII 


'Frequency of Sarcoma in Different Age Groups G Nj strom — part XI\ 


Strength of Skin Capillaries and Vitamin C Standard 
of School Children — Falk and his associates found that in 
school children those with high intake of vitamin C, according 
to the diet questionnaire, at the end of winter have high capil- 
lary strength, those with low vitamin C intake, low capillar} 
strength Their results corroborate that children of school age 
require a much larger intake of vitamin C, roughly estimated 
as double the amount, than do adults, to reach a normal capil- 
lary strength and a normal vitamin C standard 

Pathogenesis of Laryngopharyngeal Myoclonias — Grill 
and Lauren cite nine previously published cases of laryngo- 
pharyngeal myoclonias in which histopathologic examination 
was made and describe their case, interpreted as grave cerebral 
arteriosclerosis, in a man, aged 60, with repeated attacks of 
apoplexy and symptoms of pseudobulbar paralysis as well as 
continued, rhythmic, bilateral laryngopharyngeal myoclonias 
They conclude that the lesions of the cerebellum caused the 
myoclonic syndrome by blockage of the regulatory influx 
between the olivary bodies, cerebellum and tegmental nucleus 
as well as the gray substance of the protuberance, thus pro- 
ducing a disturbance of the stabilizing mechanism in the 
affected musculature 


Electrocardiograms in Extrasystole — Knstenson found 
that, on experimental stimulation of points on the anterior 
surface of the heart, electrocardiograms of the dextrogram 
type are obtained from the part of the heart nearest to the 
basal electrode, of the levogram type from the part of the 
heart nearest the apical electrode, and, on excitation of an 
intermediary zone, electrocardiograms of transition type The 
field over which this intermediary zone extends seems to be 
at right angles to an imaginary line of union between the two 
electrodes, both in his case and m those previously reported 

Fat Substances in Sputum and Lungs — Quensel’s results 
apparently indicate that the lungs normally in some way par- 
ticipate in the fat metabolism of the organism A storage of 
fat substances on the one hand, and on the other an elimma 
tion of fat substances, particularly anisotropic substances, in 
tlie urine were established 

Cytology of Sputum — Lundquist found that the charac- 
teristic cells of sputum, the so-called large sputum cells, iden- 
tical with the so-called alveolar phagocytes, are t be same in 
patients with various respiratory disorders and that they arc 
present in greater number in well persons 

Neurinoma in Gastro-Intestmal Canal —In Nordlander’s 
two cases of gastric neurinoma and one of neurinoma of the 
small intestine the tumor was not palpable One case of gas- 
tric neurinoma presented general dyspeptic symptoms , in the 
other cases there were larger hemorrhages Microscopic 
examination of the intestinal neurinoma, winch was due to 
ileus, revealed signs of malignant degeneration, rare in tumors 
of this kind 

Sarcoma in Different Age Groups — Nystrom reports 
that the official statistics on causes of death in Sweden from 
1911 to 1929, containing 4,447 cases of sarcoma, together with 
a material of 2,080 microscopically diagnosed cases of sarcoma 
from different parts of Sweden, show that, apart from the 
relatively greater frequency of sarcoma in childhood and }outh, 
the age curve for sarcoma quite agrees with that for carcinoma 
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the biceps brachu, which, as a result oi its passage 
through the shoulder joint, is different from any other 
tendon m the human bodv No one will deny that 
fatigue, or senile or pathologic changes in muscles or 
tendons predispose toward rupture Occupation is 
always a factor m the production of ruptures Of the 
greatest interest are the muscle Tuptures occurring m 
healthy young persons more particularly those ruptures 
which result from indirect trauma 


Ruptures and tears of various tendons and muscles 
of the body are not so rare as is supposed generally I 
ha\ e mentioned the literature pertaining to Tuptures of 
the long head of the biceps m three articles 1 on that 
subject Little is to be found concerning such lesions 
m American or English medical literature Even less 
has been written on similar lesions in the lower 
extremity, which 1 shall consider in this paper Many 
patients with such injuries are treated for weeks or 
months for sprains, arthritis, neuritis or similar dis- 
abilities In a great majority of these cases, if the 
rupture is extensive, an accurate diagnosis and surgical 
repair will not only improve the ultimate function of 
the limb but return the patient to activity much sooner 
than the usual conservative measures 


ETIOLOGV 

Am one of many factors may cause a tear or rupture 
in a muscle or tendon, as shown m the following out- 
line 


1 Serulitj 

2 Pathologic Changes 
(a) Arthritis 

(ft) Mjositis 

(r) Acute infectious disease 
(<f) Arteriosclerosis 
(r) Siphiii * 

{/) Tuberculosis 
(q) Neoplasm 

I Phisiologic Predisposition 
4 Occupation 
4 fatigue 
6 Trauma 
(o') Indirect 
(ft) Direct 


'nturalh almost the same factors produce tears or 
ruptures in the lower extremitj as in the upper extreni- 
m The exception is the tendon of the long head of 


c/JT "" o{ SurgCTN I, meets, tv- oi California Medic, 

„.A" 1 'TU lh f, Sur R>raI Section of the California Medical A<«oci 
V ”l« 5, fe Ma \. 3 I 9 ’-, :nd the Pacific Northwest Me.be 

r , , Winb June 29 1932 



MECHANISM 

Although there are a few cases reported of muscles 
or tendons having ruptured m a flaccid state, m most 
instances the severance occurs when the muscle is m 
strong contraction and a group ot antagonistic muscles 
are brought into action In most instances it occurs 
when there is a surprise or unexpected movement and 
a lack of coordination This will be discussed more in 
detail on certain muscles As early as 1882, Madyl 2 
m a very comprehensive article analyzed and classified 
the different mechanical conditions that may cause a 
muscle to tear, and Brickner 3 has presented this scheme 
in outline form as follows 

Muscles tear as a result of 

I Muscular action 
A Flaccid 

1 Contraction of antagonist 

2 Passive stretching 
B Contracted muscles 

1 Active contraction 

2 Contraction of antagonist 

3 Increase of tearing over cohesive power 

4 Asynchromc contraction (a) Inner part against 
outer (as m bifid muscles) (ft) Distal part against 
proximal part 

5 Additional muscular force of another muscle 

II Externa] trauma. 

III Spiral twists of limb 

IV Degeneration of muscle as m disease and in neurologic 
conditions 








Grassheim, 4 working with Professor Ltmger over a 
period of five years, collected 500 cases of indirect 
muscle and tendon tears, he said that he found the site 
of the lesion to be different from that usually reported 
He found that the calf muscles came first m frequency 
then the extensors of the leg the biceps of the arm, the 
achilles tendon and, last, the extensor of the thumb 
Madjl collected sixtv-one cases of tears of the 
quadriceps muscle and fiftr -seven of the patellar hga- 
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ment — in all, 118 cases — and 103 ruptures of muscles 
m the upper extremity and trunk When all the cases 
of back sprains are considered, as well as the so-called 
cases of lumbago, one must realize that many of these 



Fig 1 (case 1) — Partial rupture of the vastus interims muscle. 

patients are actually suffering from tears in the deep 
back muscles or fascia 

RUPTURES INVOLVING THE EXTENSORS OF 
THE KNEE 


opened posteriorly, which the muscle forms with the 
patellar tendon 6 

According to Grassheim, four lesions m this region 
are to be differentiated a tear in the quadriceps itself , 
a tear of the tendinous sheath above the patella , a tear / 
of the hgamentum patellae, and a tearing away of the 
tibial tuberosity, usually occurring in growing young 
people Most frequently the tendon tears directly 
through, above the kneecap 

These lesions are produced in one of two ways 
First, a person starts to fall holds himself straight with 
difficulty and, at that instant, feels a violent crack in the 
leg and falls , or, second, he falls on a strongly flexed 
knee and, as a result of the counter leverage, tears the 
muscle or tendon and occasionally even fractures the 
patella 

There is an immediate hemorrhage which involves the 
knee joint The patella is found to be abnormally „ 
movable and floats Extension of the leg is either 
limited or impossible " 

If the tear is only partial, conservative measures may 
be tried, particularly m elderly persons If the tear is 
extensive or complete, especially m a young person, 
surgical repair should be done immediately Whether 
the treatment is conservative or surgical, it should be 
borne in mind that of all the muscles of the human 
body the quadriceps undergoes the most rapid atrophy 
Massage and faradization should be begun at the earl- 
iest possible moment m an effort to prevent this dis- 
abling condition 

Figure 1 (case 1) shows clearly a partial rupture of 
the vastus interims It is interesting to note that the 
patient complained of considerable aching in the region 
of the inner aspect of his knee, for which he had 
i eceived physical therapy for almost a year without 


Ruptures involving the extensors of the knee are 
undoubtedly most serious as they concern the entire 
function of the leg A few points concerning the 
anatomy and action of these muscles should be men- 
tioned 

Anatomy 5 — The patella is held m place, 1 e , from 
going outward, by two anatomic structures first, the 
bony prominence of the external condyle of the femur 
and, second, the almost horizontal arrangement of the 
fibers of the vastus interims If this bony prominence 
fails to develop, there is a true congenital dislocating 
patella, a condition first recognized and described by 
Mr H O Thomas of Liverpool He corrected this 
condition by staking the external condyle with a ham- 
mer, thus producing a periostitis with resulting bony 
formation Sir Arthur Keith mentions it ^ Ins took 
“The Menders of the Maimed The acquired form of 
dislocation leading to instability of the knee follows 
derangement of the vastus interims muscle either y 
traumatic rupture or by paralysis following antenor 
poliomyelitis 

Action — The vastus interims, the vastus externus 
and the crural muscles are the extensors of the leg 
The isolated contractions of each of the two vasti tend 
to draw the patella laterally and to dislocate it Nor- 
mally the synergistic action of these two vasti counter- 
acts this lateral movement It is important to note that 
'the total contraction of the external vastus tends to dis 
nlace the patella posteriorly by effacing the obtuse angle, 

_ -» nrnf^<^nr 
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Fig 2 (case 1) -Same as figure 1 after operation 


iciable benefit After the operation lie was d.s- 

red as cured m four months , 

ses 2 3 and 4, all complete ruptures o 
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tnd how imp erative is surgical mterventio 
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2 was one not only of rupture of the quadriceps tendon 
but also of fracture of the patella Some consider 
fracture of the patella and tear of the quadriceps tendon 
as analogous injuries, indeed, as Brickner points out, 
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evident, therefore, that a rupture of this ligament 
immediately causes a retraction of the patella upward 
by means of contraction of the strong muscle group 
abov e Case 6 vv as one of complete rupture and case 7 
of partial rupture of this ligament Both cases were 
treated surgically with satisfactory results Case 8 is 
also one of partial rupture of the ligamentum patellae 
as well as of the external ligaments of the right knee 


RUPTURES INVOLVING THE FLEXORS OF 
THE KNEE 


Scwiteudniosus — Subcutaneous tears or ruptures of 
this muscle are very infrequent Only a few cases have 
been reported in the literature This muscle, together 
with the semimembranosus and gracilis, form the inter- 
nal hamstring tendons, the biceps cruris, the external 
hamstring This group together with the sartonus, 
gastrocnemius, plantaris and popliteus constitute the 
flexor group This group is more powerful m its action 
than the extensor group Joint symptoms often arise 
immediately when one of the powerful and important 
flexor muscles is torn Case 9 (fig 4) is an example 
of this One of this man s chief complaints was pain 
in and about the left knee Although he was an elderly 7 

It ^ n , ai ^, m health, a reparative operation 

afforded him considerable relief and got rid of the 
conspicuous bulging in the posterior aspect of the 
thigh 


vuu ' mww i/u/ummw — figures o ana o 

(case 10) show a rupture of the inner head of the 
gastrocnemius The mechanism of the injury is inter- 
esting It will be noted that it was caused by a spiral 
movement with the foot stationary, the body turning 
clockwise on the left knee The patient, as most of the 
others, complained of pam m his knee joint and unfor- 
tunately was treated for a long time by conservative 
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ment — m all, 118 cases — and 103 ruptures of muscles opened posteriorly, which the muscle forms with the 
m the upper extremity and trunk When all the cases patellar tendon 0 

of back sprains are considered, as well as the so-called According to Grassheim, four lesions in this regior 
cases of lumbago, one must realize that many of these are to be differentiated a tear m the quadriceps itself 

a tear of the tendinous sheath above the patella , a tea 



of the hgamentum patellae, and a tearing away of th 
tibial tuberosity, usually occurring in growing youn 
people Most frequently the tendon tears directl 
through, above tire kneecap 

These lesions are produced m one of two ways 
First, a person starts to fall, holds himself straight wit 
difficulty and, at that instant, feels a violent crack m tl' 
leg and falls , or, second, he falls on a strongly flexe 
knee and, as a result of the counter leverage, tears tl 
muscle or tendon and occasionally even fractures tl 
patella 

There is an immediate hemorrhage which involves tl 
knee joint The patella is found to be abnormal 
movable and floats Extension of the leg is eith 
limited or impossible 

If the tear is only partial, conservative measures m; 
be tried, particularly in elderly persons If the tear 
extensive or complete, especially in a young perso 
surgical repair should be done immediately Wheth 
the treatment is conservative or surgical, it should 
borne m mind that of all the muscles of the hum; 
body the quadriceps undergoes the most rapid atropl 
Massage and faradization should be begun at the ea 
lest possible moment m an effort to prevent this d 


Fig 1 (case 1) —Partial rupture of the vastus interims muscle. 

patients are actually suffering from tears m the deep 
back muscles or fascia 

RUPTURES INVOLVING THE EXTENSORS OF 
THE KNEE 

Ruptures involving the extensors of the knee are 
undoubtedly most serious as they concern the entire 
function of the leg A few points concerning the 
anatomy and action of these muscles should be men- 

tioned 

Anatomy 0 — The patella is held m place, i e , from 
going outward, by two anatomic structures first, the 
bony prominence of the external condyle of the femur 
and, second, the almost horizontal arrangement of the 
fibers of the vastus internus If this bonyprommence 
fails to develop, there is a true congenital dislocating 
patella, a condition first recognized and described by 
Mr H O Thomas of Liverpool He corrected this 
condition by striking the external condyle with a ham- 
mer thus producing a periostitis with resulting bony 
formation Sir Arthur Keith mentions it m his book 
“The Menders of the Maimed ” The acquired form o 
dislocation leading to instability of the knee l^^by 
derangement of the vastus internus muscle either y 
traumatic rupture or by paralysis following anterior 
poliomyelitis 

Action — The vastus internus, the vastus externus 
and the crural muscles are the extensors of tbe ie & 
The isolated contractions of each of the two vasti ten 
to draw the patella laterally and to dislocate it Nor 
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abling condition 

Figure 1 (case 1) shows clearly a partial rupture 
the vastus internus It is interesting to note that t 
patient complained of considerable aching m the regi 
of the inner aspect of his knee, for which he b 
received physical therapy for almost a year withe 



Flg 2 (case 1 ) -Same as figure 1 after operat.cn 
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iSUVBEK O C U T f 

2 was one not on. y of ^ptnre of the ,nadr,ce P s tendon «££**%£ “ttLZTthf u^d 

Indeed, as Brickner pomts out, above Case 6 was one of complete rupture and case / 
as analogous injuries, moee , of partjal ruptU re of this ligament Both cases were 

treated surgically with satisfactory results Case S is 
also one of partial rupture of the ligamentum patellae 
as well as of the external ligaments of the right knee 



ruptures 


Fic 3 (case 5) — Partial rapture of the rectus femorts and vastus 
intermedins muscles 

"fracture of the patella is usually accompanied by more 
or less extensile tear of the aponeurosis on each side” 
In fact he states that “the patella is more apt to break 
than the tendon” and he quotes Sonnenschein ' as stat- 
ing that in his service in a five year period he had fifty- 
one cases of fracture of the patella and four of rupture 
of the quadriceps 

Reel us r cmoi is — This muscle, together with the vas- 
tus externus, crureus and lastus intemus forms the 
quadriceps extensor (n\ quadriceps femoris) The two 
heads of origin, bound together by a band of fascia, give 
rise to a single tendon It is from this tendon that the 
muscular fibers spring, and it is here, at this tendo- 
muscular junction, -where the tensile strength is doubt- 
less the weakest that the rupture occurred which is 
shown in figure 3 (case 5) Although the lesion in this 
muscle was much higher than that m case 1, this man 
complained definitely of weakness and aching m the 
Knee It is these joint sy mptoms in muscle and tendon 
tears that often mislead the surgeon, so that he directs 
his attention and treatment to the knee In most cases 
after surgical repair the joint symptoms wall subside 
cutireh or at least to a great extent This man was 
no operated on as the lure of a money settlement, m 
mis period of financial depression, loomed so large in 

In ,^ lI . m ‘! tIon hc accepted it instead of an oppor- 
urnin to lme a better limb y 

J!:^ l)r , Ck, r tS c , onl P° s,n S the quadriceps csten- 
hon r , ha \ C be * n d,scussed Their Ultimate mser- 
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INVOLVING THE FLEXORS OE 
THE KNEE 

Semitcudmosus — Subcutaneous tears or ruptures of 
tins muscle are very infrequent Only a few cases ha\ e 
been reported in the literature This muscle, together 
with the semimembranosus and gracilis, form the inter- 
nal hamstring tendons , the biceps cruris, the external 
hamstring This group together with the sartonus, 
gastrocnemius, plantaris and popliteus constitute the 
flexor group This group is more powerful m its action 
than the extensor group Joint symptoms often arise 
immediately when one of the powerful and important 
flexor muscles is torn Case 9 (fig 4) is an example 
of this One of this man’s chief complaints was pam 
in and about the left knee Although he was an elderly 
man and m feeble health, a reparative operation 
afforded him considerable relief and got rid of the 
conspicuous bulging in the posterior aspect of the 
thigh 

Innei Head of Gastrocnemius — Figures 5 and 6 
(case 10) show a rupture of the inner head of the 
gastrocnemius The mechanism of the injury is inter- 
esting It will he noted that it was caused by a spiral 
movement with the foot stationary, the body turning 
clockwise on the left knee The patient, as most of the 
others, complained of pam in Ins knee joint and unfor- 
tunately was treated for a long time by conservative 
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measures In fact, a year elapsed before surgical 
intervention, which was the only hope for any degree 
of improvement Naturally, m the meantime, the 
muscle belly had dropped down and there was much 
contraction, which made the delayed repair mcreasmglv 
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difficult Case 11 is one of a partial rupture of the 
mnei head of the left gastrocnemius, which was due to 
almost the identical mechanism as in case 10, that is, a 
spiral movement of the body with the left foot held 
stationary Further details of this injury are given in 
the report of cases at the end of the article 

RUPTURES OF THE CALF MUSCLES 
The calf muscles form a group that is “designed for 
use in walking and to compensate for the greater length 



Fig 5 (case 10) — At left partial rupture of the medial head of the 
left gastrocnemius muscle The belly of the muscle protrudes even when 

lei 


the leg is relaxed At right, right leg as comparison 
were supplied by Drs Evenngham and Hitchcock.) 


(Figures 5 and 6 


of the foot anterior to the center of motion at the 
ankle and its shortness posteriorly They are super- 
ficial and attach below through the tendoachillis to the 
os calcis ” 8 

There is a well recognized condition known as 
“tennis leg" which is considered usually a rupture or 
a tear of the plantaris, but according to Brickner the 
calf muscles themselves also may be involved Accord- 
ing to other authors, “tennis leg” includes tears even 
of the achilles tendon 

The history of these cases is typical It seems that 
at the time the player springs or attempts to spring, or 
suddenly'' turns the body with legs held straight, he 
produces a sort of spiral twist of the muscles Tennis 
players feel a surprising, sudden pam m the calf, as 
though hit by a stone, and fall to the ground Momen- 
tarily they are of the impression that they were hit by 
a stone They think that the fall ruptured the muscle, 
but the rupture was primary 

Plantaus (case 12) — I had an opportunity to see 
recently, only a few moments after it occurred, what 
I believe to have been a rupture of the plantaris m a 
man who sustained this lesion on his way to my office 
He was convalescing from a fracture of the left patella 
for which I had operated on him several months before 
The mechanism of this second injury was as follows 
He was standing on the curb waiting for a street car 
When the street car approached, he stepped from the 
curb with Ins good foot and as soon as it reached the 
ground, and his weight was supported by his toes in 
the foot movement of the step forward, he felt a sharp 
pam m his right calf and fell to the ground Further 
details are given in t he history' of Ins case 

S Dans, G G Applied Anatomj, ed 4, Philadelphia, J B Lippuv 
cott Company, 1916, p 54S 
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RUPTURES OF THE ACHILLES TENDON 

Mechanism — -A sudden strain on the tendon as m 
forceful and forced dorsiflexion of the foot may cause 
a (more or less complete) rupture of the tendon 
Infections occasionally, especially syphilis, may under- 
mine the resistance of the tendon Age and overw eight 
seem to be more important factors in producing this 
lesion than elsewhere in the body Both of these con- 
ditions dimmish the normal resilience of the tendon 

Occupation — This plays a prominent part, as it 
occurs not infrequently in boxers, mountain climbers, 
baseball or tennis players and occasionally dancers' 
Cases are well known m boxers trynng to dodge a blow 
by shifting their body backward and jumping on their 
toes with knees bent, so that the tendon is much 
stretched, in persons who slip, begin to fall, -and try 
to keep their balance by bending their knees and raising 
their heels, and in mountain climbers 

Tieatmcnt — Incomplete tears respond favorably' and 
quickly to conservative measures The ankle joint 
should be held in semiplantar flexion so that the tendon 
is placed at rest Elevation of the heel for a short tune 
will afford relief and make walking less uncomfortable 
Under no condition should a tight bandage be placed 
round the heel cord This has been emphasized by 
Oppenheimer, 0 who reported a case of vicious union 
of the ruptured tendon to the posterior part of the 
capsule of the ankle joint and to the posterior surface 
of the lower third of the tibia following the application 
of a tight adhesive dressing Complete rupture should 
be repaired surgically 

Case 13 is that of a girl, who, while leaping into the 
air with one leg, had suddenly shifted all her weight 
on the toes of the other foot and, as a result, ruptured 
the achilles tendon 

Case 14 is that of a man whose tendon was ruptured 
when his right foot became tangled in the rungs of a 



Fig 6 (case 10) — Same as figure 5 after operation 

ladder from which he had fallen, so that the foot was 
violently' and forcibly dorsiflexed The violence that 
produced this rupture w r as such that the tendon was 
found to be very' much shredded, as if the force that 
tore it (in this case the weight of the body hanging 
from the ladder), instead of acting suddenly, acted 
forcibly and for a lon g period ______ 

9 Oppenheimer, E D Spontaneous Rupture of Achilles Tendon 
■with Vicious Healing to Tibia and Ankle Joint, J A M A S4 /4 
(March 7) 1925 
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Case 15 is another classic case of rupture of the ^"f^finn^as^the size of ’an orange, deep nnderthc 
achilles tendon when the foot is suddenly brought mto held ln position by the surrounding muscles The knee 


^reme and powerful dorsiflexton, vvhtch occurs rather 
frequently in bsscb&U players 

SUMMARY 

1 Partial or complete ruptures (tears) of the 
muscles and tendons of the leg occur more often than 

is supposed generally * 

2 An early diagnosis should be made if possib e 
Joint symptoms, particularly m the knee, should not 
mislead one in the diagnosis 

3 Early surgical repair in extensive or complete 
tears saves much time and gives a much better ultimate 

result , , 

4 The prognosis usually is good if proper treatment 

is given early 

report of cases 

Case 1— History— B M, a man, aged 50, was injured, 
Oct. 1 1926, while riding a horse. His mount slipped and tell, 
and the patient’s leg was caught under the horse, causing 
agonizing pain. Instantly the thigh became greatly swollen 
He was able to hobble, with the aid of a stick, for a distance 
of about 1,200 feet For the next two weeks he stayed in bed 
and received “home treatment," consisting of iodine, hot water 
and liniment. Most of the inside of his leg turned blue He 
then consulted a physician, who prescribed hot applications 
alcohol and liniment 

At that time his chief complaint was soreness just above 
and toward tlie inner surface of the right knee and just above 
tlie knee on the flexor surface. During this time much of the 
soreness on the back of the knee had ceased, and he stated that 
the soreness on the inner side had continued unabated. He 
received physical therapy for about nine weeks After that 
he gave himself treatments at home with hot towels and rub- 
bing three times a day for ten davs but discontinued them as 
he could see no improvement He stated that this soreness 
made Ins leg weak and that while walking his leg “caught” 
just above and to the inner surface of the knee He described 
tins “catch" as a feeling comparable to a knee locking from a 
slipping cartilage 

Eramvtattoit — Sept 8, 1927, there was slight atrophy of 
the muscles of the right thigh About 7 cm from the knee 
joint there was a conspicuous concavity instead of the normal 
convexity Pressure over this concavity revealed little resis- 
tance, the patient said that the soreness was at that point 
The diagnosis was partial severance of the vastus jnternus 
muscle 

Operation and Result — Sept 13, under local anesthesia, a 
curved incision was made over the lower and inner aspect of 
the right thigh The fascia and muscles were found to be 
densch adherent All the underlying tissues were dissected and 
no evidence of ihe sartorius muscle was found The con- 
cavity was caused bj a partial severance of the muscles of the 
inner and loner aspect of the thigh, i c, the vastus mtemus, 
gracilis and semimembranosus The two latter muscles were 
lifted up and sewed to the vastus interims The fascia over 
these muscles was plicated to double thickness for a distance 
of 3 or d inches The skm and subcutaneous tissue were dosed 
The cosmetic result was perlcct and the concavity was 
obliterated cntirclv Bv Januarv, 1928 the patient said that as 
far as he could tell, lus leg was perfectlv well Examination 
revealed that bis leg had filled out and the muscles appeared 
to have good tone He walked well wvthout a cane 
Cvsr 2 m— /futon — S E. a bov aged 16 vears was injured 
vtW about Sprit 1 1927 \Mide phving football, the patient 
wa' 'truck above the knee and two weeks later he was hit 
-mam m the same place June 13, 1929, he fell down stairs and 
injured 1115 knee 

The chief complaints were (1) limitation of flexion since the 
first injury (21 limitation of motion m the left knee, and 
l_ m iVie thsgb 
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could be flexed 20 degrees The left patella was larger than 
the right There was some fluctuation about the patella and 

in the joint , 

The diagnosis was (1) rupture of the left quadriceps muscle, 
(2) fracture of the left pateffa, and (3) calcified submuscular 
hematoma of the left thigh 

Operation and Result -July 10, 1929, operation disclosed a 
complete separation of the tendon from the upper border of the 
patella, with slight fracture of the patella and a small fragment 
of bone contained in the tendon laterally Much old blood 
was removed from the quadriceps pouch The patella and 
infrapatellar tendon were freed somewhat to allow for some 
traction upward Drill holes were placed through the patella, 
and a mattress suture of heavy braided silk was put through 
the drill holes and the quadriceps tendon The remainder of 
the tendon repair was made with figure of 8 sutures of num- 
ber 2 chromic catgut 

The outer surface of the thigh at the junction of the middle 
and the lower third was exposed through the fascia lata 
Honeycomb bone, superficial to periosteum and contained m a 
thin membrane, was removed. The area of periosteum left 
scarred was covered with a piece of fascia lata taken from the 
thigh and sutured to the periosteum with number 2 chromic 
catgut The usual closure was made by layers Dry dressings 
were applied A Thomas splint was applied with the kg in 
extension 

The patient made an uneventful and satisfactory recovery 
Case 3 i0 — History — C C, a youth, aged 18, twisted his 
right knee in November, 1926, while playing football On the 
advice of a physician he remained in bed for several weeks 
After he got up he fell down stairs and "tore the ligaments” of 
the same knee. Following this, he had considerable pain and 
swelling of this knee (more so than when injured previously) 
and was able to bend the knee only with difficulty He was 
kept m bed for several weeks and hot epsom salt compresses 
were applied After that time, though he had moderate pain, 
he limped about with the aid of a cane Several times be 
twisted and strained his leg again and had to stay in bed In 
December, 1927, the knee became more painful 
The diagnosis was traumatic rupture of the right quadriceps 
tendon of one year’s duration 

Operation and Result— Jan. 10, 1928, an incision 20 cm long 
was made over the lower anterior portion of the femur The 
tendon of the quadriceps was sutured to the patella with heavy 
kangaroo tendon to approximate the tendon to the patella and 
to permit sutures of number 2 chromic catgut to be applied 
The kangaroo tendon then was taken away A cast was 
applied to the leg in extension 

The patient made a good recovery from the operation and 
was much improved 

Case 4 10 History ■ R S, a woman, aged 35, while bending 
over, Aug 6, 1926, felt a pam in her right knee and thought 
she had sprained it A physician applied a splint for one month 
and then reapplied it for three weeks more 

Examination — The patient was unable to extend her right 
leg, although she could flex it readily Her kg was weak and 
she hmped When walking, she threw her foot upward from 
the hip 

The diagnosis was rupture of the right quadriceps femoris 
tendon 

Operation and Result- October 17 a transplantation of the 
nght biceps femoris tendon mto the patella was done, since the 
! th ® 4«adncep S was so frayed that suture was impos- 
sible. The skm was then dissected back on the lateral side to 

L„' Sr r dc Th,s " as i "” 1 •“ 

up through an opening in the fascia lata, and sutured with 
heavy braided silk to the tendon of the patella 

The patient made an uneventful recovery from the operation 
and secured a satisfactory result. 

d 5T 5 5 1930 'f h? ~ D t * J ' 2 man ’ 35ed 3S ' was injured, 
U , 1 f.' . " h,le working as a mucker His left thigh was 

crushed between a car and the pipe, which extended along the 
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side of the tunnel, the force was sufficient to bend the blade 
of a knife which he had in his pocket There "was some 
impro\ement after the injury, but his reemery was not com- 
plete He complained of (1) tenderness, sensitiveness and 
numbness over the upper front part of the thigh , (2) w-eakness 
of the left thigh and knee after walking for a distance (the 
weakness of the knee was especially evident in climbing) , 
(3) cracking sounds in the left knee when bending it as in 
walking upstairs or uphill, (4) a feeling of tightness m the 
muscles of the left thigh and above the knee, (5) heaviness of 
the entire left limb, which he described as “feeling old,” and 
(6) a disturbance of the circulation in the leg, which had 
produced a swelling of the veins of the ankle and foot 

Examination — Oct 28, 1931, there was a marked venous 
circulation of both lowrar limbs, with three or four small healed 
ulcers the size of a dime (18 mm ), a result of clnchenpox, over 
the internal lower aspect of the left leg and the outer aspect 
of the left foot Dilatation of the superficial veins of the lowrar 
third of the left leg, ankle and dorsum of the foot was 
evident 

At the upper anterior third of the left thigh wras seen a 
marked bulging, almost the size of a hen’s egg, which became 
more evident when the anterior thigh muscles were brought into 
action, such as, for example, when the patient stood erect and 
contracted this anterior group of muscles or when the thigh 
was brought up into complete abduction There wras a con- 
spicuous depression above this bulging corresponding to a 
definite gap of the underlying anterior rectus muscle and 
femoral aponeurosis This depression was tender to pressure 
There was apparent atrophy of disuse of the left thigh, 
which was confirmed by measurement There was slight fine 
crepitus m the right knee and coarse crepitus in the left knee 
There was a slight swelling of the posterior aspect of the left 
ankle 

From the history and examination m this case it seemed 
evident that he received a severe crushing injury to the upper 
anterior third of the left thigh, followed immediately by the 
formation of an extensive hematoma beneath the left anterior 
muscle planes This resulted in a partial rupture of the rectus 
femoris muscle and a small portion of the vastus intermedius 
muscle In addition, he had traumatic phlebitis of the long 
saphenous vein Subsequently fibrosis m the region of the 
crushed area occurred, resulting in a tender scar which, on 
contracture, lessened the elasticity of the portion of the muscle 
that was crushed This in turn accounts largely for the 
partial limitation of flexion of the knee 

The patient declined an operation and requested a settlement 
from the insurance company 

Case 6 10 —Histoi y — W L T, a man, aged 39, disabled, 
May 25, 1923, felt a sudden, severe pain in the left knee as he 
began to jump His jump ended in a collapse, with Ins left 
knee flexed under him After the usual course of splinting and 
massage for two weeks, he noticed that his kneecap appeared to 
be displaced above its usual position 

Examination — The patient could not extend his left leg below 
the knee The left patella was displaced upward about 
1/ inches The quadriceps muscle was much more flabby than 
that of the other leg There was no tenderness or swelling 
The diagnosis was rupture of the left patellar ligament 
Operation and Result— The hgamentum patellae was rup- 
tured obliquely about 1 inch above its insertion, June 15 The 
patella was pulled down, and the ruptured ligament wras 
sutured 

The patient made a good recoiery and was much benefited 
Case 7 i°— History — Miss E C, aged 22, seen, Oct 18, 1930, 
had had acute poliomyelitis when 18 months of age, and at 
that time she dislocated her left hip by falling She had had 
several operations a reduction of the hip in 1925, a triple 
arthrodesis of the left foot in 1927, osteotomy of the right 
tibia and tenotomy of the extensor tendon of the right small 
toe ' She had also had a transplantation of the inner flexors 
t i 1P t hich After all this surgery she was able to walk about 
with a brace and cane About Oct 8, 1930, she fell on her 
right knee and thereafter was unable to walk so well as before 


Examination There was almost complete paraljsis of the 
left leg and foot How e\ cr, she had a slight abihtj to flex her 
leg or her thigh because of the transplanted internal flexors 
and to rotate the leg external^ There was palpable separation 
of the patellar ligament from the patella There was lateral 
bowing of the right tibia but the ahnement was good, the foot 
showed marked talipes caius and the toes were m a chw 
position 

The diagnosis was (1) partial rupture of the ligamentiun 
patellae, and (2) residual poliomj ehtis 

Operation and Result — October 25, a curted incision 8 cm 
in length wras made oier the lateral surface of the leg, extend- 
mg from the patella to the tibial tnberositi The hgamentum 
patellae wras not ruptured but wras aery tlnn and was stretched 
so that only a few fibers held it m position With medium 
braided silk the ligament was plicated and held in the stretched 
position toward the tnberositi The suture apparently held 
firmly The w’ound was closed Dry dressings were used 
and a cast wras applied with the leg extended 

The patient’s course was uneventful, and she was able to 
walk as well as before the accident 

C\se 8 11 — History — Mrs M E, aged 32, struck both her 
knees forcibly m Januarj, 1932 As a result of the accident 
her knees became swollen, and she wras confined to bed for 
several weeks, since that time she had been unable to work 
on account of the following complaints (1) weakness of the 
right lower extremity, which made it nccessarj, when climbing 
stairs, to grasp the quadriceps group just aboie her knee, 
(2) pain in the external side of the right thigh, extending 
from 4 cm above the patella almost to the level of the great 
trochanter wlienei er she stood, walked or climbed stairs 

E lamination — There wras a slight puffiness in the region of 
the patellar tendon and slight tenderness on pressure over the 
attachment of the tendon to the patella, with a definite palpable 
indentation of the tendon in this area This indentation was 
more apparent on contraction of the quadriceps muscle When 
in the erect position, bending her knees to an angle of about 
45 degrees elicited a \erj definite crackling and tearing sound, 
and a creaking sensation was felt by the palpating hand oier 
the patella When sitting with her knees hanging over the 
edge of the table, extension of the right knee to more tlnn 
45 degrees was impossible unless she held the quadriceps group 
There wras marked lateral internal and upward mobility of 
the right patella as compared to the left The roentgen exami- 
nation was negative 

The diagnosis wras traumatic partial seierance of the 
hgamentum patellae and the external ligaments of the patella 

Surgical intervention was advised if improvement did not 
occur, but she made a 50 per cent unproxement within a feiv 
wracks of this examination 

Case 9 — Ihstoiy — E G A, a man, aged 59, wras injured, 
Jan 19, 1929, when he lifted some heavy timber and slipped, 
striking his left thigh posteriorh Soon afterward he noticed 
that when he stood his left knee became very tired and that 
this leg would not support him unless he held it perfectly 
straight After two hours the back of the thigh and knee 
pained him so seierely that he was unable to work As the pun 
increased in seienty he went to see a phjsician, who had 
treated him e\er since At the time of examination lus com- 
plaints were (1) aching in the back and inner surfaces of the 
lower third of the left thigh after standing for some time, 

(2) pam m the left knee if the leg remained in one position, 

(3) pam on both sides of the left knee cap at each step, (4) pain 
m the popliteal space when the knee was flexed, which radiated 
upward and (5) pam in the lowrar posterior third of the left 
tlngh, when the left leg was crossed over the right knee 

Erainmatwn — Tebruar} 20, with the patient standing in a 
normal position, nothing was seen except a slight ecchimosis 
and dilatation of the superficial capillaries There was no 
difference in the circumference of the legs When the muscles 
of the thigh were flexed or contracted a protrusion of muscular 
tissue 15 cm long and 3 cm wide on the posterior and inner 
aspects of the lower third of the left thigh wras seen 

11 This case nas referred to the author b> Dr James M Marshall 
of San Luis Obispo 
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, , . -ij/ loner with no muscle fibers running up to the 

The diagnosis was partial rupture of the semitendmosus gout l / h & tendinous insertion, the muscle bulged 
™«H «- *» sheaths, P»mitU« waJ | y on .he of «* ™ 

herniation , , , head It seems l.lely that a large portion ot the muscle had 

Operation and Result —February 27, under local anesthesia, fa ^ n pulled ] oose f ro m the tendon of insertion and that this 
a linear incision 17 cm long was made over the cout^e ot tne accotmted for the changes noted . 

semitendmosus muscle, and the muscle was exposed The semi- Tn0 heavj black silk mattress sutures were passed through 
tendmosus the semimembranosus and the gracilis musses w re ^ bulging poruon of muscle, which was earned up to the 

dissected above and below to their tendinous sheaths The only q{ mserfaon and su tured there The deep fascia and 

muscle found to be relaxed was the semitendmosus At each subcutaneous tlssws were then closed with plain number 1 
voluntary contraction of the muscle, it bulged almost to the sine t &nd tfae skm was suture d with mterrupted dermal A 

of a hen's egg It was evident that the injury to this muscle llow ’ sp5njt was app bed with the leg m semiflexion 

The postoperative diagnosis was an old injury to the inner 


of a hen’s egg 
was the cause of the trouble 


The muscle was repaired by shortening the muscle fibers by 
a continuous m-and-out mattress suture , this suture then was 
carried up to the tendinous sheath, which also was shortened. 
After this procedure, contraction of the muscles no longer 
produced the bulging seen previously The fascia was plicated 
in order to fortify this area still more. The wound was closed 

by interrupted sutures , 

Following operation, the patient gamed a great deal ot 
strength in his (eg and walked without the aid of a cane He 
was able to bear the weight of his body on this leg and to 
climb stairs well 

Case 10 a — History — M M , a man, aged 38, was injured, 
Oct 31, 1930, when he fell about 3 feet while carrying a weight 
of 10S pounds on Ins shoulder He landed on his left foot, 
his body turned clockwise on his left knee, and his foot 
fixed, causing a twisting of his knee. He said that he felt sort 
of a “squashing" sensation m his knee at the time, and that, 
after arriving home that evening, he had considerable pam in 
tlic back of his knee At the time of examination the pam 
was mostly m the back of his knee at the inner side of the 
popliteal space, radiating through to the front of the knee at 
the inner side of the patella In addition, he said that when 
he bent his knee it felt as though something were tearing at the 
back of it and, if he sat for a time, his knee stiffened con- 
sidcrablj After his injury, hot tub baths were used until 
November 3, after that he wore a plaster-of-pans cast for a 
month In addition, he had diathermy treatments In July, 
1931 his knee was operated on for a bursa under the semi- 
tendmosus muscle 

Lrammaficm — August 17 there was some atrophy of the 
muscles of the left thigh, which was about one-halt inch smaller 
than the right There was no swelling of the left knee, no 
thickening in the lining, no free fluid in the joint and no abnor- 
mal instability The range of motion was normal 
In the back of the left knee, over the internal hamstring 
group, was a scar about 4 inches long, which was well healed 
and freely movable Standing on his toes, bending his knees 
and rising again caused pam over the inner origin of the 
gastrocnemius muscle. When the patient lay on his face 
u nil his knee flexed at a right angle, attempts to flex it against 
resistance to more than a right angle caused pain in the same 
area 

Both feet were pronated considerabh when the patient stood, 
the left more than the right The patient used a cane, though 
lie was able to walk pcrfectlv vvdl without it 
Roentgenograms of the knee joint, taken from many angles, 
did not rcical any definite evidence of bony pathologic changes 
The diagnosis was partial rupture of the medial head of the 
left gastrocnemius muscle. 

Operation and Result — December 14, under spinal anesthesia 
with Uie patient lung on his face, an incision about 10 inches 
long was made over the popliteal space just lateral to the semi- 
membranosus muscle This was carried through the deep fascia 
and u\ gross dissection the semimembranosus and semi- 
tcndmosvw muscles were retracted inward The nerve and large 
vevwls found m the popliteal space were retracted lateralis 
1 articular rare was taken not to cut the nerve of the inner 
bead of the gastrocnemius muscle One small filament was seen 
gomg m th c most proximal portion oi this head but not the 
nrge leash of nerves which should enter the inner head of the 
Firtrosnenuus The insertion to thc proximal portion of 
it miisdc was exposed It was a verv thm tendinous insertion 

10 Drf Evtnnghsm and Hucbcock for the 


head of the gastrocnemius muscle 

The patient has made great improvement and is still under 

treatment 

Case. 11 — History — M A , a man aged 24, was injured while 
lifting a 300 pound block of ice over the edge of a truck, it 
caught and began to tilt and slide to the left To prevent it 
from falling on his feet, he had to use all his strength and 
put all his weight on his left leg His foot was held stationary' 
and his left thigh was prevented from rotating and tilting 
outward by the prolonged, forceful contraction of his internal 
calf muscles, thus producing a sudden, spiral, clockwise move- 
ment of Ins left thigh over the knee, leg and foot But the 
contraction of the muscles of the leg was incoordinated and 
unbalanced and thus tore the muscle where the tension was the 
greatest, i e., on the inner head As a result of this muscular 
effort m balancing his body and the block of ice, he felt a dull 
pam m his left calf This did not prevent his working for 
about a week, but at the end of that time, as his leg began 
to pam him more and more, lie had to cease 
Examination — There was a slight atrophy of disuse of the 
internal aspect of the left calf, and the muscular contour was 
less pronounced than on the nght side Circumferential 
measurements of the calf were 1 cm less on the left as com- 
pared to the right On palpation there was a decrease in the 
tonicity of thc muscles of the left calf On weight bearing and 
on standing on his toes, palpation revealed a difference between 
the external head of the left gastrocnemius, which became hard 
under contraction and the internal head, which remained 
softer and in which there was a suggestion of a sulcus deep 
into the muscular mass 

The diagnosis was partial rupture of the muscular head of 
the left internal gastrocnemius 

Treatment — The patient was improving at the time he was 
examined He w’as treated conservatively 

Case 12 — History — J B, a man, aged 50, was convalescing 
from an open reduction of a fracture of the left patella As 
he stepped from the curb with his right foot, and his weight 
was supported by his toes in the foot movement of the step 
forward he felt a sharp pain in his right calf and fell to 
the ground After he sat on the curb for ten or fifteen minutes, 
the pain subsided somewhat and he was able to come to rov 
office 

Examination — There was an extensive ecchymosis of the 
right leg, posteriorly, and marked edema in the calf region 
with much tenderness on pressure along the course of the 
plantavis muscle aud pam on the plantar flexion of the foot 
against resistance 

The diagnosis was a tear of the plantans muscle 

Treatment and Result —The treatment was massage, a sup- 
porting bandage and moderate exercise The patient recovered 
m from ten to fourteen da, s 

Case 13 ™—H,stor\ —Miss E P, aged 28 while dancing 
and leaping in the air for height felt something snap m the 
back of her left leg This accident occurred in March 3927 
She was unable to bear her weight on the left leg 

Examination A loss of tension of the left achilles tendon 
with muscular retraction was found 

Operation and Result — April 5, a rupture was found at the 
musculotendinous junction some tendon being left aboie. A 
tenoplasti was done a free graft of the achilles tendon being 
used to bridge the gap 

A good result was achieved 
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C\SE 14 13 — Htsloiy— G R M, a man, aged 30, fell from 
a ladder a distance of 12 feet, striking on the point of his right 
elbow His right foot was entangled in the rungs of the ladder 
and was forcibly dorsiflexed by its weight He was unable 
to extend his right foot and also suffered pain in and deformity 
of his right elbow 

Examination — June 28, 1931, he was able to nalh without 
much discomfort There was an indentation about 1 inch 
above the os calcis, and he was unable to extend his foot 
There were swelling, pain and deformity of the right elbow 
The diagnosis was (1) rupture of the right achilles tendon 
and (2) comminuted fracture of the head of the right radius 
Operation — June 29, a reduction of the fracture of the right 
radius was done , in addition, the achilles tendon was sutured 
and a fascial transplant was done An incision was made along 
the medial surface of the achilles tendon and was carried to 
the tendon, which was found to be completely ruptured and 
very badly shredded Long strings of tendon could be pulled 
from within the muscle and from the tendon attached to the 
os calcis The plantans tendon was intact B3 steady traction 
on the gastrocnemius and by placing the foot in an equinus 
position, the tendon was brought together rather easily The 
incision was carried high to obtain a long suture of plantar 
tendon for use in the repair A strip about 8 inches in length 
was secured This was left in place at its attachment to the 
os calcis, and the proximal end was looped into a large-ejed 
needle It was woven in and out of the two shredded ends 
of the tendon at its anterior surface Another long shred of 
tendon was used in like manner, but because of its large size 
it was impossible to attach it to the needle, stabs were made 
through the tendon and the suture was drawn in and out 
This held the anterior half of the tendon firmly A stab wound 
was then made on the lateral surface of the thigh just above 
the knee and, with the Whitman fascia apparatus, two long 
strands of fascia lata were removed for suture material This 
was accomplished easily and without hemorrhage Stab wounds 
were made and the fascia lata suture was braided in and out 
to hold the two fragmented tendons together This made a 
thick, heavy rope of tendon about one-half inch in diameter, 
which appeared to be able to withstand a good deal of force 
All of these were held by interrupted fine black silk sutures 
The sheath of the muscle was drawn over the tendon and was 
sutured into place The subcutaneous tissue was closed with 
buried, plain catgut and interrupted sutures, and the skin was 
closed with black silk The stab wound and the thigh were 
treated in a like manner Dry dressings were placed, and a 
cast was applied with the foot in the equinus position 
The patient's postoperative course was uneventful, and his 
condition was much improved 

Case 15 14 — History — A P, a man, aged 35, was injured 
June 12, 1926 When running, he stepped into a hole and fell 
forward His toes were on the edge and his heel went into the 
hole, so that his foot went into extreme dorsiflexion He was 
unable to walk or to balance himself when he attempted to lean 
slightly forward 

Examination — The achilles tendon was lax and tender about 
3 cm above the inner malleolus The calf was tender to 
palpation as far up as the knee The medial surface showed 
slight ecchymosis The patient was unable to bring Ins foot 
into dorsiflexion on account of pain, or to bring it into plantar 
flexion on account of the ruptured achilles tendon 
The diagnosis was rupture of the achilles tendon 5 cm 
above the os calcis 

0 fetation and Result— Clots were found in the tendon 
sheaths and were remoied June 20 The ends of the tendon 
were sutured with medium braided silk Dry dressings were 
used, and a cast was applied with the foot in the equinoiarus 
position with the knee slightly flexed 
The course after operation was uneventful and the patient’s 
condition was much improved 
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RELATION OF PHYSICAL CHARACTER- 
ISTICS TO SUSCEPTIBILITY TO 
ANTERIOR POLIOMYELITIS 

MILTON I LEVINE, MD 
JOSEPHINE B NEAL, MD 

AND 

WILLIAM H PARK, MD 

NEW t ORK 

In view of various opinions as to a possible relation- 
ship existing between physical characteristics of an 
individual and susceptibility to anterior poliomyelitis, 
the following study was undertaken during the month 
of April, 1932 

Fifty-two children, all of whom had been paralyzed 
during the epidemic of 1931 in New York City, were 
studied from an anthroposcopic point of view The 
factors taken into consideration were the separation of 
the teeth, the presence of lunulae at the base of the 
finger nails, the color of the individual, the presence of 
pigmented spots, the shape of the aperture of the eyes, 
the development of the male genitalia, and the general 
build of the individual These factors were chosen 

Table 1 — Lunulae in Fifty Children Taken at Random 
From Each Age Group 


Age Id Years 

, » , 

Lunulae 34 GG789 10 

None 29 13 3 D 0 0 0 0 

(fo%) (20%) (<J%) 

i -5 in 34 37 3.3 20 22 21 io 

(3S%) «3S%) (73%) (00%) (52%) (44%) (42%) (20%) 

0-10 2 3 10 17 24 2S 20 40 

(4%) (0%) (20%) (34%) (4S%) (50%) (5S%) (80%) 


since they were made the antluoposcopic basis of the 
study recently reported by Draper 1 on the same subject 

In order to make the results as accurate as possible, 
an equal number of controls was obtained These con- 
trols were not chosen at random, as it became very 
evident that it was impossible to match a Norwegian 
child against a Spanish child, since racial characteristics 
differ so markedly Therefore, children of similar 
racial groups were matched 

It was also found necessary that children of equal 
age be obtained as controls, since it was noted that 
younger children still having deciduous teeth were far 
more apt to have a separation than children of an older 
group already having permanent teeth 

Another definite age relationship is the lunulae of 
the finger nails, for it is a definite fact that here, too, the 
younger the child the less likely is he to have lunulae 
Table 1, taken as the result of a study on children of the 
City and Country School in New York City shows this 
clearly 

The paralyzed patients were therefore listed as to 
age and race, and a control of similar age and race 
who had lived in New York City during the epidemic 
of 1931, was matched with each patient The average 
age of both the poliomyelitis children and the controls 
was 4 5 years In every instance the opinion is a joint 
one of the three authors, or the opinion of one or more 
of the authors and the resident physician at the hospital 


13 The author is indebted to Dr LeRoy Abbott for the report of 

t ’" 1 S 4 C Tl« author .s .ndebted to Dr Wallace Terry for the report of 
tins case 


From the Bureau of Laboratories, Department of Health 
1 Draper C.eorpe The Nature of the Human Factor in Infantile 
jraKs.s Am J H Sc 1S4 III (July) 1932 
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visited 2 As was mentioned pre\ lously, all paralyzed 
cases included in this study were taken from the epi- 
demic of 1931 

results of stud\ 

For the sake of explanation, the factors studied will 
be considered separately 

1 Scpaiation of Teeth— Under this category the 
cases were grouped as to the separation of the upper 
incisor teeth by a definite cleft Equalization of age 

Table 2— Separation of Tcctli 


Teeth separated 
Teeth together 
ho teeth 


Poliomyelitis Oasts 
10 (36%) 

29 

4 


Controls 

24 (46%) 

25 
3 


groups between the paralyzed cases and the controls is 
of particular importance when this factor is considered, 
since the deciduous teeth are frequently separated while 
the permanent teeth are much less so The results 
obtained are shown m table 2 We lay no particular 
emphasis on the moderate differences in percentage 
noted in the table, as it is probably within the limits 
of chance 

Table 3 — Luitulac 


seldom present as numerous nevi as do older children 
Apparently there was very little difference between the 
groups in number of nevi when children of similar age 
and race were compared 

There was no noted difference between the number 
of freckled children in the two groups 

5 Mongoloid Eyes — This refers to the shape of the 
palpebral fissure with a downward and inward slant 
We conclude that there is no appreciable difference in 
the frequency of this characteristic when cases o 
similar racial groups are compared 

6 Epicanthal Folds— While here again our results 
gave no outstanding differences between the two groups, 
we are omitting our figures, since the question arose 
as to whether our standards and those of Draper were 
similar 

In this instance, also, age and race are important 
factors 

May, in his book “Diseases of the Eye,” says In 
slight degree it is often seen in young children asso- 
ciated with a flattened bridge of the nose, and often dis- 
appears with the development of the face ” 

7 Overbit c — Definite overbite was shown in 66 per 
cent of the poliomyelitis cases as against 62 per cent of 
the controls No decided difference was noted in the 
ahnement of teeth in the two groups 


Poliomyelitis Oases 


Lunulno 
None 
Very lew 

Present (3 or moro present on 
each hand) 


23 (44%) 
22 

7 


Controls 

25 (48%) 
20 

7 


2 Luindac — In the consideration of this factor, also, 
age is a very important quantity The table shown pre- 
viously of the figures obtained on a study of children 
at the City and Country School bear this out We 
conclude from the results in table 3 that there is no 
important difference m the presence of lunulae when 
equal age groups are compared 

Table 4 — Color 


nionde 

Uninette 

Ncfiro 


Poliomyelitis Oases Controls 

32 23 

18 (34%) 27 (52%) 

2 2 


3 Color — In our series of cases, when children of 
like racial groups were compared, the results are those 
shown in table 4 Although there is a rather decided 
difference between the two groups, w r e are inclined to 
place tins also within the limits of chance. It may be 
noted tint the results arc opposite to those obtained 
hj Draper 

Table 5 — Pigmented Spots 


Poliomyelitis Cases Controls 
17 1C 

“ 2S 

1 i ^ ® i H% 

2 o 


''one 

1 fW 

Moderate nuirrt>cr 

Many 

VpTOC* 


Table 6 — Mongoloid Eyes* 


Mongoloid eyes 

Poliomyelitis Cases 

Controls 

0 

35 

83 

•+- 

+ 

™ | 33% 

14 | 30% 


* Certain cases In which the condition though present Is never 
theless slight are graded ± 


8 Genitalia — In none of the 104 cases studied was 
any abnormality of the genitalia present, such as 
cryptorchidism and maldevelopment 

9 Bodily Type — In none of the 104 cases studied 
was there any tendency to the status lymphaticus type 
We were told, however, that a child of this type had 
been discharged from the New York Orthopedic Hos- 
pital one week prior to our visit Nineteen per cent of 
the poliomyelitis cases showed a degree of adiposity as 
against 13 per cent of the controls It has been sug- 
gested that this difference may be due in some degree 
to the immobility of the paralyzed children 

COMM EXT 

The results obtained m the foregoing study do not 
correlate with those reported by Draper The differ- 
ences may possibly be due to the careful manner used in 
matching controls, as to both age and race of the chil- 
dren studied 

The mean age of the patients herein reported was 
4 5 years, whereas m the cases reported by Draper the 
mean age w as 9 years It may be noted that the ar erage 
age of children affected by poliomyelitis during the epi- 
demic of 1931 was 6 \ears 


4 Pigmented Spots — Here again, age is a rather 
important factor since children under the age of 2 


W \"'i jvidclittd to the professional staffs of Bellevue 


SUMMAR1 

1 A series of fifty-two children paraljzed b\ anterior 
polionn elitas in the epidemic of 1931 and fift\-two con- 
trols living m New York at the same time hare been 
studied from an anthroposcopic point of r iew 

2 All polionn ehtis patients were matched br controls 
of similar age and race 
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3 No outstanding differences between the groups 
■were noted in a study of the following factors separa- 
tion of teeth, overbite, ahnement of teeth, lunulae, 
color, pigmented spots, mongoloid eyes, epicanthal folds! 
genitalia, and bodily type 


CONCLUSION 

The anthroposcopic study of fifty -two children 
paralyzed by anterior poliomyelitis during the epidemic 
of 1931, and fifty-two controls who lived in New York 
during the same epidemic brings forth no evidence of 
the relation of physical characteristics to susceptibilitv 
to anterior poliomyelitis 
Foot of East Sixteenth Street 


AN UNUSUAL DISEASE OF THE BONE 
MARROW (OSSEOMYELODYSPLASIA) 

CLIFFORD G GRULEE, MD 
CARL \V APFELBACH, MD 


RALPH E 


AND 

LeMASTER, 

CHICAGO 


MD 


The clinical and anatomic characteristics of the dis- 
ease of the bone marrow (osseomyelodysplasia) in a 
white boy, aged 7 years, to be described herein are of 
inteiest chiefly because we have been unable to correlate 
it with any of the distinctive bone marrow diseases 
Myeloma, at first glance, seems to be the group that 
might possibly include our case because of the marked 
destruction of bone and the wide dissemination of the 
bone marrow alterations Yet, as will be noted from its 
characteristics, this disease differs greatly from 
myeloma so far as the general characteristics of neo- 
plasms aie concerned Of the diseases now included 
under the group name myeloma, erythroblastoma 
would be worthy of the most consideration, but 
this disease has nothing really in common with our case 
The absence of h} r perplasia of the usual potential 
accessory myeloid depots in the liver and spleen, 


Joue A w A 
Jtx 21 1933 

History —'. s G a tt lute ben aged 7 \cars, was admitted to 

all a n na " , H0SP,tal ApnI 9 ’ 1931 For Slx ™nths he had 
valked with a hmp and complained of fe\er and pains m 

\anous parts of the bodj He bad had hay fe\er m 1928 and 

1929, and during August, 1930, injections for immunization 

neH ol a, !S h3J feV > Gr d ' d n0t de ' el0p The first P a « o 

October, 1930 the patients mother noticed that he was walkmi 
with Ins left foot turned in He complained that his feet hur 

Blood Pichnc 


Differential 



Homo 

globln, 

White 

Bed 

Poly 

mor 

Small 

Lym 

Largo 

Lym 


per 

Cent 

Tir^t I ntmncc 

Blood 

Cells 

Blood 

Cells 

plio 

nuelears 

pho 

eytes 

pho 

eytes 

Transl Foslno 
tlonals phlls 

1/ n 

3SD* 

2 StO 

3,490,000 

0 

-4 

9 

1 

4/ D 


1,250 




•1/11 


1.COO 






4/11 

oSD 

1,100 

3 1„0 000 





4/r> 

50 N 

3,2o0 000 





4/1S 


2,100 

1 050 





4/20 


3 330 000 





4/20 

55 N 

l,7u0 

3,340 000 

21 

74 


- 

4/27 

TON 

13> )0 

3,400,000 




4 / 10 

To N 

1 450 

3,200,000 

19 

7S 

1 

2 

5/ C 

CON 

2 100 

3,000,000 

33 

GO 

1 

5/ S 

55 N T 

2,950 

3,700 000 

55 

42 

2 

1 

5/11 

5S N 

2 n00 

3,SS0,0(K) 

01 

3S 

f 

5/13 

GSN 

2 350 

3,420,000 

5S 

40 



5/15 

02 N 

3,000 

4,200,000 

52 

42 

I 


6/ IS 

OS N 

2 150 

4 500 000 

.0 

50 



5/20 

CON 

1,150 

4 450,000 

35 

05 



0/ 3 

CON 

3,150 

4,500 000 

54 

40 



C/15 

55 N 

2,000 

2 210,000 

50 

50 



Homo 








Second Entrnnec 







7,20 

50 N 

2,400 

3,570,000 

64 



\ I 

S/10 

5SN 

2 900 

3,430,000 




S/20 

42 N 

2 000 

2,320,000 





b/31 

40 N 

1 200 

3, SOO 000 

4 

95 



0/ 1 


SOO 


10 

90 



0/ 2 


010 


31 

OS 



0/ t 


a 200 


02 

35 

3 


9/ r > 


3,000 


52 

4s 



0/ 7 


4,400 






9/17 


3,750 






9/21 

u7 N 

4,250 

4 2..0 000 

47 

51 

o 


0/21 


0,550 


77 

17 

5 

1 

* D 

Indicates Dnre N 

, Newcomer 





when he walked A few weeks later, pain in the left 
knee began, follotved by pam in the left lup and m the back 
The pam tvas worse on motion and during cold, damp weather 
In November, feter, associated with headache, was noticed 
occasionalh His condition remained about the same for the 
next four months Fever and headaches were present at times 
Pain m tarious joints tvas intermittent 



Fig I — Temperature curve 


together with the absence of an mciease of white cells 
in the peripheral blood during life, excludes the 
leukemias as a depository for this disease The absence 
of anatomic and anamnestic evidence of infection 
excludes, m a critical way, retrogressne changes from 
toxemia as a reasonable explanation We believe that 
a disturbance in the circulatory mechanism of the 
myeloid tissue offers the clearest explanation for the 
disease at the present time This suggestion is made 
with hesitancy, because the explanation is reached on 
deductive reasoning rather than on demonstration of the 
cause for the circulato ry disturbance 

From the Children’s Ward and the Pathological Department of the 
Presb>terian Hospital 


The patient’s birth history was negative He weighed 9 
pounds (4,082 Gra) at birth and was breast fed for one jear 
Detelopment was normal during infancy Sore throats had 
occurred onlv occasionallv The tonsils and adenoids were 
remoted at 4 jears He had whooping cough at 5 tears and 
cluckenpox at 6 .tears The mother, aged 32, tvas well except 
for unilateral headaches The father had had rheumatic pains 
four years previouslt Two brothers, aged 5 and 7 tears, were 
well Further fannlj lustort tvas negatne (He was of 
Nordic stock ) 

Euwwtatwn— On admittance the patient had a temperature 
of 103 F and a pulse of 104 He appeared somewhat pale and 
thin but did not seem terj ill Physical examination did not 
reteal ant gross abnormalities, and neurologic examination was 
entirelt negatne The blood count shotted 1,850 leukoettes 
per cubic millimeter, 3,490,000 red cells and 56 per cent hemo- 
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globm (Newcomer) A differential count of blood smears was 
30 per cent polymorphonuclear leukocytes, 54 per cent small 
lymphocytes, 9 per cent large lymphocytes and 1 transitional 
cell Examination of the urine gave entirely negative results 
During the first week the temperature ranged between 100 F 
and 104 F , being highest m the evenings It was quite noticea- 
ble that the patient seemed comfortable, played and did not 



appear sick, even when the temperature was 104 F Durn 
the second week the temperature gradually dropped to norm 
and the patient was afebrile for two davs, followed by 
gradual daily increase up to 102 F During the next six weei 
the temperature was distinctly intermittent Mornings he vv 
afebrile, while in the evenings the temperature was usual 
102 T , occasionally 103 or 104 F (fig 1) 

Course —The leukopenia persisted Daily white hi™ 

and2 S l«l' ni D T” , m ° nth ° f Apnl ' aned bct 'veen 1,01 
and 2,160 During May liver extract was given and (he „ k, 

count varied between 2,100 and 3150 cells The ^ 

rose graduallv from 35 to 66 per cent and the red ,° glob 

«00 4 500000 Unn.1 , ”, 

ac asiv “siu^ a ' ear^d^ 5 * 

the ^kull bones appeared formal SC ' la tUrC,Ca an 

l-n^oTt eSemmeVTart,: 1 ', 61 '; """f m dcnslt ' - « 

An additional ossification Center a ^ * ’ C cpipb > scal l>ne 
'i vui in all previouslv six Skull i P w CSent ln tbc "' rist 
, T1 'v Mood’ preZe from ?"} ™ 

"Hrvasul VT ? L CDF '"i C0 ' 0rkss flu.. 

i rr- 1 ™, r ~ ^ ch,oSr 

irr /V' 

‘ niood s Cn ,,,i c’ ":V c ™ a ' ,n rcac,,on '«> 

"Tbnsu 15 Jiaratvphosus \ n namtvm^' Utm l ,10n wt 
alsu-tiis K un , PnKUh n , dl!c , u , o P n ?,! l 0 ' US '' B ™«11 

V, , ' nu ’ ,,d ^ « the 1'ain.nt s blood t !’ rW _ cfcaci0 ”' Th 

l”'itcl and B <hk in, jg r Brucella abortu 

1 rvr cent as compared to ; 


normal of 1 per cent The Pirquet skin test was negative 
There was no free hydrochloric acid and there were 37 units 
ot total acidity one hour after an Ewald test meal The 
stools appeared normal and did not contain blood Vision 
was 20/20 in each eye Examination of the fundi was reported 
negative by the ophthalmologist Neurologic examination by 
Dr Peter Bassoe w r as negativ e except for slight hy potomcity of 
the leg muscles with brisk knee and ankle jerks 
The patient appeared comfortable and happy day after day 
during April and had no complaints in spite of the temperature 
range of from 102 to 104 F The appetite was good at all times 
May 9, pain in the left elbow began There w r as slight 
swelling around the joint He also complained of pain in 
the lumbar region of the back. Acetylsalicy lie and relieved 
the pain in the elbow promptly, but the pain m the back per- 
sisted 


The patient was allowed to sit m a wheel chair for a short 
time daily during the latter part of May He was remarkably 
comfortable and did not appear sick, although the fever con- 
tinued At this time the only positive manifestations were the 
fever, leukopenia and uniform atrophy of the bones as seen 
m the roentgenograms Physical examinations remained nega- 
tive and all laboratory tests failed to yield anv positive informa- 
tion Frequently he stated that his back hurt when he moved, 
and often he said he felt warm when his fever was highest 
There were no chills Headache occurred the first part of 
June but disappeared promptly when sodium salicylate was 
given 


1 he third week in June the temperature gradually dropped 
from a daily peak of 104 F to normal, and because of the 
insistence of the parents the patient was allowed to go home, 
June 18 For two weeks he felt well and then the fever 
returned and reached 104 F daily for three or four days but 
stayed between 100 and 101 for the next two weeks The last 
two weeks in July the patient was nauseated continually and 
vomited frequently He complained constantly of pam in the 
epigastrium and m the back. 

t JllL 29, h V VaS readra,tted t0 the hospital chiefly because of 
the abdominal pam and vomiting The rectal temperature on 
admittance was 109 F , but about one hour later, after a sponge 

f2 t 268 ,t r dr y PP ^ i t0 10 i 56 F The P atlent had lost 5 pounds 
(2,268 Gm ) while at home. Physical examination revealed no 
abnormalities except tenderness to pressure over the lumbar 
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centra tion of 1 to 1,000 Blood cultures were repeatedly 
negative Urine cultures produced only staphylococci The 


Tour A M A 
J" 21, 19 33 


Wassermann and Kahn tests of the blood serum were negativ e 
~ he Weil -Felix reaction was negative The stools were soft- 
formed and contained no blood The blood calcium was 102 
mg and the blood phosphorus 3 62 mg 



Fig 4 — Bones of the upper extremity, showing thinning 



Fig 5 — Bones of the lower ex 
tremity, showing thinning 


lL tI ”ii. tl " ie „ t , he T h . ,te count . h E d dr °PPed to 1,200 with 4 per 


The x-rays showed marked decrease in density in all the 
bones, especially the pelvic bones (figs 3, 4, 5, 6 and 7) The 
bodies of the vertebrae were flattened and narrowed on their 
anterior margins (fig 8) A roentgenogram of the chest was 
negative The parents refused permission for a biopsy of one 
of the bones 

Because of the daily rise in temperature, it was suggested 
that a therapeutic test with quinine be tried The day after 

quinine sulphate, 5 grains 
(0 3 Gm ) three times a 
day, was started the patient 
became abruptly afebrile 
and remained so for five 
days, but the temperature 
then rose to 1 00 F or 
101 F daily for the fol- 
lowing two weeks 

Pam in the right arm 
persisted for several days 
but there were no other 
complaints During the 
first three weeks m August 
the patient looked fairly 
well, ate heartily and was 
in a wheel chair almost 
every day He was quite 
weak, but on August 18 he 
walked across the ward un- 
assisted The knee jerks 
became greatly exaggerated 
and a sustained ankle clo- 
nus was present on both 
sides A positive Babinski 
reaction was elicited on the 
left foot These results 
were interpreted as being 
due to pressure on the 
spinal cord, caused by the 
collapse of the anterior 
margins of the lumbar 
vertebrae 

August 22, he complained 
of headache and of pain m 
his feet He became list- 
less and refused to eat 
The temperature increased 
daily to 103 and 104 F, with morning drops to normal He 
became sleepy and lethargic, ceased to play and showed no 
interest in his surroundings A severe infection began m the 
pharynx, and ulcers rapidly dev eloped over the pillars of the 
fauces, making swallowing extremelv painful The glands on 
both sides of the neck enlarged greatly and were very tender 




T 









A\ . 




Fig 6 — Bones of the foot, showing thinning of the cortex and marked 
decrease m the osseous material 


charge There was no mastoid edema Within an hour from 
the onset of the mstagmus, rhythmic twitching of the muscles 
of the right arm began and spread to the right leg and right 
side of the face The contractions increased in severitv and 
developed into a generalized convulsion, which was stopped 
immediately by inhalation of ether Spinal puncture yielded 
clear, colorless fluid, under normal pressure , negativ e globulin , 
42 lymphocytes per cubic millimeter, negatne benzidine test, 
and no organisms by r smear or culture The Queckenstcdt 
maneuver on each side showed immediate increase m spinal fluid 
pressure The blood drawn immediately after the conuilsion 
contained 10 4 mg of calcium per hundred cubic centimeters 
The total nonprotein nitrogen of the blood was 40 4 mg , and the 
blood sugar 158 8 The white blood count was 9,550 with 
77 per cent polymorphonuclears, 22 per cent ly mphocy tes and 1 
transitional cell 

Following the convulsion, the patient slept all night and 
awoke in the morning looking remarkably bright He ate well 
breakfast and offered no complaints However, in the 


at 


evening he became irrational and the muscles on the right side 
of the body began rhythmic contractions, followed by a set ere 

Sedatives relieved the conuilsion but 


generalized convulsion 
the muscle spasms on the right persisted, and the patient 
remained comatose The temperature rose rapidly to 107 4 1 
before death 

Postmortem Erammation — The body r weighed 34 pounds 
(15 4 Kg) and measured 126 cm m length External inspec- 
tion revealed nothing except marked pallor, slight flattening 


/ 


cent polymorphonuclears and 94 per cent lympliocyt^ Two 
days later the white count was 800 with 10 per cent poljmorpho- 
nuclears and 90 per cent lymphocytes Two blood transfusions 
were given, and sodium nucleinate was started by mouth A 
few days later stimulating doses of roentgen therapy were used 
on the long bones Within a week under this management 
the white count rose to 4,400, which was the highest count so 
far recorded, with 52 per cent poll morphonuclears and 48 per 
cent lymphocytes The mouth infection rapidh disappeared 
but the cervical gland enlargement continued Pain m the lelt 
ear began as the throat infection was subsiding, and in a fen 
days a purulent discharge from the ear started 

After the so-called agranulocytic attack had passed, the tem- 
perature did not rise higher than 100 or 101 for the following 
tw'o weeks The cervical glands suppurated, were drained and 
decreased rapidly in size The patient seemed to improve 
daily He laughed, talked, played and offered no complaint 
His appetite improved remarkably A slight discharge from 
the left ear continued 

September 20, the patient complained of headache, and Ins 
temperature rose to 102 4 F The following day the headache J 
continued, and pain in the left shoulder began However, the'' ^ 
next day he was more comfortable and afebrile 

September 23, he was comfortable during the dav but at 
about 6 o'clock in the evening became listless and did not 
respond to questions A nystagmus developed with deviation 
of the eyes to the left and the quick component to the right 
The ophthalmologist saw no abnormalities in the ocular fundi 
The left ear contained a slight amount of ser opurulent dis 
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of the front of the chest, and healing surgical incisions of the 
neck where recent subcutaneous abscesses had been drained 
The important organs of the neck, thorax and abdomen 
were very pale. The lymph nodes of the neck, axillae, 
mediastinum, mesentery, periaortic and pen-iliac regions, 



c* 


?, 1E ^ —The skull, showing ev idence of marked 
ciaily m the frontal region Over the occipital region 
suggestive of erythroblastosis (Cooley) 


decalcification. espe 
are radiant snadows 


groins, gastrohepatic ligament, and the lymph follicles of th 
small and the large intestine were small and grossly unaltered 
The brain, aside from slight edema, had no changes o 
note 

The pituitary gland, thyroid gland, suprarenal glands, pan 
creas and testes were of normal size and showed no noteworthy 
alterations 

The front surfaces of the bodies of all the vertebrae wen 
purple Particularly in the lumbar and thoracic regions, then 
was also marked narrowing of the bod.es The compact layei 
of bone was very thin and fragile The most striking charac- 
teristics of the cancellous portions were the sparsity^of bom 
nnd the wetness of the marrow As the inner pomons o! 
the bodies were exposed, red watery fluid exuded from many 
portions, leaving a soft network of fibrous strands and ret 
marrow In other portions in which the marroTv was firmed 

sr«r« " d md Era> 

. , TI '° r l bs ,"cre misshapen The dorsal surfaces were flat 

protrusions the surfaces of the ribs" 6 ^ n ° dulai 
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In the nbs, bodies ot the vertebrae and pelvic bones, there 
were regions of active proliferation of erythrocytes, granulo- 
cytes and megakaryocytes In the ribs particularly, however, 
there were places m which the marrow cavity contained very 
few of these cells, and the lumen was filled with a loose 
fibrillar structure containing many dilated blood vessels 
(fig 9) In some of these regions, fibroblasts were numerous 
In the meshes between the fibrillar structure there was m 
many places an eosm-staining granular precipitate. Grossly, 
places were observed in the marrow that were filled with a 
red, watery fluid, and such regions probably represented those 
places in which eiythrogenesis and granulopoiesis was sparse. 
These were found in the marrow of the femur and ribs 

In a typical section of marrow from the femur (figs 10 
and 11) there were a few large arteries in the center of the 
section and a few scattered elsewhere toward the periphery 
Disseminated irregularly through the section there were large 
regions containing red cells and fibrin where hemorrhage had 
occurred Close to some of these places very few of the 
nucleated cells stained with hematoxylin and eosin In addi- 
tion to regions of hemorrhage, there were smaller vascular 
spaces with thm walls The cells immediately abutting these 
regions were slightly elongated as if compressed, because the 
cells of the same type close by were made up chiefly of myelo- 
cytes and nucleated red cells A few megakaryocytes were 
present Because of the extensive necrosis of the nucleated 
cells, it was diflicult to identify islands of erythropoiesis within 
vascular chambers, as described by Sabin and Doan Cunning- 
ham, and extravascular regions of granulopoiesis However m 
some places in winch the cells stained fairly well it was com- 
monly found that nucleated red cells were together m masses 
of four or five and that cells that might be in the granulocytic 
series were also together 

With phosphotungstic acid-hematoxylin stains the cellular 
regions were divided up by fine fibrillar network that included 
one or two cells in each mesh 

In another section of marrow from the femur, at least half 
of a section, 7 mm in diameter, was composed of thin-walled 
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crowded with nucleated granulocytes and erythrocytes There 
were many large, thm-walled yascular channels The can- 
cel ous bone was sparse and remained in the form of tlnn, 
lsoated bony trabeculae The compact layer was broken into 
small fragments Where the breaks had occurred, there were 
frequently seen yessels that extended toward the perivertebral 
sott tissues, and accompanying these through the broken 
bony wall into the surrounding dense fibrous tissue were islands 
containing nucleated granulocytes and erythrocytes The bone 
marrow of the bodies of the vertebrae were the best for study 
of the hyperplastic bone marrow because there was less dis- 
tortion of necrosis and hemorrhage 

Microscopic preparations of the important organs of the 
trunk and cranial cavity, stained with hematoxylin and eosin 
and p hosphotungstic acid-hematoxi lrn, were examined, par- 
ticularly, of course, to search for islands of proliferated lym- 
phatic and myeloid tissue None were found 

There was no increase of hemosiderin in the phagocytic cells 
ot the spleen and liver It was thought at one stage of this 
investigation that anemia with the consequent proliferation of 
bone marrow might ha\e resulted from an increased destruc- 
tion of erythrocytes There was no evidence supporting this 
explanation ‘ - - 

The arteries and veins of the organs of the trunk were 
examined to determine the presence of acquired changes in the 
vascular system to correlate with the interpretation that the 
stasis in the bone marroyv may have been due to alterations in 
the veins 

Pathologic Changes — The characteristics of this disease that 
are usable in classifying it anatomically are the following 
The marrow was hyperplastic only m the marrow cavities The 
accessary depots of myeloid proliferation (liver, spleen, lymph 
glands and the like) were not stimulated There were no 
localized overgrowths such as occur m neoplastic diseases The 
cells of the hyperplastic marrow were the cells normally pres- 
ent in the marrow Thm-walled, dilated spaces containing 
erythrocytes yvere numerous throughout the marrow Hemor- 
rhage and necrosis destroyed the hyperplastic marrow in 
multiple regions 

Because of the absence of leukemic manifestations during 
life, and even more because of the absence of a generalized 
hyperplasia of mveloid tissue m the organs of the trunk, 
leukemia can be definitely excluded 





Tig 9 — Changes in ribs, interpreted as the oldest manifestations of 
this disease The compact lajer of the hone is very tlnn the cancellous 
portions exceedingly sparse, the marrow ca\it> replaced bj multiple 
thm walled vascular spaces and the mjeloid tissue represented onlj by 
a few granulocytes and red cells in a fibrillary network 
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During life there yvere secondary anemia and leukopenia 
in spite of the hyperplastic marrou At no time did the patient 
lose blood by bleeding to account for the reduction in hemo- 
globin None of the usual pathologic changes associated with 
infectious diseases, such as hyperplasia of lymphoid tissue and 
of the spleen, ulceration or suppuration, were found, except 
those that occurred during the last few weeks in five period of 



Tig 10 —Cross section under tow power of the marrow in the cavity 
of one of the femurs There are many well formed arteries and veins, 
an absence of adipose tissue, and a marrow that, even though extensive, 
is relatively sparse in cells 1 n figure 11 are illustrated many of the 
tlnn w nl led Mscular spaces, regions of hemorrhage and necrosis that con 
tributed to the sparsitj of the cells 

The changes m the bone marroiy that seem to be most 
typical of this disease imohe the large yascular spaces filled 
with erjthrocytes, and the hemorrhage and necrosis In the 
literature no descriptions were found to aid in the explanation 
of these changes The yascular spaces had thm walls resem- 
bling distended normal spaces rather than parts of an 
hemangioma An explanation that suggests itself is that the 
escape of blood from the marrow was inadequate in this body 
for some reason Stasis resulted, followed by bleeding and 
necrosis This yyould account for the increased amount of 
bone marroyv, the body attempting, of course, to maintain the 
normal lei el of erythrocytes and granulocytes In the older 
regions of bone marroyv, represented typically by the changes 
m parts of the ribs, there only remains in the marroyv canty 
many thm-walled yascular spaces filled with erythrocytes 
separated by a delicate fiber network in which a feiv nucleated 
red cells and granulocytes are observed 

The atrophy of bone resulted from the increase of marrow, 
because in the regions in yvhich there is hyperplasia of hone 
marroyv the growing red cells and white cells are in contact 
yvith the surface of the bone 

COMMLNT 

From the clinical standpoint, this case offers much of 
interest In the first place, the almost continuous 
obsen'ation of this child for nearly five months failed to 
reveal any set of clinical phenomena that could he 
grouped as suggestn'e of any hnoyvn clinical entity In 
yieiv of the results of the autopsy, this is scarcely' sur- 
prising 

Unquestionably the three outstanding facts that the 
case presents are, first, the almost total absence of anv 
complaint or prostration during almost all the entire 
course of the disease, second, the peculiar condition of 
the bone and third, leukopenia In addition to these of 
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peculiar nature is the type of derated temperature 
present over long periods and then absent for quite a 
while, only to return When present, the temperature 
was high and intermittent day after day without caus- 
ing any apparent inconvenience to the child Hyper- 
py rexia was present, as is shown by the temperature of 
109 F at tire time of his second admittance to the 
hospital Autopsy failed to reveal any r brain condition, 
such as brain tumor or meningitis, to account for tins 
peculiar rise The elevation of temperature, w hen present, 
occurred nearly always at least once during the day 
(fig 1) There were occasional attacks of pain m the 
joints, with one attack of effusion into the elbow joint, 
which promptly responded to treatment with salicylates 
The pain in the back, which occurred late in the course, 
was m all probability due to pressure on the spinal 
nerv e roots It should be emphasized, how r et er, that 
at no time during the course of the disease was pam a 
very prominent complaint The bone changes w r ere 
peculiarly interesting The roentgen evidence, which 
was confirmed at autopsy, was of bone witn a very thin 
cortex and marked increase m the marrow There can 
be little question after examination of the roentgeno- 
grams that this was a slowly progressive disease The 
most oefinite evidence is to be seen in the change of the 
shape of the bodies of the cervical vertebrae toward 
the end of the course This vertebral change has pre- 
Mously been observed 1 as part of the picture of multiple 
myeloma but never, so far as w-e can find out, as part 

, , ie P lcture of a generalized bone change affecting- all 
the bones of the body 

The next point of interest is the leukopenia This 

'' aS , e V™ eIy niarked At 110 time did the white count 
reach 5,000 except three days before death, when it was 
- 550 At one tune it was as low as 800, and during 

mouth S ’ 15 T b r n0t f d that the ulcera tions of the 
f 111 this respect the condition is 
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sted It should be noted, however, that for months 
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this w r as not marked, even at a time just previous to 
death At no time was there evidence of any general- 
ized or local infection that could in any way account for 
the picture, and this lack of clinical evidence of infection 
was substantiated by autopsy 

From the standpoint of diagnosis, several conditions 
were considered Of course until the type of fever 
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PRIMARY ACTINOMYCOSIS OF 
THE STOMACH 

REPORT OF CASE 

ALEXANDER W BLAIN, MD 

DETROIT 

In 1925, Sanford and Voelker 1 were able to find 
670 cases of actinomycosis which had been reported 
in the United States In the last six years additional 



process The routine laboratorj reports were essentiallj unim- 
portant The gastro-mtestinal studies, as reported b) Dr. 

W K Ltm, the roentgenologist, showed some deformity of the 
stomach which affected passage of the meal through the pi lorus 
but which did not produce obstruction This was thought to 1 
be due to a chronic gastric ulcer 

Operation was performed, Jan 28, 1931 A supra-umbihcal 
incision was made and a mass occupung the lesser cunature 
and the posterior wall of the stomach was found The diag- 
nosis at the operating table was uncertain, but it was thought 
best to consider the lesion malignant, and a subtotal gastrectomy 
was performed The operation was so radical that it was 
difficult to bring the intestine to the small remaining portion 
of the stomach There was no other intra-abdominal pathologic 
condition, and the liver appeared normal 

The pathologic examination was reported bj Dr 0 A Brines 
as follows The stomach wall contained a localized area of 
thickening 8 cm m diameter and 2 cm m maximum thickness 
Tins thickened stomach wall contained several abscess cawties, 
the largest of which was 1 cm in diameter There was no 
frank ulceration of the mucosa The microscopic examination 
should a chronic granulomatous reaction with dense hmplio- ' 
c\ tic and plasma cell infiltration, necrosis, suppuration and 
abscess formation There was no ewdence of new growth 
m\ olvement or specific type of infection in the sections 
examined at that time 

The patient’s postoperative condition was poor, but he 
impro\ed later and was discharged, Februarj 26 Tw'O weeks 
later he w’as seen at the clinic At this time he looked bad and 
felt ^ ery weak He was losing weight, his appetite was poor 
and he complained of abdominal pain A check-up gastro- 
intestinal series show'ed good passage of meal through the 


Fie 1 — Low power magnification of stomach wall showing lnflamma- 
torv ^areas characterized by suppuration, productne changes.follicular 
^rmngement of ljmphootes and clusters of act monies at A and B 
Hemotoxyhn and eosm stain 

reports have increased that figure to nearly a thousand 
In 18 per cent of these 670 cases the lesions were 
intra-abdommal, involving the intestine, appendix or 
liver, but no stomach involvement was reported io 
those engaged m practice for twenty-five ) ears it must 
seem apparent that the number of reported cases lai 
to reveal the true incidence of actinomycosis , that surely 
several thousand cases of actinomycosis of the head and 
neck, skin and extremities must have been observed 
during that brae 

The reason for reporting a case of primary actmo- 
rmcosis of the stomach is twofold In the first place, 
no cases have been reported m this country, and appar- 
ently there is only one authentic case in the European 
literature Secondly, there is unquestionable proof that 
the case here reported was primary m the stomach, the 
infection later metastasizing to the liver 

report of case 

G E B , a Scotch die maker, aged 37, who was born m a 
large town in the iron manufacturing district of fkotlantfi had 
served for five years in the tank forces of the British Arm}, 
had been gassed" smeral times and had I had shrapnel removed 
from his arms leg and head m 1914 and 1919 On lorn- 
occasions his regiment had been almost compktelv anmlida^d 
Following the war he worked in a factory repairing trucks 
He came directly from Europe to Detroit 

Tan 22 1931, the patient was admitted to the Jefferson Clime 
Hospital complaining of epigastric P a,n and gas on the stomach 
which had bothered him for the prewous fiie months The 

- m below t il; — xiphoid 

c,,„< .»* 


stoma 

He was readmitted to the hospital, March 30, and a diagnosis 
of subphremc or hepatic abscess was made *\n exploratory 
laparotomy was performed and the lner was found to contain 
numerous nodules, some of w’hich exceeded 2 cm m diameter. 



Fur 2 Higher mngn.ficat.on of granulomatous area m stomach con- 

taming pi emic focus and ray fungus Gram stain 

The abdomiml omty ..as espiored but « ere no ^o,l,c r 

exhaustion and inability to eat . te d and cachetic 

had developed and he was extreme^ c , v -e 

No sinus o° r P fistula bad formed after either operation He wn, 
readmitted, Aug 3, 1931, and died the following daj 
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The nhvsician who performed the autopsj considered the 
lner to contain metastatic new growth areas undergoing 
liquefaction necrosis Actual b these were abscess nodules 
showing the characteristic hone> combing of actinomjcosis The 
thoiogist, on microscopic exam, nation, found that a diagnosis 
ot actinomycosis of the liter could be made easilj \\ hde a 
review of the original sections from the stomach failed to 



of the stomach and that, since Pohl based his diagnosis 
on palpation and on the demonstration of ray fungi in a 
perigastric abscess, an anatomic diagnosis failed m this 
case also He considers Brunner’s case as that of a 
subphrenic abscess, leaving Hadjipetros case as the 
only one in which a diagnosis of primary actinomycosis 
of the stomach was justified 

CONCLUSIONS 

1 A proved case of primary actinomjcosis of the 
stomach with metastasis to the liver, reported here, is 
apparently the second authentic case in the medical 
literature 

2 A renew of both the American and the European 
literature reveals no cases of primarj’ gastric actino- 
mycosis to have been reported in the United States and 
that m the six cases reported in the European literature 
only one survives strict diagnostic scrutiny 

2201 Jefferson Avenue East 


Fie 3 — Still higher magnification of infected area in stomach waU 
showing characteristic granulation tissue and a large fungous mass with 
necrotic center and radially arranged club shaped bodies at the periphery 
Gram statn 

reveal positive evidence of specific infection, the similarity 
belli ecu the inflammatory reaction in the stomach and the liver 
tissue was so striking that it was quite apparent that the 
stomach lesion was also actinomjcosis The original tissue 
blocks from the stomach uere then serially sectioned and out 
of about 300 slides a dozen were found in nhich the raj fungus 
could be identified 

COMMENT 

Iii renewing the subject of intra-abdominal actmo- 
iii) costs in the literature and in textbooks of surgerj 
and patliologt, one finds that actinomycosis of the 
stomach, if mentioned at all, is spoken of as being 
exceeding!) rare Wheeler - says that ulceration of the 
duodenum and jejunum from actinomi cotic infection 
is rare and that the stomach is practicalli immune It 
is suggested that the lndrochloric acid in the gastric 
juice either kills the fungus or inhibits its actnitj 
Natlnn 3 m 1929, renewed the literature and found 
onlv six cases reported as prmian actinoimcosis of the 
stomach nanielv, (1) Israel’s case in 1889, (2) Pmtz’s 
case m IS'U (3) Grill s case (date not given), 
(4) Brunners case m 1907 (5) Pohl's case m 1912, 
and (6) Hadjipetros' case in 1920 In commenting 
on these cases Nathan expressed the belief that Gnll 
could not prove his case that Prutz could not demon- 
strate rav fungi in the region of the perforated ulcer 
and tint in his case the possibility of the prmian focus 
being m the large or small intestine bad to be con- 
suhrul He contends that Grill’s case was one of 
actinium cosix n f tlu lung with secondan involvement 
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FOREIGN BODY IN MEDIASTINUM 

ESOPHAGOSCOPIC REMOVAL UNDER ROENT- 
GENOSCOPIC GUIDANCE 

HERMAN J MOERSCH, MD 

AND 

B R. KIRKLIN, MD 

ROCHESTER, MINN 

Mediastimtis following perforation of the esophagus 
by a foreign body always constitutes a grave surgical 
problem Such a complication may be spontaneous or 
may occur from at- 
tempted removal 
or displacement 
The proper proce- 
dure in dealing with 
such a problem is 
open to much 
speculation The 
situation of the per- 
foration, the degree 
and extent, whether 
the foreign body 
has partially or 
wholl) entered the 
mediastinum, and 
its opacity’ are some 
of the factors that 
necessarily influ- 
ence judgment as 
to treatment 
Excellent articles 
have been contrib- 
uted to the subject 
of mediastimtis re- 
sulting from a foreign bod) among which maj be men- 
tioned those of Killian, 1 Orton - Iglauer a nd Ransohoff, 3 

the a,n?c. lV,5 ’° n ° f MtdlCJne ’ and * h ' Section on Roentgenology 

SinfM^r &*t£Tr 

von Frttndfcorpern Falle 

l! 3 Forticn Keron’oT i V. 

Sifn* Lanngo-cope SJ S’l g>5 (Oct) 1924 c nE Unusual X Kay 
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rider at level of arch of aorta mediastimtis 
and inflammatory infiltration of right lung 
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Seiffeit, Kramer 4 * * * 8 and King 0 Although considerable 
emphasis has been placed on external drainage m treat- 
ment, the excellent result obtained by drainage through 
the esophagus does not seem to receive the emphasis it 
deserves 

The following case constitutes, we believe, a new 
endoscopic experience in the treatment of a patient 
and m the removal of a foreign body, which was lying 
entirely in the mediastinum and which was removed 
successfully under roentgenoscopic guidance, by means 
of endoscopy 

REPORT OF CASE 

A girl, aged 3 years, began to suffer from dysphagia two 
months previous to admission to the Majo Clinic The 
dvspliagia gradually progressed, failing to respond to various 
t\pes of medical treatment The home phjsician was finally 
consulted, and he advised roentgenologic examination of the 
thorax This revealed a foreign body at about the level of the 
arch of the aorta and presumably in the esophagus The child 
was then referred to the Mavo Clinic for observation and treat- 
ment and was first seen by us, June 16, 1932 A week 
previously, however, mediastnutis and pneumonia had developed, 
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aU . h ? ugh the mediastinal infiltration was still present 
(ng After surgical consultation, it was felt that an 

esophagoscopic approach offered the best chance for successtul 
removal of the foreign body Esophagoscopv was therefore 
earned out under general anesthesia, induced bj the admims- > 
tration of tnbrom-ethyl alcohol (avertin) and pentobarbital ) 

sodium (nembutal) by rectum The esophagus uas found to 
be obstructed in its middle third The place where the 
foreign body had ulcerated through the esophagus could be 
visualized readily m the left lateral nail With the esophago- 
scope in place, and with a small probe extending down as far 
as possible into the lumen of the esophagus, it was determined 
under roentgenoscopic control that the foreign bodv was to the 
right of and posterior to the esophagus, the foreign bodv 
apparently having worked its wav through the mediastinum 
to tins point An opening was then made through the nail 
of the esophagus overhing the foreign bod}, and forceps were 
introduced into the mediastinum By means of blunt dissec- 
tion the foreign body was readied and drawn into the lumen 
of the esophagus Because of its size and the many sharp 
angles present, as well as the danger of lacerating the esophagus 1 
higher up by trying to extract it in one piece the horse was ✓A 
broken into two pieces and easilv remov ed through the 






Fig 2 — July 11, 1932 Toy horse and 
rider in same position as in figure 1 , medi 
astmal infiltration is still present, but in 
flammatory reaction has subsided 


Fig 3 — Appearance following esophagos 
copy Toy rider in intestinal tract 


Fig 4 — Widening of mediastinal shadow, 
as shown m last roentgenogram made 


both conditions being present at the time of our original exami- 
nation 

Roentgenograms of the thorax and esophagus disclosed the 
piesence of a toy horse and rider at the point mentioned 
(fig 1) There was evidence of mediastimtis and inflammatory 
infiltration in the right lung Roentgenoscopic examination 
revealed that the foreign body was outside the lumen of the 
esophagus, and this was later confirmed by esophagoscopic 
examination Owing to the pulmonary involvement present, it 
was deemed advisable to postpone an attempt at removal for a 
time 

The child was permitted to return home and was brought 
back to the clinic, July 11 At this tune she was able to take 
small sips of fluid, but even this produced severe spasms of 
coughing and strangulation The patient was in a very poor 
condition and much dehv drated Roentgenograms of the 
thorax, however, revealed that the inflammatory reaction had 
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esophagoscope In carrying out tins manipulation the rider 
of the horse was dislodged in the esophagus and passed into 
the stomach Further observation retcaled that it was passing 
through the gastro-intestinal tract without difficulty (fig 3) 

Immediately following esophagoscopy, a temperature of 104 F 
developed However, the temperature returned to normal on 
the following dav, and mucli to our surprise, the child was able 
to take liquids without difficulty Since then, she has been 
eating without the least evidence of obstruction and she gamed 
5 pounds (2 3 Kg) in one week The last roentgenogram 
(fig 4) revealed widening of the mediastinal shadow, probably 
as a result of manipulation, but the patient has had no further 
difficulty since then, and no further roentgenograms have been 
made 

COMMENT 

Two things especially deserve emphasis in this case 
first, the possibility, and the advisability, of removal of 
the foreign body by endoscopic means, second, the 
invaluable aid of roentgenoscopic guidance in finding 
and removing the foreign body, as it would have been 
impossible to carry oat such a procedure otherwise 
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TREATMENT OF PERNICIOUS ANEMIA 

EFFECT OF A SIXGLE INJECTION OF COXCEX- 
TRVTED GASTRIC JUICE (ADDISIX') 

ROGER S MORRIS, M D , LEON SCHIFF, M D 
JOHN H FOULGER, M D , MURRAY L RICH, M D 

AND 

JAMES E SHERMAN, MD 

CINCINNATI 

It has been demonstrated by Riddle and Sturgis 1 
that a single massive dose of liver extract (30 vials) 
produces a therapeutic effect on pernicious anemia which 
is approximately that obtained by administering three 
vials daily for ten days The large dose, however, 
produces more active stimulation of the bone marrow 
They report the results found in the blood of three 
patients with pernicious anemia following a single mas- 
sive dose In all, large numbers of nucleated red cells 
appeared in the circulating blood (“blood crisis,” “blast 
crisis") during the first two or three days after the In er 
extract was given 

In pre\ ious communications we 5 have reported the 
results obtained m pernicious anemia by the intra- 
muscular injection of concentrated gastric juice from 
man, sv me and dogs and have shoum that the response 
is due to the presence in the normal gastric secretions 
of a power! ul hematopoietic substance Further we 
me shown that this substance is tliermolabile, dialyza- 
ble through collodion, and exhaustible and more 
recently we (J H F ) have found that it withstands 
chemical treatment known to destroy enzymes It is 
hercfore probably a hormone, which we hare desig- 
nated addisin b 

The matter of dosage of concentrated gastnc juice 
Js only one of many points to be determined In our 
irst P atient s, treated with concentrated human gastnc 



juice and later with concentrated swme gastnc 
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though crude, enables one to gam a rough idea of the 
amount of addisin injected The material denved from 
100 cc of original gastnc contents we have designated 
as 1 unit Thus, if a patient is gnen a concentrate 
obtained from 3 liters (3,000 cc ) of onginal juice, he 
is said to have received 30 units This standard leaves 
much to be desired in the w ay of accuracy', for as yet 
we hare no means of determining the relative potency 
of vanous lots of native gastnc contents There are 
also many factors in concentration which may lessen 
actnity, only some of which, we believe, are known 
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the concentrated swine j nice obtained through the 
cooperation of Dr E A Sharp of Parke, Dans & 
Co to further manipulations (to be reported later) m 
an attempt to obtain greater concentratmn and punfici- 
tion of the hematopoietic hormone addisin Thus it has 
been possible to obtain a highly concentrated potent 

SS 32mT u r kr mjeci,on 

example, 3 400 cc of natne swme juice (lot 8446741 
was reduced to a volume of 5 cc for injection (32 

no 8 ; 5 /°°, « of « )u,i 

)„ was reduced to a \olmne of SS cr 

( units) A single intramuscular injection of each of 
these preparations has been gnen in an ZrSted ca^c 

™™ a •' ,s <"« tanatotopc 

<S P pr" scm paper ° P 3 '® 3 " llld ' f °™ H* ta. of 

Case 1 ~r c R ^ P0RT 0F CASES 

Cmcinnau General HospiUt^Ma/f^ipw "p S adm,f(cd t0 t(,e 
blood showed 14 milhon red celfs ’ W, ° f thc 

reticulocvtes 47 per cent t0 ^ per ccnt 

lenkocvtes No nucleated red Sk !?Jr" ^ ° a " d 5 ’ 300 

on four different davf ^ made 
muscular injection of 5 cc was % June 7 ’ 311 «mra- 
obtatned from the concentrat ion Zn T "* r epresent£ d material 
of natne svune ju.ee (32 ZTs) 1 ™ <* W cc 

change set in the following dav (charts i C T htLmat ologic 

l Cnt3 „ Il0Urs fo »°««ns the injection thn ~ June 8, about 
red cells per cubic millimeter The follow 4000 nudca,ctl 
their maximum, 4 400 per cubic ™ !! 3 da > lhe > reached 

persisted for twehcSsrS«J m T t The ‘ Mo ° d 

appeared m the blood large numbers of' blo ° d Cns,s ’ there 
ear Particles These "crc u s Lt * cs contammg 

cells and were minute i e nin-nomt 110 ' chromat OPbihc 
single resembling , n all P 1 s,zc a nd as a rub 
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PERNICIOUS ANEMIA— MORRIS ET AL 


i eticulocytcs rose steadily from 4 0 per cent on June 8 to 401 
per cent on June 13 Instead of the anticipated decrease, how- 
ever, they remained between 25 and 42 9 per cent (red’ blood 
cells 1,500,000) continuously (daily counts) until July 9 By 
July 13, the reticulocytosis, which lasted over a period of 
thirte -four days, was ended There was no noteworthy change 
in the red cell count until June 28 two weeks after the injec- 
tion when they numbered 2 0 million, the hemoglobin was then 
56 per cent Thereafter, there was a steadv rise in red count 



Tig 3 (case 2) — The hematologic response following a single injection 
of iddlSIll 


and hemoglobin till September 21, when examination of the 
blood showed 4 5 million red cells and 93 per cent hemoglobin 
Since the original injection on June 8, the patient has recened 
no further treatment A few davs after the onset of the 
reticulocytosis, there was marked subjective impro\cment A 
maintenance dose (30 units) was injected intramuscularly, 
September 21 There w'as no reaction, indicating that anaphy- 
laxis is not produced bv concentrated gastric juice of swine, 
when injected intramuscularly 

C\se 2 — G V, a yvhite man, aged 65, was admitted to the 
Cincinnati General Hospital, Aug 11, 1932 Examination of the 
blood showed 15 million red cells, 2 0 per cent reticulocytes, 
44 per cent hemoglobin (Salih) and 5 500 leukocytes August 12, 
lie was given a gluteal injection of 8 5 cc This represented 
material obtained from the concentration of 5,700 cc of native 
swine juice (57 units) The response of the bone marrow to 
st mulation was less prompt but more prolonged than in the 
first case (charts 3 and 4) Prior to the injection of addism, 
there were 25 nucleated red cells per cubic millimeter Three 
davs after injection, their number had increased to 465 Daily 
counts showed 200 or more per cubic millimeter continuoush 
until September 8, a period of twenty-four days They reached 
a maximum of 1,550 on August 29 Red cells containing nuclear 
particles were also present in large numbers, but actual counts 
v ere not made as .in the first case The reticulocytes rose to 
8 per cent on the fifth day following the intramuscular injec- 
tion The increased percentage was present continuously for 
a period of forty-four days The greatest number (26 8 per 
cent with a red count of 2 0 million) was found on September 7, 
twenty -six days after the injection of addism Throughout the 
period of the reticulocytosis, the eosinophils showed considerable 
fluctuation For the greater part of the time there was an 
cosmophiha of yarying degree, the maximum (17 per cent) 
occurring on August 23, eleven days after injection This 
phenomenon was much less pronounced in the first case 
(maximum, 8 per cent) We have also noted an increase in 
the eosinophils following the intramuscular injection of con- 
centrated human gastric juice The red cell count showed 
a slow rise to 2 2 million on September 9, with 5 d per cent 
hemoglobin By September 26 it had reached 41 million 


with 78 per cent hemoglobin, without further treatment Sub 
Jictne improvement was noted, as in the first case, shortly after 
evidences of bone marrow stimulation appeared 

COMMENT 

The hematologic response m each of the patients 
loll owing a single intramuscular injection of addism is 
unique, so far as we have been able to discover from 
a study of the literature The large numbers of 
nucleated red cells and of red cells containing nuclear 
particles, with the associated polychromatoplulia, and 
the great increase m percentage of reticulocytes are all 
indications of an intense stimulation of the bone mar- 
row Some of these signs have persisted longer than 
a month Before the reticulocytosis has come to an end 
the red count and the hemoglobin have begun to 
increase and hay e gone steadily upv ard until practically 
normal figuies have been reached Such results it 
should be emphasized again, have followed a single 
injection of highly concentrated swine juice 

In reviewing the literature, we find that Minot, 
Murphy and Stetson 3 report a reticulocytosis of twenty - 
three days' duration yvith liver therapy The maximal 
reticulocyte count was 21 per cent on the fifth and sixth 
da^s For the last tyvelve days it was 10 per cent or 
less They point to the fact that this is an unusually 
prolonged reticulocytosis in response to liver therap) 
In our tyv o cases, reference to the charts show s that the 
reticulocytosis y\as not only more prolonged but greater 
in degree Whether this yy ill proye to be the rule 
remains to be seen 

In treating pernicious anemia with concentrated 
human gastric juice, the best response we obtained was 
that following an injection of material representing 
900 cc of original juice (9 units) In this instance, 
however, there was no outpouring of nucleated red cells, 
though poljchromatophihc cells containing nucleai 
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Fig 4 (case 2) — -Graphic representation of marrow stimulation 


particles and reticulocytes w ere greatly increased The 
dmation of the i espouse, which began ten hours aftci 
the injection, had subsided by the end of six day s 

CONCLUSIONS 

1 A single intramuscular injection of concentrated 
gastric juice (addism) from syune has produced mani- 
festations of intense stimulation of the bone marrow 
‘Blood crises” lasting twelve an d twenty-four days, 

3 Minot G R Mnrph}, W r P , and Stetson, R V Am J M Sc 
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accompanied by marked reticulocytosis of thirty-four 
and torty-four days' duration, respectively, were 
obsencd This phase was followed by more rapid 
- increase in hemoglobin and maturation of the red cells 
\2 Coincident n lth the evidence of stimulation of the 
bone marrow, marked subjective improvement was 
noted 

3 In the light of our limited experience, it seems 
probable that a product can be obtained from the gastric 
contents of swine of such potency that a single intra- 
muscular injection may be sufficient to bring about a 
complete remission in pernicious anemia Should this 
proic to be true, it seems not unreasonable to predict 
that one injection of potent material at intervals of two 
or more months may be all that is required in this 
disease to maintain the blood count and the hemoglobin 
at normal levels 

/TWO MECHANISMS IN THE PRODUC- 
* TION OF DUROZIEZ’S SIGN 

TliriR DIAGNOSTIC SIGNIFICANCE AND A CLINICAL 
TLST TOR DIFFERENTIATING BETWEEN THEM 

HERRM4N L BLUMGART, MD 

AND 

\ CARLTON ERNSTENE, M D 

tOSTOV 


occurrence with the postmortem observations of aortic 
insufficiency 

In 1861, Duroziez 3 emphasized the diagnostic sig- 
nificance of the phenomenon and said d he double 
intermittent crural murmur always accompanies aortic 
insufficienc) , it re\ eals it m difficult and complicated 
cases, it is its pathognomonic sign Now this has not 
been said by any author— I am going to prove it.” In 
the course of Ins communication, Duroziez modified this 
somewhat dogmatic statement by mention of patients 
with enteric fever, saturnism and chlorosis, in whom the 
sign was present even m the absence of aortic regurgi- 
tation In the years since, clinical observations ha\e 
made it increasingly e\ ident that, while Duroziez s 
sign usually can be elicited in patients with the mtra- 
cardiac signs of aortic insufficiency, these phenomena 
are mutually independent — one may be present without 
the other The diagnostic significance of Duroziez’s 
sign consequently has occasioned considerable discus- 
sion and lm estigation 

Tice, 4 in 1911, made a valuable clinical contribution 
on the significance of the peripheral signs of aortic 
insufficient} In a series of 124 cases of aortic insuffi- 
ciency, the presence of Corrigan's pulse was observed 
in 95 per cent of the cases , capillary pulsation, 90 per 
cent, Duroziez’s sign, 88 per cent, visible arterial pulsa- 
tion, 76 per cent, pistol shot sound, 45 per cent, and 
femoral tones, 24 per cent He stated that Duroziez’s 


flic combination of an aortic diastolic murmur and 
peripheral signs, such as capillary pulse, wide pulse 
pressure and Duroziez’s sign, readily establishes the 
di ignosis of aortic insufficiency In certain instances, 
however, the diagnosis is beset with difficulties A 
diastolic murmur may he heard along the left border 
of the sternum m a patient with mitral stenosis, and the 
possibihtv of tins murmur being due to the Graham 
Stecll phenomenon presents itself Under such con- 
ditions the presence or absence of the peripheral signs 
ot aoitic regurgitation assumes considerable importance 
In other patients the peripheral signs of aortic regur- 
- 'citation mav he clearly e\ ident, lmt the presence of 
i/ic diastolic murmur may be doubtful 

Our purpose in this communication is to present the 
results of a studv which permit a clearer understanding 
of the meaning of peripheral \ascular signs and so help 
to resohe the clinical difficulties mentioned Duro- 
ziez s sign Ins been the particular focus of this study, 
>ut tlie various peripheral signs tend to he present 
loneomitauth, and so the accurate evaluation of one 
sign leads to a clearer understanding of the others 

orrig m, m his classic description of aortic insuffi- 
cient v, was the first observer to note the presence of 
a diastolic murmur over the larger vessels “In the 
cists w litre insufficiency is considerable and permits 
i trge quuitilv of blood to flow Inck into the ventricle, 
one hears a double bruit in the ascending aorta ' This 
Mgn aetordmg to Corrigan was one of the three 

. ill ° f T r "V" Sl,fW ' fhc Presence of 

do h k murmur heard over the peripheral vessels In 

Poud amH { f® <;tUho ‘\ co f c first described bv 


sign is not pathognomonic of aortic insufficiency but 
that it is also observed m other diseases with perfectly 
normal and competent valves His concept of the 
mechanism whereby the double murmur is produced 
is not clear “The essential portion of the phenomenon, 
the cardiodiastohc or arteriodiastolic, results from the 
backward flow of blood, produced chiefly by the vaso- 
motor dilatation ” 

More recentlv , Laubrv, Brosse and van Bogaert 5 
have reported an extensive study of Duroziez’s sign 
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Thev state that perception of Duroziez’s sign on simole 
auscultation over the femoral arterv bv comnresTn- 
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the artery peripheral to the site of auscultation They 
also report that compression of the artery below the 
point auscultated by means of a pneumatic cuff inflated 
to arterial systolic pressure may elicit the sign in con- 
ditions other than aortic insufficiency The mechanism 
of the sign, according to these authors, is the same in all 
conditions, the diastolic murmur being due to a diastolic 
leflttx of blood backward toward the heart They 
regard local conditions, particularly "hypotomcity of 
the arterial wall,” indispensable to its production 

Duroziez’s original description referred to observa- 
tions over the femoral artery, but clinical usage has 
sanctioned the wider application of this sign to a dias- 



Fig 2 — The manner of applying pressure to the fore-urn distal to the 
point of auscultation This procedure accentuates the diastolic arterial 
murmur of aortic insufficiency hut diminishes or abolishes the diastolic 
arterial murmur of other conditions 

tolic murmur heard oxer any of the larger peripheral 
vessels when pressure is exerted on tire artery by means 
of the stethoscope u In the present communication the 
term "Duroziez’s sign” is used m this wider sense In 
some of our subjects, observations were made over 
both the brachial and the femoral arteries, in others, 
observations were confined either to the brachial or 
to the femoral blood vessels We have used the Pea- 
body bell stethoscope 7 (fig I) during the course of 
this investigation because it seemed most suited to the 
elucidation of the phenomena under investigation The 
standard mercury sphygmomanometer was used in all 
the observations For application of pressure to the 
forearm, a cuff 14 cm wide was used A special cuff 
20 cm in width was used in applying pressure to the 
thigh All the observations recorded in this communi- 
cation were checked by two observers 

OBSERVATIONS 

Our observations demonstrate, we believe, that Duro- 
ziez's sign, a diastolic murmur heard over the larger 
arteries on pressure with the stethoscope, is heard 
in two entirely different types of conditions The 
mechanisms by which the sign is produced m these 
two conditions are opposite in nature and can be 
differentiated with ease at the bedside by certain simple 
clinical tests 

Patients with Maikcd Pcnphcial Vasodilatation — 
In twelve of twenty consecutive patients with thyro- 
toxicosis (table 1), a definite diastolic murmur was 
heard over the braclnal or femoral arteries by pressing 
on the vessel with a stethoscope In other patients 
with arterial hypertension and with generalized arterio- 
sclerosis and m patients with fever, the sign also was 
elicited We believe that in these patients the diastolic 
arterial murmur was due to an increased forward flow 
of blood toward the periphery during diastole Nor- 
mally, the rate of blood flow through the arteries, 
arterioles and capillaries is greatest during systole and 
less during diastole In patients with increased local 
blood flow associated wi th peripheral vasodilatation, 

6 White, P D Heart Disease, New Vork, Macmillan Company, 
19 '1 Alnmif act uved by George P Pilling and Son Comrany, Philadelphia 


blood flow during diastole may be greatly increased and 
give rise to the diastolic murmur when the artery is 
stenosed by the stethoscope The evidence for this con- 
cept is as follows 

1 If a stethoscope is placed over the brachial arterj 
in the antecubital space and a blood pressure cuff is 
wrapped about the middle of the forearm above the 
wrist (fig 2), inflation of the cuff to a pressure defi- 
nitely below the diastolic le\el will completely abolish 
the diastolic murmur Inflation of the cuff raises the 
pressure of the blood in the veins almost to the level 
of diastolic arterial pressure and so substitutes an 
artificial increase in the peripheral resistance for 
the low peripheral resistance of vasodilatation The 
diastolic forward flow of blood is evidently more 
affected than the systolic forward flow of blood, for 
the diastolic murmur disappears and the systolic mur- 
mur diminishes somewhat in intensity In con- 
formity with these considerations, ue have observed 
on numerous occasions that with the cuff inflated at a 
low pressure the diastolic murmur would disappear 
gradually in from ten to fifteen beats, while with 
pressures close to arterial diastolic the murmur would 
vanish in from one to three beats 

2 Simple immersion of the arm of the patient m 
cold water abolishes the diastolic murmur over the 
brachial artery quite as effectively as application of the 
blood pressure cuff Immersion in hot water accen- 
tuates the diastolic murmur Immersion of the arm 
up to a level some 15 to 20 cm below the area 
auscultated is sufficient to bring about these changes 
The importance of local changes in the wall of the 
artery is, contrary to the opinion of others,® therefore 
negligible The appearance and disappearance of the 
murmur under such circumstances is evidently related 
to the degree of peripheral vasodilatation, vasodilata- 
tion permitting a marked increase in diastolic blood 
flow, and vasoconstriction resulting in a marked 
decrease in diastolic blood flow The close relation 
between the state of the smaller peripheral vessels and 
the presence of the diastolic murmur is further shown 
by the fact that m certain subjects, m whom the vaso- 
motor system uas irritable (flushing, sweating), the 
murmur showed considerable variation 



Fig 3 — The production of Durozicz s sign in subjects with pre 
dominant \ asodilatation The arrow indicates the direction of blood flow 
toward the hand or foot during diastole Pressure with the upper edge 
of the stethoscope is the most effective means of producing the eddy 
currents thut give rise to the diastolic arterial mumiur 

3 Immersion of the arms of normal subjects in 
hot water at 114 F or exposure to high room temper- 
ature causes peripheral vasodilatation and results in 
the appearance of a diastolic murmur over the brachial 
arteries similar m all respects to that heard in patients 
with spontaneous vasodilatation (table 1 ) As in the 
case of spontaneous vasodilatation, tins murmur is 
readily diminished or abolished by application of sub* 
diastolic pressure to the forearm 

4 That the diastolic murmur is produced by a dias- 
tolic flow of blood forward toward the periphery is 
further shown by the fact that pressure on the artery 
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predominantly with the upper edge of E the steth ios op cold f ends to accentuate the diastolic 

Is far more effective m eliciting the sign than .pressure « The peripheral resistance is increased and 

with the lower edge of the stethoscope . (fig ,3) blood toward the heart during diastole is 
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produced mainly at B beyond the area included by the 
bell of the stethoscope, and the murmur would be 



Fig 4 — Production of the diastolic arterial murmur in peripheral vaso- 
dilatation by pressure with the upper edge of the stethoscope is mcon 
sistent v. ith a backward flow of blood during diastole With pressure 
applied in this manner a backward flow of blood would give rise to eddy 
currents beyond the area included under the bell of the stethoscope and 
a diastolic murmur would be faint or inaudible 

fainter or inaudible Actual obsenations substantiate 
these considerations 

5 In congenital phlebarteriectasis the blood flow of 
the affected extremity is greatly increased because of 
free artery to \em communications, and a diastolic 
murmur may be elicited by pressure with a stethoscope 
over the principal arteries We recently studied a 
patient with this condition 8 and concluded that (a) 
there was a greatly increased blood supplv to the 
extremity and ( b ) the diastolic murmur was due to an 
increased forward flow of blood during diastole 

6 The diastolup murmur tends to be transmitted 
toward the periphery rather than centrally While the 
sign was produced m the antecubital fossa by one 
observer, the murmur was sometimes beard by a 
second observer over the radial, but not over the 
brachial, artery This is in accord with our concept, 
for arterial murmurs tend to be transmitted in the 
direction of blood flow 

Pain ills with Aorhc Rcgui gitation — In patients 
with aortic regurgitation, the diastolic arterial murmur 
produced by pressure on the artery with the stetho- 
scope sounds like that heard m other conditions The 
mechanism of Durozicz’s sign in patients with aortic 
regurgitation is directh opposite, however to that of 
Dttrozicz s sign m subjects with other conditions This 
is shown hv the following tests 

1 If subdnstohe pressure is applied to the forearm 
or thigh while one listens over the brachial or femoral 
arteries the murmur, instead of disappearing, is strik- 
ing accentuated (table 2) The rise m peripheral 
lesistance resulting from the application ot pressure 
tavors the backward flow ot blood 


murmur to appear In subjects m whom the arterial 
diastolic pressure is only 0 to 20 mm of mercury, a 
pressure of 20 to 30 mm may be applied instead o 
subdiastohc pressure 

COMMENT 

The divergent views in regard to the significance of 
Duroziez s sign and the mechanism of its production 
are more easily understood on the basis of the fore- 
going observations Duroziez’s sign denotes a flow of 
blood in the artery beneath the stethoscope during 
diastole By itself the sign does not tell whether the 
diastolic flow of blood is toward the periphery, as in 
subjects with peripheral vasodilatation and competent 
aortic valves, or backward toward the heart, as in 
aortic insufficiency The direction of the diastolic flow , 
and hence the diagnostic significance of the sign, must 
be decided by application of subdiastohc pressure distal 
to the point of auscultation 

As might be expected, in patients with aortic insuffi- 
ciency the effect of immersing the arm in hot water 
varies In some subjects the diastolic murmur is 
accentuated, in others diminished, according to whether 
there is a predominance of the one factor, aortic insuffi- 
ciency, favoring a reflux of blood, or a predominance 
of the other factor, vasodilatation, favoring a forward 
diastolic flow of blood 

Much of the discussion in regard to the clinical 
significance of capillary pulsation and Duroziez’s sign 
has been due to the lack of knowledge concerning the 
physiologic mechanisms involved in the production of 
these signs It has become increasingly apparent that 



Fip 5 The production of Duronez 5 sign in subjects with aortic 
J* 1 ! , arro X indicate, backward flow of flood toward ti e 
heart danng diastole. Pressure with the loner edge of The stethoseo* 
’ th ,' TA'Tcctne means of producing the cdd> currents Xl, Z 
ri e to the diastolic arterial murmur beneath the bell of the stethoscope 

capillarv pulsation is not nccessanh associated with 
11 k dnstobc murmur is brought out or accen- oMhVpenJffi,^ 

d not hv pressure with the upper edee but hv - Le "is st Mes, 

» A Further 

ch \r Q LS? ncular b,s 

.mas Studies of Capillars Pulsation wuh Srcc al 
n Aortic Regurgitation and Includmc fVhsIr 
Heating the Human Skm Ileart lX lM 

^ \Vd d l 92 - ,hc H ° man Shn Their 


tinted hoi nv pressure with the upper edge but h\ 
pressure with tlu lower edge of the stethoscope (fig 5j 
lu auriic uisufiieienev the direction ol arterial blood 
flow ui tin stole is the reverse ot tint present in other 
siu tints Will) Duroziez s Mt;n llld ttK technic ot 
tinting tlu murmur is the opposite 


'i ** * -nfl Frr r"f \ C 

\ \\ ^ rbV artel t nil'* 

r J>i n r In tt r-r l tlit 1 c i Vc at \ 

1 t \ it) ^ ( \ in , j<n_ c 


Ht-_rsn-c*atic Hvrv-w 
t fl R c ^~ercc t » 

^ lr 1 reno—tna Wb 


I e\n 


avvixitmvtr io \ asomjaution la 
fleets of 

(Apnll 1924 
II l ctii Thona 
Kc 



176 


DUROZIEZ S SIGN — BLUMGART AND ERNSTENE 


Jour A M \ 
Jam 21, lgjj 


“e\en m disease of the aortic valves the pulsation is 
much more dependent upon a strictly local condition 
ot the blood vessels than upon change m the general 
arteual blood piessures arising out of the valve injur) ” 
The presence of capillary pulsation must therefore be 
regarded as indicating peripheral vasodilatation in the 
part studied, but whether this vasodilatation is the 


diastolic arterial murmurs than is at present powiile 
m the case of capillary pulsation 

SIMHARV AND CONCLUSIONS 
1 Duroziez's sign, one of the so-called peripheral 
signs of aortic regurgitation, may be present m patients 
vith competent aortic valves 


Table 1 —Obsci-vatwnr on Duioziez's Sign in Subjects Without Aortic lusufficicncv 
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> (Tcct on 

Hot 

Vppllcd, 

Diastolic 

A\ atcr 

Aim lit 
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40 

Abolished 
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Abolished 

+ 

SO 

Abolished 

h 

(4) 

Abolished 

T 

40 

Abolished 


00 

Abolished 


00 

Abolished 


40 

Abolished 


00 

Abolished 


4 

00 

Abolished 


(>0 

Abolished 


70 

Aholbhed 
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Comment t 


Basal metabolic rate + 4)% 
H«sb 1 metabolic inti +os% 
Basal metabolic rati + *% 
Basal metabolic rati +70% 
Basal metabolic rate +3.7% 
Basal mctnbol/e rate + il% 
Basal metabolic rate +74% 
Basal metabolic rate +2<% 
Basal metabolic rate +‘11% 
Basal metabolic rate + 9% 
Basal metabolic rati +10% 
Basal metabolic rati +1 r; 
Basal metabolii rate +1 % 
Basal metabolic rate +10% 
Basal metabolic rate +11% 
Basal metabolic rntc u-15% 
Basal metabolic rate +">5%, 
Basal metabolic rate + 
Basal metabolic rate -t-IIC 
Basal metabolic rati -r20J 
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4 

70 

Diminished 


Oral temperature 102 o V 

Boom temperature '0 F 
Boom temperntun Mi > 
Boom temperature Mi F 
Boom tcmiwraturi sfi I 
Boom temperature s > F 
Boom temi>eraturi s , 8 


* In tho tables, cT denotes male 9, female 
t Tho basal metabolic rates recorded were obtained, except 
A cz s sign 


In two instances, wltldn one dnj of the time of mnUng the obsenatlons on Puro 


Tabie 2 — Obsci rations on Duroziez's Sign in Subjects With Amhc lusufficicncv 


Subject 

Se\ 

Age, 

L ears 

Diagnosis 

Pulse 

Rate 

per 

Minute 

H G 


27 

Rheumatic heart disease 

b0 

B ^ 

cT 

20 

Rheumatic heart disease. 

88 

I S 


18 

subacute bacterial 
endocarditis 
Rheumatic heart disease 

S4 

L O 


20 

Rheumatic heart disease 

72 

S N 

d 

11 

Rheumatic heart disease 

120 

M S 

9 

44 

Rheumatic heart dlsca'i 

70 

T> A 


20 

Rheumatic heart disease 

SO 

Jr A 

R C 


03 

Syphilitic aortitis 

>12 

n t> 

$ 

72 

Syphilitic aortitis 

90 

KJt A 

D M 

d 

5S 

Syphilitic aortitis 

70 


result solely of local conditions (increased skin tem- 
perature) or -whether it is a secondary consequence of 
aortic insufficiency cannot be ascertained on the basis 
of the sign alone Similarly, Duroziez’s sign as usually 
elicited simply denotes an increased blood flow m the 
artery beneath the stethoscope during diastole but does 
not indicate whether blood flow occurs m a forward 
direction because of preponderant \asodilatation or 
backward toward the heart because of aortic reflux 
The tests we haie outlined enable one to decide these 
questions and are of value in differentiating aortic 
insufficiency from other conditions They permit one 
to attach greater diagnostic significance to peripheral 


Duroziez’s Sign 
. — 

Mibdlnstollc 


Arterial Prelim. Tot 


Pressure 

Cnpll 


t 

— A. — ■ - ■ • — V 


-A , 

lary 


Pressure 

J- Ifcct on 

Systolic, 

Diastolic, 

Pulse 


Applied, 

Diastolic 

Jim Hg 

Mm lit 

tlon 

Present 

Mm llg 

Murmur 

170 

0 

4 

+ 

30 

Inerea id 

12S 

42 

+ 

+ 

o0 

Inert a«i d 

122 

30 


+ 

00 

Increased 

110 

0 


+ 

40 

Inert a «eil 

1^2 

0 


0 

00 

Produced 

142 

70 


0 

70 

Not produced 

124 

44 



40 

Incri iisul 

108 

110 



70 

Increnstd 

384 

M 


+ 

74 

Incroaoul 

174 

M 

4 

-i- 

10 

Increnstd 


2 A study of Duioziez’s sign has shown that it 
occms m two entirely different conditions and that the 
two mechanisms producing the sign are opposite in 
natuie and can be differentiated with ease at the bed- 
side by certain simple clinical tests 

3 In patients with pieponderant penphcral iaso- 
dilatation (tlnrotoxicosis, anemia, foci, normal sub- 
jects with increased local blood flow due to immersion 
of the limb in hot uater) the diastolic arterial muimur 
is clue to an increased fonvai d flow of blood tow aid 
the periphery dining diastole 

4 In patients with aortic regurgitation, the diastolic 
arterial murmur elicited In jiressure on the arten with 
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the stethoscope is War to that heard m other condi- diet and msulm 

„„„ s , tot ,t «*« not » toward or »I,y fongtctdal therapy alone completely cans the 

SC The clinical appearance of yeast infections of the 
-Iva have been described by Plass and his convorh^ 


t0 a ' backward flow of blood during diastole toward 
the heart wlth aortlc regurgitation the diastolic 

murmur mav be strikingly accentuated by pressing pre- 
dominantly mtli the loner edge of the stethoscope bell, 
by immersing the arm m cold water, or by aPP^g 
aiff inflated to subdiastolic pressure to the limb below 
the site of auscultation 

6 In patients with preponderant peripheral vasodila- 
tation the diastolic murmur is increased by pressure with 
the upper edge of the stethoscope, while the murmur is 
abolished by immersion of the limb in cold water or by 
application of subdiastolic pressure distal to the site of 

auscultation , , , . 

7 Duroziez's sign as classically elicited simply 
denotes, therefore, an increased flow of blood uv the 
artery beneath the stethoscope during diastole but does 
not indicate whether blood flow occurs m a forward 
direction toward the periphery because of preponderant 
vasodilatation or backward toward the heart because of 
aortic reflux The tests we have outlined enable one 
to decide these questions and are of \alue in differ- 
entiating aortic insufficiency from other conditions 

330 Brookline Avenue 


Briefly, the tissues are reddened 


and are 

eoemacuus, sometimes covered with thrush patches 
caseous material or again on!} with an ^.ecssii^cbs- 


edematous, 

terial or again on!} 

charge The leukorrhea not infrequently 

T«le 1 — New Diabetic Patients with Pruritus 
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According to gynecologic textbooks monographs and 
articles, 1 diabetic genital pruritus and vulvov agimtis are 
produced by dextrose or other substances m abnormal 
amounts in the urine However, the following obser- 
vations indicate that Eumycetes (fungi) are m most 
instances the etiologic agent, which vs in accord with 
the statement by Plass, Hesseltine and Borts 2 that 
' pregnancy and diabetes are predisposing factors” for 
such infection Although the reasons for this predilec- 
tion are not completely known, it vs obvious that with 
the constant spill of excessive dextrose over the vulva 
a satisfactory medium is created, especially since stu- 
dents 2 in this field have shown that the pathogenic 
\ easts thrive on dextrose and levulose m the presence 
of acid 

While the proponents of urinary irritants are sup- 
ported m their view by local improvement simul- 
Pnitouslv with control of the diabetic state, 1 believe 
tint the fungi cease producing sy mptoms because of an 
inadequate medium (cessation of ghcosuna) Genital 


minute flakes and sometimes bubbles If the disease 
is of long duration, the skin of the labia and grom 
may be reddened, or thickened, roughened and 
“bronzed ” Not infrequently, excoriations or localized 
desquamation are observed, the former may be the 
result of local tissue sensitization or toxic necrosis, 
while the latter is caused by the extensive scratching 
With such pathologic tissue changes, an ample portal 
of entry is available for staphylococci, streptococci 
certain diplococci, or other bacteria which may grou m 
the presence of these yeasts The symptoms of itching 
and local discomfort may vary from a mild to a most 
distracting and sleep disturbing complication 

Since typical thrush patches are less often present 
and direct smear of the vulvovaginal discharge and 
lesions may not reveal the presence of myceha (liypbae) 
and comdia, cultures are without question the most 
reliable diagnostic procedure * The treatment consists 
of semiweekly vulvovaginal application of 1 per cent 
gentian violet (in an aqueous or glycerin vehicle) or of 
diluted iodine solution, and daily 1 per cent sodium 
bicarbonate vaginal douches 2 


OBSERVATIONS, EXPERIMENTS AND COMMENT r 

Tins study included only those diabetes mellitus 
patients who had genital itching or infection 
incidence vanes from 12 to the late seventies 


The age 
Two ot 
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the lounger patients had not menstruated, vet their 
development was such that menstruation could be 
expected at am time Tabic l shows that m eighteen 
of tie twenn-one cases fungi were present In one 
of the three negative cases the patient had applied a 
beam ointment which interfered with the obtaining of 
a satisfactory culture and un fortunately she has^not 
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been accessible foi further study Yeasts were found 
m all the fifteen glycosuric patients 

The yeasts so far identified belong to the genera 
Saccharomyces, Cryptococcus, Endomyces and Momlia 
Table 2 gives the distribution and indicates that 
Endomyces is the most frequent offender The 
fermentation reactions aie employed for further iden- 


Joub A M A 
Jay 21, 1933 

infection In this group, tu o patients stated voluntarily 
that their husbands had a temporary irritation of the 
phallus following each coitus This certainly might b 
a transient fungous infection, since the repetition o 
this reaction was lost with the relief of the vuhs 
symptoms (neither husband was accessible for exami 
nation) 


TAmE 3 — Results Obtained tn Sn Patiuits 


Patient Diagnosis 

1 Pregnancy with cardiac lesion 

2 Pregnancy pulmonarj tuberculosis 

3 Acute salpingo oophoritis, bod rest 

only 

4 Threatened premature labor 

ti Pregnnncv toxemia 

C Threatened premafuro labor, very 
mild nilra) mi costs 


Olnlial 

Datsof Irritation Changes 
Test P-urilus In bisque 
5 No No 


21 

No 

No 

14 

No 

No 

5 

No 

No 

10 

No 

No 

UA 

Severe 

Typical 


irrltntlon nnccwls 


stnrterl 



immediately 


Possibly other substances m the urine are direc 
etiologic agents, but in this series there is not a cor 
sistent relationship of acetone and diacetic acid to th 
symptomatology 

CONCLUSIONS 

Even though this series is not large enough t 
warrant conclusions, certain impressions exist 

1 Diabetic vulvovaginitis is an infection, usually 
mycosis and rarely, if ever, an irritation from product 
in the urine 

2 Glycosuria supplies an adequate medium for 
vulval mycosis 


tification m each genus, but they will he leported 
m a separate communication Howe\er, these organ- 
isms behave much like those } easts w Inch w^ere used * 
m demonstrating pathogenicity through human inocula- 
tion V 


3 Fungicidal therapy cures “diabetic” pruritus an 
\ ulvitis 

4 Synthetic glycosuria does not produce pruritus o 
vuhitis 


If dextrose is the etiologic agent of diabetic vulvitis, 
one must explain the absence of symptoms in so many 
diabetic patients with considerable spill of dextrose 
Furthermore, diabetic children would be prone to have 
this disease, since their tissues are not so resistant , yet 
they rarely suffer from the condition called ‘ diabetic 
vulvitis ” This observation likewise agrees w ith the 
rareness of vulval mycoses before the adolescent period 
In all likelihood, the less acid reaction of the vulvo- 
vaginal secretion m girls is equn alent to a prophy lactic 
state If it is dextrose m the urme that causes the 
vulvitis, one should he able to reproduce experimentally 
a “diabetic vulvitis” m normal individuals by bathing 
the external genitalia with such a solution According 
to Hawk and Bergeim, 0 a 10 per cent concentration is 
unusual and 100 Gm an infrequent twenty-four hour 
output of dextrose Then, by using 250 cc of a 10 pei 
cent solution at 6 and 10 a m and 2, 6 and 10 p m 
as a vulval wash (simulating a micturition), both the 
concentration and the amount of the monosaccharide are 
comparable to a ter y severe diabetic state 

Table 3 gives the lesults obtained m six patients 
one of whom had a yeast present This group received 
no vulval manipulation or treatment and was under 
our constant observation In the first five no symptoms 
or clinical evidence of irritation developed, but in the 
sixth patient (fungi present) seven vuhal washes con- 
verted a very mild itching into an acute severe vulvitis, 
which persisted for one week, when fungicidal therapy 
promptly cured it Heretofore, the associated recur- 
rence of the genital disease and glycosuria seemed to 
indicate the etiologic agent, but from the foregoing 
observation it is not difficult to undei stand how a 
symptom free earner of pathogenic fungi (which may 
he for months) may have the reappearance of the 
pruritus and vulvitis whenever the environment faxors 
a mycosis 

If diabetic vulvitis is a mycosis and since such oigan- 
lsms are transmitted occasionally by sexual congress 7 
a few of the husbands should present evidence of an 
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THE USE OF FRESH HUMAN SERUM 
(COMPLEMENT) IN MENINGO- 
COCCUS MENINGITIS 

REPORT OF A CASE 

JOSEPH J BUNIitf, MD 

AND 

FREDERICK A WIES, BA 

NEW IIAAEN, CONN 

In 1908 the successful treatment of ten out of sixteei 
cases of acute meningococcus meningitis by means o 
fresh human serum (without the addition of antiserum] 
given mtraspmally was reported by McKenzie anc 
Martin 1 They used normal, convalescent and patients 
serums and extended their study by showing that eacl 
serum, in utro, exerted a meningococcidal penver b) 
means of a thermolabile constituent In 1916, Fairle) 
and Stew art 2 added fresh human (convalescent) sertin 
to antnnenmgococcus serum before intraspinal adnnnis 
tration and reported seven recoveries out of ten acuti 
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♦ The suspension consisted of fro'h organising obtained from culture 
ot tlw pntlont’s splnnl fluid The tubes were Incubated at 60 C lor twe 
hours nod then rend 


cases thus treated Two years later Kolmer and Ins 
associates 3 showed by xvell controlled experiments that 
the addition ot normal active human or guinea-pig 
serum to antimemngococcus serum definitely mere asec 


From the Department of Pediatrics, Yale University School of Mcdi 
ne, and the Pediatric Sen ice of the New Haien Hospital am 

'T'j’fcKeniie I and Martin \V B M Scrum Therapy in Cerebro 
mal Meningitis T Path S. Bact 12 539 1908 
3 Fairley N 11, and Sfenart C A Cerebrospinal Teier, Quaran 
ie Service pub 9 Commonwealth of Australia 
3 Kolmer J A Torama r, and Matsnnami T Influence oi 
'twe Normal Serum (Complement) upon Mcnmgocwcci J xmmunoj 
15/199 (May) 1 918 



MENINGITIS— BUNIM AND IVIES 


179 


Volume 100 
Noubzk 3 

,ts opsonic and to a lessee extent its bactericidal activity 
Dr Ivolmer 4 lias informed us of five unreported cases 
of the successful clinical application of this principle 
However, the literature of the last fifteen years has 
m\en no serious consideration to this addition in the 
serotherapy of meningococcus meningitis Accordingly, 
it seems worth while to report the following lllustratne 
case 

report of case 

A white girl, aged 8 '/ 2 rear,, admitted to the New Haven 
Hospital, Jan IS, 1932, complained of fever, stiff neck, and 
pain in the left ear The past history was irrelevant The 
present illness was ushered in suddenly on January 14 with 
a chill, fever and pain in both arms The next day headache 
developed, the fever persisted, and toward evening the child 
became delirious On the third day the delirium was gone, 
while the other svmptoms remained On the fourth day there 
were epigastric pain and vomiting, and on the fifth day the 
patient was admitted with a temperature of 104 F , pulse 80 
( and respirations 24 per minute The child appeared acutely 
and seriously ill drovvsv but not comatose There was mod- 
erate dehy dration No 
petecluae could be de- 
tected There was no 
tenderness of the sinus 
or mastoid The tick 
of a watch was heard 
24 inches from cither 
car Herpes labialis 
was noted as well as 
several small vesicles 
on the hard palate, on 
the tongue and on the 
skin in the nuchal 
region The neck was 
verv rigid both to 
flexion and to rotation 
A bilateral Kcrnig’s 
sign was obtained 
The superficial and 
deep reflexes were 
normal and equal 
There were no other 
noteworthy physical 
' manifestations By 
lumbar puncture 30 cc. 
of cloud> fluid was re 
moved and 20 cc of 
New York state anti- 
nicmngococcus scrum 
(lot B)- was intro- 
duced Gram negative 
intracellular and ex 


This method of management was soon abandoned, however, 
as the disease began to follow a distinctly 

By Februarv 16, the temperature and cerebrospinal fluid celi 
count had been gradually rising Kenng s sign was jPos»t« , 
the neck was rigid, the optic disks were b urred and the patien 
had vomited several times February 17, 15 « of frcsN norm 1 
human serum was administered intraspmally February 18, we 
resumed the use of antiserum (A), after slovvlv desensitizing 
the patient The spinal fluid on February 19 gave no growth 
after twenty-four hours’ incubation Serotherapy was discon- 
tinued, following three successive negative cultures the theca 
fluid remained sterile on all subsequent examinations It should 
be recorded that one hour following the first of the renewed 
injections (antiserum AJ there developed swelling of the face, 
evanosis of the lips, hoarseness, generalized urticaria and occa- 
sional vomiting, all of which were relieved by epinephrine 
injected subcutaneously February 23, it was discovered that 
the patient could not hear the tick of a watch Held 1 inch 
from her left ear March 3, ICernig s sign was negative the 
disks were blurred and the spinal fluid pressure was 200 mm 
of water, the jugular compression causing it to rise to 600 mm 
The rest of the patient’s course was uneventful The fundi 
cleared, the temperature remained normal and the patient was 



Observations from January 18 to February 25 2 cerebrospinal fluid cell count given in hundreds of cells 

uu wmte blood cells per cubic millimeter 3 cisternal tap and cisternal serum administration 4 4- = n 

M no growth C contamination * -ir»rri, j r? r .. — — — 


1 200 

cocci, on culture — ■. 
letters appear two intratKecai 


12 = 


6 N = 


5 agglutinating 

- — — ----- — - — injections were given that day eac 

negative blood culture Ser Sick. = serum sickness 


. , — meningo- 

titer of A B C is given in the table when two 
injection consisted of 20 cc HS, human serum 


discharged, March 18. The child was examined again two 
weeks after discharge. Her hearing had completely returned, 
and she was found to be normal in every respect 


tins 


mu iicuuidi uui ex- 
tracellular diplococci were seen on direct smear of the spinal 
fluid, and meningococci t>pe II (Gordon) 0 were reco\ered 
from culture A record of the subsequent spinal and cisternal 
laps is gnen in the iccompanjing chart, together with scrum 
'ulmmi^U'Ytions (showing route and lot used), maximum and 
minimum dailj temperatures blood cultures and the occurrence 
of scrum sickness It should be added that onl> from the first 
simple of spmil fluid were we able to detect meningococci on 

''^PUoThe fact that all the symptoms disappeared during r„L J'tf ,° f C Sp " la1 flu,d Cultures 

the following week and marked clinical improvement was noted 5 UP t0 *1’° -Sixth dav ) despite tile use of an antl- 
dailv spiml tins true nersistenth rtnottx *» x\ „ r i serum of good agglutinating titer 

2 The apparent paradox of distinct clinical improve- 
ment during a number of davs while meningococci 
were being recovered from the spinal fluid 

3 The use of fresh normal human serum (com- 
plement) followed bv two injections ot antiserum with 
immediate sterilization of spinal fluid 

It is bevond the scope of this paper to enter mto 
theoretical discussion on the probable explanati 
how a patient with 


"'-’-tv auu jjjui mu umicai impro\ emer 
spiml taps gave persistently positive cultures \\ c found 
it advisable therefore, to resort to other scrums As is shown 
in the table s, N different samples were tested and the one ot 
Inchest agglutinating titer (A.) was chosen for further use 
Our renewed efiom met with no success the cultures 
n mauled pt.Ml.vc and s mcc the child was svmptomlcss (though 
”"t ■) ubn,e> wrotherapv vva- diwontmucd Tanuan H as mil. 
vatcvl in ihv chart ~ U1 
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find it compelling to mention, however, that Hadley 7 
m his discussion on microbic dissociation, reviews the 
work of a number of investigators who have shown 
that a variety of different organisms, when grown m 
their homologous antiserums, undergo dissociation and 
lose their virulence though they retain their capacity 
to grow abundantly on cultures 

It may be of interest to record here the observations 
that led us to the use of complement as an activating 
agent of antimemngococcus serum Ward and Wright,* 5 
m studying influenzal meningitis, observed that the 
spinal fluid of their patients contained no complement 
d he available anti-influenzal serum showed in vitro 
practically no bactericidal properties unless gumea-pig 
or human serum was added It therefore occurred to 
them to add complement to the influenzal antiserum for 
therapeutic use 

In examining our patient's spinal fluid prior to 
administration of human serum (February 16) we 
found that the smallest detectable trace of complement 
was present in 2 cc That is to say, w a hemolytic 
system consisting of 1 unit of antigen (sheep red blood 
cells) and 2 units of amboceptor (sensitized rabbit’s 
serum), complete hemolysis occurred on the addition of 
4 cc of cerebrospinal fluid, a trace of hemolysis with 
2 cc and no hemolysis with 1 cc or less 0 Thus, while 
some complement had already been present m the spinal 
fluid of our patient we felt that the amount was so 
small that there might be an advantage gained by add- 
ing human serum Furthermore, we incubated 
meningococci recovered from our patient together w ith 


AND KOLMER jot,R a m a 

Jan 21, in, 

the addition of fresh normal or comaleseent human 
serum to the antiserum be tried before more radica 
procedures are instituted 

The exact proportions of the two serums hare as 
} et not been established In the future m cases similar 
to the one described here we expect to add 5 cc ot 
fresh human serum to 15 cc of antimeniiigococciis 
serum ° 

suniuiy 

In a case of meningococcus meningitis, antiserum 
therapy was followed by clinical improvement but did 
not sterilize the spinal fluid After twenty-eight 
successive positive cultures, fresh normal human serum 
was administered mtraspmally, followed by additional 
antiserum, with immediate sterilization of the cerebro- 
spinal fluid 
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1 Antiserum (A) 

2 Antiserum (A) plus fresh human serum 

3 Antiserum (A) plus heated human serum 

and twenty-four hours later poured each tube on ascitic 
broth plates Tubes 1 and 3 gave a luxuriant growth, 
while tube 2 clearly showed a marked inhibition of 
growth 

However, from the m vitro results alone, we are not 
prepared to offer an explanation of the mechanism 
responsible for the sterilization of our patient’s spinal 
fluid Certain necessary facts are lacking We have 
not determined the amount, if any, of complement 
present in the spinal fluid during the first series of 
antiserum injections, nor did we actually establish the 
fact that twenty-four days after these injections were 
discontinued (i e , when the human serum was added) 
no antiserum remained m the spinal fluid We merely 
know that on February 16 there was but a trace of 
complement present and that after considerable com- 
plement (15 cc of human serum) plus antimemngo- 
coccus serum had been added and the spinal fluid 
sterilized, no free complement could be detected 
Finally, aside from these immunologic reactions there 
remains undetermined what role the nonspecific protein 
reaction of February 18 played in the sterilization of 
the spmal fluid on February 19 


CONCLUSION 


While the results of the thirty-one cases referred to 
m this paper in footnotes 1, 2 and 4, together with our 
single case, do not warrant any sweeping conclusions, 
it seems justifiable to suggest that when a case of 
meningococcus meningitis is resistant to an antiserum 
that agglutinates the recovered organism satisfactorily, 


7 Philip Microbic Dissociation, J Infect Dis 40 1 312 

(J ' , S \vard, II K and Wriglit J Problems of Specific Thera, ,> in 
Influenzal Meningitis, J Esper Med 5o 223 (Feb ) 93. 

9 Each tube was controlled uith heated spinal fluid 
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PHILADELPHIA 

It is generally recognized that neoarsphenamme pic- 
pared by different laboratories is more likely to van m 
parasiticidal or curative activity than arsphenaminc 
For this reason the treatment of sjpluhs with neoars- 
phenannne may involve the regrettable error of emploi- 
mg a compound below' the average in curative actnit\ 
and therefore requiring some laboratory check 01 
standard of spirocheticidal activity similar m principle 
to the standards established by the federal government 
m relation to toxicity 

This variation m the parasiticidal activity of neoars- 
phenamine, prepared by different laboratories and 
indeed observed to some extent in different lots pre- 
pared m the same laboratory, has been best detected b} 
means of trypanocidal tests which jneld rather sharply 
defined results capable of eliciting even minor differ- 
ences m compounds Unfortunately, however, the 
results of tests for spirocheticidal activity in the treat- 
ment of experimental syphilis of rabbits are less wed 
defined, although still capable of detecting somewhat 
grosser variations in curative actnity 

Since trypanocidal tests employing rats infected with 
Trypanosoma equiperdvm are quickly and cheaply con- 
ducted, we have long considered the advisability ot 
employing them as a measure of the curative actnvh 
of neoarsphenamme in the treatment of syphilis Ot 
course a decision on so important a matter depends on 
whether or not there is a sufficiently accurate relation- 
ship between the trypanocidal and spirocheticidal prop- 
erties of the compound being tested and the purpose 
of the present investigation was a further study of flic 
spirocheticidal activity of neoarsphenamme of various 
manufacture in the treatment of rabbit syphilis in rela- 
tion to its trypanocidal activity 

From the Research Institute of Cutaneous Medicine of Phihdetpi 3 
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i c Aftpr miection of the compounds, dark field exami- 

\bout six years ago we thought that the results o A. q{ - ] the testlcu ] ar lesions for spirochetes were 

small senes of comparative trypanocidal and spiro ^ frequent intervals to determine approximately 

itoTS* 'g-.nl the number of days reared for the Appearance of 
manner, lots of neoarsphenamme unusually low m tl ^P^“ ann reactl0ns by the Kolmer method 3 were 

trypanocidal activity were likewise below the averag , before and at weekly intervals after 
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I „ n „c„ a iiv i 11£ rh in trypanocidal activity while showing tive specific reactions at the height of the acute sypl 
only an m K fdegreTof spmochetiadal activity litic orchitis before treatment was instituted, and m the 

During the past two years we have reinvestigated the table are shown the average num er o ays r qui 
subject by determining the toxicity and the trypanocidal different animals receiving the same dose of the respec- 
and spirocheticidal properties of eighteen samples of tn'c compounds for reversal to negative reactions over 


neoarsphenamme prepared by seven different labora- 
tories, and the results are herein briefly summarized 
Some of these compounds were donated by the respec- 
tive laboratories while others were purchased on the 
open market, so that we believe the results are accepta- 
ble and indicative of the toxicity and parasiticidal 
properties of neoarsphenamme of different manufacture 
mailable at the present time 

M ETHODS EM PLOV ED 

The toxicity of each compound was determined bv 
intravenous injection into white rats according to the 
method established by the National Institute of Healtli 
(formerly the Hygienic Laboratory') Each compound 
was tested in doses varying from 0 150 to 0 350 Gm 
per kilogram of weight, according to the official or 
standard technic, and the tests w r ere repeated when the 
results were variable and inconclusive The amounts 
shown in the accompanying table represent approxi- 
mately the largest single doses per kilogram of w'eiglit 
tolerated for a period of seven days and are designated 
as the maximum tolerated doses 

The trypanocidal tests were conducted with white 
rats infected with T equiperdum according to the 
Kolmer method 2 in w'hich treatment was given twentv - 
four hours after mtrapentoneal inoculation Each 
compound was employed m a large series of rats m 
doses varying from 0 001 to 0012 Gm per kilogram of 
weight The amounts shown m the table are approxi- 
mately the smallest single doses per kilogram of weight 
hy intravenous injection effecting complete sterilization, 
ns determined bv daily examination of the tail blood 
over a period of three weeks, and designated as the 
niimnnl tr\ pnnocidal doses 

Ihc spirocheticidal tests were conducted with rabbits 
inoculated mtratcsticularh with the Xichols-Hough 
strain Treatment was started after the development 
of aeute orchitis showing numerous actively motile 
spirochetes In dark field examination Each compound 
was teMcd m doses \arvmg from 0010 to 0020 Gm 
pir kilogram of weight two rabbits being tested with 
each (los t In the accompammg table arc shown the 
(pproximntc smallest single per kilogram of 

weight capable not onl\ ot dissipating and healing the 
Urtiuihr Its, on, but likewise of effecting complete 
Mir 1, ration of the inguinal Ivmph gland, as determined 
1>\ traiisur to fresh animals and 
minimal qunxluticidal do-cs 


a period of eleven weeks 

The Toxicity and the Trypanocidal and Spirocheticidal Activity 
of Eighteen Lots of Ncoarsphcuannnc Prepared by Seven 
Laboratories The Curative Effects m Acute 
Testicular Syphilis of Rabbits 
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D1 

0300 

0000 

0 020 

3—4 

0-7 

2S 

1)2 

0.300 

0 004 

0020 

3-4 

7-0 

About 28 

D3 

0300 

0 004 

0 020 

3-1 

6-7 

21 to So 

31 1 

0.Zj0 

0 004 

0 020 

4-6 

7-9 

14 to 21 
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0 000 
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G 1 

0X0 
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0-7 

21 to more 
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G 2 
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0 020 

3-4 

0-7 
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G 3 
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0-11 
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0 012 
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42 to t0 

Cl 

0.200 

0 001 

0 020 
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21 to 411 

02 

0.200 
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0 020 
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0-7 

21 to 23 

C 3 

02=0 

0000 

More 
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35 to 60 

Bl 
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3-4 
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21 to 2 S 

B 2 

OJOO 

oooi 

0 020 

3-4 

7-9 

29 to 42 

P 1 

0 200 

am 

More 
than 0 020 

7-n 

10-11 

49 to more 
than 77 


RESULTS 

Toxicity — The maximum tolerated doses of the 
eighteen compounds varied from 0 200 to 0 300 Gm 
per kilogram of weight, as shown m the accompanving 
table With a few of the compounds, doses as high as 
0 350 Gm per kilogram w ere tolerated for from tw o 
to five days, but those shown in the table are the largest 
amounts tolerated for at least seven days As the 
National Institute for Health requires that 60 per cent 
of rats shall tolerate a dose of at least 0 240 Gm per 
kilogram for seven days, it is interesting to note that five 
of the compounds tested fell below this minimum 
standard of toxicity 

Trypanocidal Activity — The minimal trypanocidal 
fr °, m to more than °012 Gm per 
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Raiziss 4 in 1920, who found at that time that the 
average minimal trypanocidal dose of neoarsphenamine 
prepared by six different laboi atones, including the 
German product, was approximately 0 004 Gm per 
kilogram of weight It is interesting to note, however, 
that the minimal trypanocidal dose of one compound 
uas as high as 000S Gm per kilogram, while four 
compounds, or approximately 22 per cent, of the 
eighteen tested were not completely trypanocidal in a 
dose as high as 0 012 Gm per kilogram Two of these 
compounds were prepared by one laboratory and the 
other two by a second laboratoiy Compounds pre- 
paied by the remaining five laboratories showed mini- 
mal trypanocidal doses varying from 0 004 to 0 00S Gm 
per kilogram, but it would appear that the average 
minimal trypanocidal dose of neoarsphenamine prepared 
at the present tune is from 0 004 to 0 006 Gm per 
kilogram of iveight according to the method employed 
Spv ochcticidal Activity — None of the eighteen com- 
pounds were completely spuocheticidal m doses of 
0 010 and 0 015 Gm or less per kilogram of weight 
Fourteen of them ivere completely spirocheticidal m the 
dose of 0 020 Gm per kilogram, and this would appear 
to be approximately the average minimal spirocheticidal 
dose of neoarsphenamine available at the present time 
Tests were not conducted with doses between 0 015 and 
0 020 Gm per kilogram , possibly the minimal curative 
doses of some would have been found somewhat less 
than 0 020 Gm , but we considered differences of 
0 005 Gm per kilogram sufficiently close for these 
spirocheticidal tests It is significant, however, that 
four, or approximately 22 per cent, of the compounds 
were not completely spirocheticidal in doses of 
0 020 Gm per kilogram, since the lymph gland trans- 
fers to fresh animals yielded positive results 

It is interesting to note that two of these four com- 
pounds below the average in spirocheticidal activity 
were likewise much below the average in trypanocidal 
activity (SI and G 3) , G 2 however, while much below 
the average m trypanocidal activity, showed the average 
spirocheticidal activity, while just the reverse was 
observed with P 1, which was highly trypanocidal but 
below the average m spirocheticidal activity 

As a general rule, dark field examinations of the acute 
testicular lesions were negative for Spirochaeta pallida 
m from three to five days after the intravenous injec- 
tion of 0 020 Gm per kilogram of weight, this was 
observed with thirteen, or approximately 72 per cent, 
of the eighteen compounds examined With the remain- 
ing five, or approximately 28 per cent, at least seven 
to fifteen days was required Four of these (G3, S 1, 
C 3 and PI), which were not completely spirocheticidal 
in a dose of 0 020 Gm per kilogram, required from 
seven to fifteen days, while one (G2), which was com- 
pletely spirocheticidal in doses of 0 020 Gm but not 
trypanocidal in doses of 0012 Gm , required only the 
usual period of from three to four days 

As a general rule, the syphilomas were completely 
healed m from six to eleven days after the injection of 
0 020 Gm per kilogram of weight Doses of 0 015 Gm 
per kilogram caused healing in about the same period 
of time, and indeed doses as low as 0 010 Gm pel 
kilogram produced healing in from six to fourteen dais 
It is apparent, therefore, that the rapidity of disap- 
pearance of spirochetes and the rate of healing of the 
acute testicular lesions are not acceptable as critena 
of the curative actiuty of neoars phenamine but that 

4 Sclnmberp, J T , Koln.cr, J A , and Runss, G W Am J 
M Sc ICO 25 (Ji'b) 1 9 20 


lymph gland transfers to the testicles of fresh animals 
aie required for determining the minimal curatne 
doses 

The Wasscimann Reaction as an Index of Spno- 
chcticidal Activity — As previously stated, all the ant- 
mals showed moderately to very strongly positne 
Ivolmer-Wassermann reactions varying from 31 — to 
44444 before treatment ivas gnen 
None of the eighteen compounds produced negative 
reactions m doses of 0 010 Gin per kilogram over a 
period of eleven tveeks, or seventy-seven days 

Nine, or 50 per cent, of them, lion ever, produced 
negative reactions within this period after a dose of 
0 015 Gm per kilogram As the tests were not con- 
ducted after the eleventh week, ne cannot state uhether 
or not any of these would have subsequently yielded 
positive reactions , but this is quite likely m view of the 
fact that the lymph gland transfers on all these animals 
gave positive results, thereby indicating the persistence 
of infection 

Sixteen, or approximately 90 per cent, of the com- 
pounds produced negative reactions within from four- 
teen to fifty-six days after the intravenous injection of 
0 020 Gm per kilogram of weight The remaining tu o 
lots (G 1 and PI) produced negative reactions m from 
twenty-one to forty-nine days m some rabbits receiving 
this dose, while in others the reactions remained per- 
sistently positive up to and including the eleventh week 
One of these (G I) n j as apparently completely spiro- 
cheticidal in doses of 0 020 Gm per kilogram and 
indicated either that the lymph gland transfers gaie 
falsely negative results and failed to detect surviving 
spirochetes or that the complement-fixing reagm per- 
sisted m the blood over an unusual period of time The 
other (PI) was not completely spirocheticidal in doses 
of 0 020 Gm per kilogiam, so that the persistently 
positive Kolmer-Wassermann reactions were probably 
due to the persistent infection 

According to these results it Mould therefore appear 
that complement-fixing antibody tends to disappear 
from the blood of rabbits with acute syphilitic orchitis 
m from two to eight weeks after the intravenous injec- 
tion of 0 020 Gm of neoarsphenamine per kilogram of 
weight but that the reactions may be at least temporarily 
negative after doses of 0 015 Gm per kilogram, which 
are not completely spirocheticidal Under these con- 
ditions it would appear that negative complement- 
fixation reactions cannot be accepted as criteria of cure 
m rabbit syphilis unless persistently negative for more 
than eleven weeks 

RELATIONSHIP OF THE TRYPANOCIDAL TO THE 
SPIROCHETICIDAL ACTIVITY Or 
NEOARSPHENAMINE 

Examination of the accompanying table shows that 
Mith fourteen, or approximately 78 per cent, of the 
eighteen lots of neoarsphenamine prepared by seven 
different laboratories, the results of trypanocidal and 
spirocheticidal tests n r ere in agreement Twehe 
of these showed both high trypanocidal (from 
0 004 to 0 008 Gm ) and high spirocheticidal activity 
(0020 Gm), while tno (SI and G 3) showed both 
low trj panocidal (more than 0 012 Gin ) and low 
spirocheticidal (more than 0 020 Gm ) activity 

Of the remaining four lots, two (S 2 and G 2) w'ere 
below the average in trypanocidal but up to the average 
in spirocheticidal activity, while two (C 3 and PI) were 
of the average trypanocidal blit beloiv the average m 
spirocheticidal activity 
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Furthermore, while it is true that rabbits may be 
cured of syphilitic infection with amounts of neoars- 


had referred to the clinic a man presenting numerous 
mucous patches on the tongue and low er lip despite 
twenty-four injections of neoarsphenannne and thirty- 
four injections of a bismuth compound Following the 
injection of one dose of neoarsphenannne (0 3 Gm ) of 
other manufacture along with 0 1 Gm of a bismuth 
preparation, about 90 per cent of the lesions healed 
within a week The fact that this patient had been 
treated with a brand of neoarsphenannne which gave 
\ery poor results in both the trypanocidal and the 
spiroclieticidal test rather points to the value and 
validity of these tests 

THE NECESSITV FOR AN ACCEPTABLE LABORATORY 
STANDARD OF CURATIVE ACTIVITY OF 
XEOARSPHEN AMINE 

The fact that 22 per cent of the eighteen lots of 
neoarsphenannne examined m this investigation were 
found to be below the average in spiroclieticidal or cura- 
tne activity in rabbit syphilis is not without important 
practical significance and warrants the assumption that 
some laboratory check on curative activity is advisable 
In tins series there was one lot from each of four 
different laboratories falling below the average, with 
the remaining three laboratories the lots tested came 
within the range of average spiroclieticidal activity 
Since trvpanocidal tests are quickly and cheaply con- 
ducted, we believe that they are worthy of further trial 
tit this connection and that in a broad and general 
manner it will be found that m the majority of instances 
neoarsphenannne much below the average in tnp- 
-nociclal act n itj will be also found below the average 
m curative activity for syphilis 

Certainly it is well known that the curative activity 
of neoarsphenannne is subject to greater variation than 
is tint of arsphcmmine and since it is the most widely 
cmplovcd arsenical compound m the treatment of 
svphihs it would appear advisable to have some kind of 
occasional check on its curative activity as a safeguard 
against the regrettable error of treating svphihs with 
compounds below the average m spiroclieticidal or 
curative activitv Sometimes tins mav be suspected or 
demonstrated In a failure of the lesions of sjplnhs in 
human beings to heal under neoarsphenannne treatment 
as prev.ouslv referred to but it would appear that some 
Mud ot hboratorv test would be required for quicker 
and more reliable information 


plienanune much less than required for human beings 
according to body weight, it would appear that com- 
pounds below the average m curative activity for 
syphilitic rabbits is also below the average m curative 
activity for syphilitic human beings , at feast vve do not 
know of any evidence to die contrary of this statement 
While it would appear that trypanocidal activity is not 
as reliable an index, since Trypanosoma equiperdum 
infection of rats is so different from Spirochaeta pallida 
infections of rabbits, the results indicate that the great 
majority of compounds of high average trypanocidal 
activity are of average spirocheticidal or curative 
activity in syphilis and that the determination of 
trypanocidal activity may be a sufficiently reliable 
routine test with the determination of spirocheticidal 
activity on a smaller percentage of output as an occa- 
sional check, because of a closer relationship to the 
treatment of human syphilis But if spirocheticidal 
tests are accepted, it is apparent that the criterion of 
cure must rest on the results of lymph gland transfers 
from treated rabbits to fresh animals, since die rate of 
healing and disappearance of spirochetes from the 
testicular lesions and the rate of disappearance of posi- 
tive blood Wassermann reactions are not acceptable 
criteria 

SUMMARY 

f Since neoarsphenannne is known to vary in antt- 
syphihtic properties, it is highly desirable to have some 
reliable and practical laboratory test of curative activity 
m addition to the present standards controlling toxicity 
and physical properties 

2 The maximum tolerated dose for white rats ot 
eighteen different lots of neoarsphenannne prepared by 
seven different laboratories varied from 0200 to 
0 300 Gin per kilogram of weight Five, or approxi- 
mate!} 28 per cent, had a maximum tolerated dose of 
about 0 200 Gm per kilogram and n ere therefore below 
the minimum of 0 240 Gm per kilogram required by 
the National Institute of Health 

3 The average minimal 


average minimal trypanocidal dose of the 
eighteen lots was from 0 004 to 0 00S Gm per kilogram 
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trvpanocidal in these amounts 

The av erage minimal spirocheticidal dose for 
rabbits with acute syphilitic orchitis, including stenliza- 

oSol nV U Ml lymphatic glands, was about 
- Gm per kilogram Fourteen or approximate!! 
// per cent of the eighteen compounds tested were 
completely sp, rochet, adal m tins dose, while six 
about 23 per cent were not ’ 
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5 The rate of healing of the testicular lesions and the 
disappearance of spirochetes weie not acceptable 
criteria of the cuiative properties of neoarsphenamine 
Lymph gland tiansfers from treated animals to fresh 
labbits are requited as criteria of cure 

6 Wassei maim tests of the blood with the serums of 
treated animals are probably not acceptable criteria of 
cure unless conducted ovei periods longer than three 
months 

7 According to this investigation, it would appear 
that the results of trypanocidal tests checked with the 
lesults of spirocheticidal tests with approximately 
78 per cent of the eighteen lots of neoarsphenamine 
tested 

8 By establishing a standard of minimal trypanocidal 
activity, we believe that it will be possible to detect 
quickly and cheaply lots of neoarsphenamine too far 
below the average in curative activity to warrant their 
use in the treatment of syphilis 

9 By establishing 0 020 Gm of neoai sphenamme per 
kilogram of weight as the minimal curative dose in acute 


Clinical Notes , Suggestions and 
New Instruments 

A SIMPLE METHOD EOR WRITING A SCIENTIFIC DIET 

William S Colless, MD, Broorlin 
Chief, Diabetic Clinic, Israel Zion Hospital 

Among the major medical diseases m which the phjsictan 
finds it necessary to prescribe a diet for a patient are included 
diabetes, obesity, cardiorenal disease, nephrosis and cpilepsj 
The progressive phj siologic advances in the know ledge of nutri- 
tion have taught the clinician to respect the significant impor- 
tance of the carbohydrate, protein, fat, salt and vitamin contents 
of foods when prescribing diets for patients The present method 
of applying this useful information to the patient consists of 
resorting to diets recommended for these diseases bj standard 
textbooks on nutrition and dietetics One usually finds on 
investigating these books that the choice of diets is relatively 
limited In diabetes, for example, one has little choice of selec- 
tion from more than four to six inflexible diets Again, m 
seeking a diet for nephritis, a list of protein-containing foods 
as given and the physician is advised to restrict or totally 


DIRECTIONS 

J Knowing the total calorie* end 
the carhoh/drate protein end let 
to Iw eivrn, rr*d the menu dire tlv 
In thr dial*. Thi O-itb^hydrate (mMlv 
ranging fro-n ’O to *50 gTa-m *rr 
found In fh» dM cm )tft Sublr* t 
Protrin and F*t v*)ur o! thr 
Cartiohydm* menu from thr formula 
7h# balance U the corrected Brotrin 
Fat formula whl h U read In thr dial 
oo thr right and on thr rrvrrte *ul* 
Tha Pcotam range* f r0 m 40 to 175 
Cmmi and Fat from 20 to »0 gram* 

2 Divide tha menu obtained Into J 
maal* 

3 In the •ubuirutlon table* will hr 
found approeltnat* portion* of vrge 
table*, fruit*, rrre»U, ch*r*» meat* 
fl»h and nut*. 


ak kohi dra II. 

L 150 )grams 
[ 6 mf ICalories 


l*uo i u,v Fat 

grams ho 25 o| Grams 
O^Ocalories 
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T per Cent 


-IN) Drew farlleal 


1 200. 
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l r *f 

PToo 

20 r *< 

pToo 

JO*> Fruit 

1 i 
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1 80 1 

brcad 

hoof 

Ui rcDA S SCO ITS 

Grams Cercal Cooked 

\ | 

Raw 

t | 

CC Mil K 

m h*? 

Gfl ims Protein 

.. |5| 

„ u 


taiiie of 

EQU1VALRNTS 

|.ijniig i t 
100 gram =:Jt 

l — A cram* 

J la) 

l cups. 40 ^rjm* 

CALORrc \AfUE 
oi rooDs 

(F r (Jim j| Tu p trj) 


l aram Fai = Q caloric* 


\ * 

Grams Lean Meat 

j l?0 

Fat meat 

) 

Lean Fish 

v~to 

Fat Fish 

j , 

Egos 

1 80 

Grams butter 

J 

[ c c 200 Cream 

l 240 

C C 40U CREAM 

\tQ 

Grams CHrrsE — H igh Fat 

Jo | 

Grams cheese — L ow fat 

i \ 

cc buttermilk 

ho . 

c c Olive Oil 


Grams Nuts 


Aipantu* canned 
Arpanrcut frcih 
Beet green* cooked 
Cekty 
CuetimHr 
Endive 
U t ire 
Wu*htonn\t 
Romalnc 

Rhtiharl cooked 

Sauerkraut 

Spinach 

iprt>ut* 

Cabhare 

Caulii'wer 

EccpJant 
Oreen pepper 
Radithe* 

String beam canned 
Tomato one 
V, atercreu 
Tomato canned 


T tip* 

4 l italk* 

Vi cup 

10 med um *raui 
10 medium »li ti 
10 »ull» 

10 Unit leave* 

4 medium ilted 
10 Urcc leave* 
y 'a cup 
cup 


Beet* 

Ur*en pea* 

CarrM* 

Olive 
Onl m* 

Ofiter plant 
Firmplina canne 1 
Squaih 

Stnng Kran* freth 
Tumip* 


If) per fkm 

t*T 

3 CUp 


oitanncd 

O 


cup 

Vi e‘P„ 

< itnall 

<UT 

5 1 cup 

’ 2 CUP 
1 i *UP 
v 4 -up 


Ccrraft— UatMknJ 

7f*c C*rl J 
10 gram purtt m 
Mu d 'e 1 Wbelt ! 

O rft flake* I* y ettp 

Grape Nut } taHe*p» xu 

rolled Ri c uip* 


Vj 

V. cu 


cup 
l cup 

CUp 

iVi c^r* 

1 medium 
\ small 

Vi cup 
Size of egg 

2 cup* 
t , cup 


It per Cent 

Artichoke* I medium rited 

Cfcerx rear frr*h ^ cup 

Lima bran* canned 1 y cup 

Ikinnip* J * cup 

0 per Cent 

Lima bean* fre h 1 cup 
Navy bvan* Vi ctip 

Com ftcvh * tablevp,/ n* 

I elat'd baked ,4 » in dlam 


Farina 
Ma aroni 
N«oJle* 

^PACl fill 

R.ileJ Ri e 

Oatmeal 
Htmin> enu 

chtnt— it* r»t 

Cittj e Chccv: 

1 t Clue e 
Farm r Cl ecr- 


C*rr«t» — C mVhJ 

It*" CarK->h>drate» 
100 gtim portion! 

cup 


^ cup 
*i cup 
1 a cup 
1 cup 
’ -up 
\ cup 

Ckreir — Ml|h T*t 

Ameri n fi in 
Rtxjuffort Swi*a 
Mueittcr Cl cJJar 


Teaspoon Mayonnaise 
tea* *fr*t 

0 per Cent prctein 10 per Cent Fat 
\ c l (Cutlet Breart or Leg) 

Lea of Lvmb 
UYhite hfcat of Cbf ken 
TJiiclcn Broiler* 

Ri^mJ Steak (Fat removed) 
kb- ilJer ^irak Tongue 
Cjlf Liver Bed U«r 

fit Hitt 


\ c I ( 

05 


frtih 


Lra* rjih 

Pile Mackerel 
l etch Flounder 
Blue f>»h HadJoci 
Cud Shrimp 

Hctring L*>h*ter 

Halibut Cfaimcat 
Oytten Clam* 

Tat Flvfc 
UTiftc Fith 


0 per Cent Pterin JO per Cent Fat Shimon fte»h 
Lamb (Chop* of Ro*rt) Sjlmrm canned 

tkvl (Rout Siriom TetvderWn Sardine* 

C mcJ) Carp 

Pit Rnait Tunafi h 

Toncue (Corned or Pickled) RmoVed <vh 

Ham 1 lacVcrcl *alt 

Mutton Ctjur 

Potl (Chop Rrart) Smoked halibut 

Gco+e Turlcr Trout freth 


rrtrfa Frclf*— IM Br*m 

10 per Cent 

Orance 1 »ma!l 

Vs *mall (4* dura ) 
Cantaloupe arnal) dearert di»h 

Peach I meJium nzed 

Pineapple 1 dice 5/ * In thick 

Serju-berric* Vt cup 

Vatenne)on 1 cup 

Cranbcme* ^ cup 


No(i — 30 tram trrtlwi* 


C rape* 

Aprle 

Aprixit 

Chenie* 

Banana 

Hu«LlcL«errfc< 

BJuebemea 

Ra pbcrnci 

Pear 


M per Cent 
IF mod um 
l *mall ** ed 
a null 
f rmall 

4 of 1 medium *1 

5 a cup 
'* cup 
,J « cvip 

l tmvH 


Aim and* ihelled 
Buttcn uta 
R alnut* 

Hi Vorv »hcll J 
Pe ana 


Vv cup 
H nut* 
R nut* 
1 ( cup 

’a iip 


ton>! i \ m isin\o ro 
200 Uut*OX Rt N rvr lour Citt 

w \T-MK u * *033 — 3 

iuhim km Jim nemo 


Front lace of diet calculator 


syphilis of rabbits, it would appeal piactical and advisa- 
ble to require laboratories engaged in the manufacture 
of neoarsphenamine to pioduce compounds possessing 
not only a minimum standard of trypanocidal activity 
but also this minimum of spirocheticidal activity 

10 We suggest and urge the National Institute of 
Health to establish standards of these kinds similar 
to the official standards of toxicity and physical prop- 
erties of neoarsphenamine already m force for many 
years, with praisewoithy results, to lessen the chances 
of incurring the regrettable error of treating svphihs 
with neoarsphenamine below the average m curative 

actn hy 
2101 Pine Street 


limmate them The plusician is not given an opportunity 
rom these references to prescribe a diet for the individual 
equipments of the patient under consideration thus, it nc 
whes to give a diabetic patient a diet containing the propor- 
ions of food ingredients that he thinks are indicated for 1 is 
latient and is different from the standard diets advised, he 
inds a great deal of difficult in making the adjustment 1 or 
xample, a doctor may wish to g.ye a patient a diet containing 

arbohj drate 175 Gm , proton 60 Gm ' fat tn ^ n 5" « mc L 

■alone* , it will require considerable searching to find It c menu 
hat will meet the requirements of this formula Or 

ay lV"hTs.v= a nUnt.c pa«=«t a d,ct coatamme 40 Gm 

K and 2 500 clones he »,U find ,t njc^n <o seel, 
he aid of a trained dietitian The reason for tb 
nedical schools do not include a course that trams the student 
n a thorough knowledge of food values and the quant.tat v 
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\ OUJIE 100 
Xlueer 3 

character of their cheni.ca. m S red,ent, 

rclegated to the domain of the dietitian as a t ^ ^ the 

tant branch of therapeutic in orm products of metabolic 

phjsican nho wishes to appl> the iruittu ^ & ^ wh)ch he 

research to his medica P j decides to gne an 

finds difficult to span c0 J ntalmn g 125 Gin, of 

obese patient a diet hat shall 1 tell the patient f 

protein, his next question l dials which has 

I ha\e devised a We to translate practical!* 

sohed this problem It makes p i 800 possible varie- 

an> diet formula into a menu. It “nta."^ ^ ^ hal£ 
ties of menus, anj one of \ contingencies 

a minute, the total of which wil ““a Turn of the dials, and 
of an* diet requirement in ^medicine ^ 

the twentj-four hour menu y windows through 

The front face of the chart t he left window for 

which the figures on the dials are re , { 

cartel, jto.e loods and J"! J” “ , „f d'rec.,ons for 

b matrons « «” ; port, on of the chart ,s 

" ,srr ,sTJ:s Mras 


av.ilcesia-kouscher and JOSES 

L „, _,00 G» of i one’glass 

180 Gm of lean meat, 100 Gm ot tu per 

of buttermilk „ r e npr cen t vegetables, 

Dinner -Clear broth , 00 Gm 1Q0 Gm o£ 10 per cent 

180 Gm of lean fish , 2U um. oi m , 

One Un.ed, tact, one glass of butt.™, Ik, 

60 Gm of low c heese tains directions for obtain- 

The reverse side of the chart com obes , n cardiorenal 

ing the formula for the ie > ^ lound a 

disease, nephrosis and epilepsv There will also 
large number of sample diets that I recommend. 

9 Prospect Park West. 


therapeutic injections of procaine htdro 
THERAPEUTICS ^ bR0L0CIC complications 

Gustav Kol.scuee MD and A E Jones, M D , Chicago 

The prompt assuaging of pain caused b* urolog.c complica- 
tions of P gonorrheal or nongonorrheal origin is an actn e prob 
1 t*. m0S f frequentl) presents itself m acute epididi-initis, 

Xtatnts » d gonorrheal P arthnns Wb,le .t * « that m 


methods 

of obtttimni 
DIET 

FORMULAS 


Proteix 

Gram* 


diabetes 

Caloric Requirements — Give 
approximately 30 calories per 
kilogram body weight 

(For a more accurate figure 
ohuin Basal Energy requirement 
from Boothhv Nomogram or Du 
Boil Formula, or do a haml 
raetaboli m tea on patient To thit 
figure add \0^c for Specific Dy 
namic Action of food and 20 
5 O'" for activity ) 

Protein Requirement! — Give 
¥y gram or 1 gram per kilo- 
gram body weight (Children 
under 10 give 2 3 gram* per 
kilogram body weight ) 


Low Carbohydrate High Fax Diet— ^ (Marsh Ncwblri it) 
Give 1 13 ratio i e., l of carbohydrate to 1 of protein to 3 of fat. 
Thus ttart with any of the*e test diets — 


1 50 I5P 

Ttr 

[grams 

[Calories 

Prams Lean Mcat 


- Fat Meat 


Lean Fish 

r so 

h Fat Fish 


Eggs 


GRAMS BUTTER 


C C 20*“ CREAM 

\ 130 

CC CREAM 

Crams Cheese-High Fat 

r 

Crams cheese-Low-fat 

nTc 

CC BUTTERMILK 

U5 

c c Olive Oil 


GRAMS NUTS 


Teaspoon Mayonna *e 


OBESITY 

The Ocrtal treatment and the Banting treatment recomm nd 2 times the 
normal intake of Protein with restrictions in the other food ingredient! to bring 
the calorie* slightly bclovr batal reqi irenaenti Example! — 


800 Calorics — C 60 

900 - — C 75 

1000 ** — C 90 

1100 — C 100 


P 100 

p no 

P 120 
P 125 


F 20! 
F20; 
F 20 
F 20 


1 200 Calorie! 
* 00 
MOO 
1500 



CARDIO RENAL DISEASE 

Use low protein *a!t restricted diet. Example! — 


1000 

Culond — C 160 

P<0 

F 15 

1500 Calorie* 

1500 

— C200 

P« 

F 60 

11750 

1750 

— C250 

P^0 

F 65 

r»ooo 

COO 

— C30O 

P40 

F 70> 

M00 

2500 

“ —CUO 

P40 

FIDO 



-C 200 
— C 250 
— C 300 
— €350 


P 50 
P 50 
P 50 
P 50 


NEPHROSIS 

Where thete is marked » 5 ^ion of albumen in urine as in nepbro*! 
nephritis with edema give a high protein diet Ore may give 

grams per kilogram body weight. Examples — 

1500 Cal one! — C 200 P 100 F35 


2 3 


c 

P 

F 

Calorics 

30 

30 

90 

1081 

40 

■10 

DO 

1444 

50 

50 

150 

1805 

60 

60 

180 

2106 


C 175 
Cl 50 


P 125 
P 150 


F 35 
F T] 


2000 Calorics — C 250 
C 250 


P 100 
P 125 
C 225 P 1 50 
C 225 P 175 


EPILEPSY 


n Jodin Diet — 

1 gram of carbohydrate to 1 gram of fat 
3 S-rnuro High CaTooh \dratc Diet — 

2 grams or 3 gram* of carbohydrate to l gram of fat 

The protein in the Joiltn and San urn diet* range between ¥ and 1 
gram for every kilogram of body weight 

With method 3 it is u ually nece sary to give insulin therapy After 
patient has been on this diet for 2 3 days, determine the amount of sugar 
excreted in "M hour* One unit of in ml in i* given for every 2 gram* of 
sugar appearing in the urine If over 15 units arc necessary give in 
divided uu e» 


U^c high fat diet! Examples — 

ketogenic Antiketogenic 
2 

Ratio r= — 


1000 Caloric? 

C 10 

P 40 

F 90 

C 5 

P 30 

F 100 

1500 “ 

C 20 

P 50 

F 135 

C 5 

P 45 

F ,41 

*>000 ** 

C 20 

P 70 

F 180 

C 1 5 

P 50 

F 700 

2 5 CO ~ 

C 35 

P B0 

F 230 

C 20 

P 60 

F HO 

3000 “ 

C 40 

P 100 

F 275 

C 20 

P 80 

F 300 


Kctogcnu. Antiketogenic 
3 

Ratio = — 

1 


Back face of diet calculator 


containing carlwhvdnte 90 Gm , protein 120 Gm and fat 
20 tun the left dnl is turned until 90 appears in the carbo- 
h\ dnti window and the right dnl until 120-20 appears in the 
protein nt window All tin foods appearing m both windows 
linki v menu which complies with the requirements of the 
n ricmm, formula Thus one reads 200 Gm of 5 per cent 
\ i -.itablcs '00 Gm of 10 per cent fruit, 40 Gm of bread two 
l inula hi cuits, IN) Gm of kail meat 180 Gm of lean fish, 
1-0 Gm ol low fat elm i 720 cc of buttermilk. The lov er 
ivru, i ol the chart contains h ts oi foods included under 5 per 
i cm leviable 10 per cent fruit lean meat and tat-irec cheese 
with ap, roMmati si C s of portions This fivt is then divided 
into thrie n lals and ci\m to the patient The menu could 
then a] - ar m > il suih tasluin 

’ ' ' o— 101 Gm ot 10 per cent l-t it 60 Gm oi low tat 

1 a 1 I'Lxa'a hi cut i ie class ol buttermilk, tea or 

u hi wit’ i ircam ir s uar 


the majorit* of instances the current therapeutic efforts, such 
as cpidid* motomv , protein therapj, diathermv, aspiration and 
immobilization of the affected joint, will succeed in furnishing 
eventual relief, there still persists a more or less extended 
period of severe pain until the final therapeutic effect materi- 
alizes Injections of procaine hvdrochloride round the afflicted 
areas furnish prompt cessation of pain, which relief is of a 
satisfactory duration 

Areas oi reflected pain (Head’s zones) remote from the 
inflammatorv locus mav also be the seat of se\ ere annovance 
and will also become silent b\ the administration of this local 
anesthetic. It is known that renal and ureteral colics and 
perinephric pains are promptl* relieved b\ paravertebral injec- 
tions ot procaine. 

Recenth Halban reported that encircling injections of pro- 
caine were succe-siullv emploved m paimul dermal zones pro- 
duced b* the viscerocutaneous reflex originating m acute and 
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chronic inflammations of the uterine adnexa He states that 
they not only act as a temporary anodyne but also produce 
lasting therapeutic effects 

While the administration of paravertebral anesthesia calls 
for the services of an experienced technician, encircling injec- 
tions of procaine are simple 

The principal point is not to make the injections into the 
inflamed organs but into the surrounding area A 1 per cent 
aqueous solution is used for the injection A quantity suffi- 
cient for flooding the adjacent tissues is injected 

It is known from the experiences gamed in operative infil- 
tration anesthesia that up to 40 cc of such a solution may be 
used with impunity 

In instances of epididymitis it is advantageous to locate bv 
palpation the area within which the scrotal integument is 
adherent to the epididymis and then to flood the surrounding 
zone by moving the needle m various directions In prostatitis 
the periprostatic tissue is injected by inserting a long needle 
through the perineum, the position of the needle being con- 
trolled by a finger inserted into the rectum Painful fumcuhtis 
is treated m the same way by encircling injections alongside 
the chord Arthritic joints are immediately made painless 
by the same method The needle point is pushed in up to the 
fascia but not into the capsule or the joint In twenty-seven 
patients treated in this way during the last year, the results 
were satisfactory and no untoward incidents were observed 
The promptness of the analgesia and the adiantage of tiding 
the patient over the intermediate period warrant the recom- 
mendation of this method 

108 North State Street 


that in this experiment 31,500,000 organisms are required to 
produce one skm test dose of nucleoprotem Tins number of 
organisms is equivalent to 0 075 cc of the forh -eight hour 
culture 

Since these calculations are onh approximate, it maj be said 
that the nucleoprotem in a drop of the culture is sufficient to 
elicit the characteristic skm reaction 

It appears from these data that a relatively small volume of 
bacteria is necessary to produce the amount of nucleoprotem 
that has been found harmful to some individuals In such 
diseases as rheumatic fever and subacute glomerular nephritis 
m which the progressive pathologic condition prevails after the 
disappearance of obvious infection, it is thus apparent that 
minute foci of hemolytic streptococcus infection in the throat, 
sinuses, lymph glands or other similar areas may contain suf- 
ficient organisms to produce the harmful dose of nucleoprotem 
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REPORTS OF THE COMMITTEE 

The following products have been accepted by the Committee 
0N ^T 0DS 0F TUE American Medical Association following any 

NECESSARY CORRECTIONS Or THE LADELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TnESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE TUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
'''X''" FOR GFNERAL PROMULGATION TO THE PUBLIC THEY WILL 

EE INCLUDED IN THE BOOK OF ACCEPTED ToODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig, Secrctarj 


KAMtRICAN, 
MEDICAL J 


STREPTOCOCCUS SCARLATINAE 


VOLUME OP A FORTY EIGHT HOUR BROTH CULTURE REQUIRED TO YIELD 
SUFFICIENT NUCLEOPROTEIN TO PRODUCE SKIN AND CON 
STITUTIONAL REACTIONS IN SUSCEPTIBLE 
INDIVIDUALS 

Day id Seegal, HD, and Michael Heidelderger, PhD 
New York 


Observations 1 are available which show that as little as 
from 0 0001 to 0 001 mg of nitrogen of Streptococcus scarlatmae 
is capable of producing characteristic skm reactions in suscep- 
tible patients Other studies 2 have indicated that equivalent 
quantities of nucleoprotem derived from the hemolytic strepto- 
coccus may induce fever and malaise in patients with rheumatic 
fever Some workers 3 hold that untoward constitutional reac- 
tions sometimes follow the intravenous injection of similar 
quantities of nucleoprotem in patients with subacute glomerular 
nephritis Derick 4 has recently reported clinical improvement 
in patients with subacute hemorrhagic nephritis following 
repeated intravenous injections of a hemolytic streptococcus 
nucleoprotem 

This communication is presented in order that the clinician 
may better appreciate the relatively small number of bacteria 
required to produce these reactions 

A virulent strain of Streptococcus scarlatmae was grown for 
forty-eight hours in forty 1 5 liter portions of beef infusion 
broth containing 1 per cent of peptone and 0 1 per cent of 
dextrose The broth was buffered with sodium phosphate 
Bacterial counts on a mixed sample from fifteen of the forty 
flasks showed 420,00 0,000 organisms per cubic centimeter The 
total number of bacteria in the 60 liters was, therefore, 
25,200,000,000,000 

The total yield of nucleoprotem from the dried bacteria in 
this lot was calculated to be 5 0 Gm The nitrogen content of 
the nucleoprotem was therefore approximately 0 8 Gm This 
amount was equivalent to 800,000 average skin test doses, since 
0 001 mg of nitrogen equals one skin test dose Division of 
the total number of bacteria m the 60 liters (25,200,000,000,000) 
by the number of skm test doses of nitrogen (800,000) shows 


From the Department of Medicine, Columbia University College of 
Physicians and Surgeons, and the Presbyterian Hospital 
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BRER RABBIT PURE SUGAR CANE AND 
CORN SYRUP (BROWN LABEL) 
(Contains Sulphur Dioxide) 

Manufacturer — Pemck and Ford, Ltd, New Orleans 
Dcscnption — A pasteurized mixture of sugar cane syrup 
(evaporated sugar cane juice) and corn syrup, treated with 
sulphur dioxide 

Manufacture — The sugar cane sjrup ingredient is prepared 
as described for Brer Rabbit Pure Sugar Cane Syrup (Blue 
Label), described m The Journal, Jan 7, 1933, page 43 
The corn syrup ingredient is prepared as described on page 817 
of the March 5, 1932, issue of The Journal The sugar cane 
syrup and corn syrup m almost equal proportions are mixed, 
heated to 80 C and automatically filled mto cans 
are not artificially cooled and therefore remain 
considerable time 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 
Fat 

Protein (N X 6 25) 

Reducing sugars as invert 
Reducing sugars after inversion (as invert) 

Sucrose (copper reduction method) 

Dextrms (by cilcul-ition) 

Carbohydrates (by difference) 

Iron (Fe) 

Calcium (Ca) 

Sulphur dioxide (mg per kilogram) 11 

Calorics — 2 9 per gram, 82 per ounce 
Claims of Manufacturer —This syrup is for all table, cooking 
and baking uses 

HECHT’S SALT RISING BREAD 

Manufacture 1 — Hecht's Bakerv, Bristol, Tenn 
Description — “Salt rising bread” raised by a special non- 
yeast ferment containing organisms producing hydrogen and 
carbon dioxide , prepared by the sponge dough method 

Manufacture — This salt rising bread is fermented with a 
special ferment containing wheat flour, corn meal, corn flour, 
sodium bicarbonate, sodium chloride, calcium carbonate, calcium 
phosphate, potassium persulphate, potassium bromate, potassium 
lodate, potassium periodate, calcium sulphate and certain 
organisms and spores of organisms developed from corn meal, 
which produce hydrogen and carbon dioxide to leaven the bread 
dough 


The cans 
hot for a 


per cent 
26 2 

1 3 

00 

02 
23 4 
54 1 
29 2 
182 
72 3 

0 0005 

0 05 
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- The dough ferment for the bread dough is prepared by adding 
boding water to a mixture of powdered skim milk and the 
special ferment The mixture is stirred, covered and 1 kept m 
a warm place (32-38 C) for nine hours, or until froth) The 
sponge dough is made by mixing the prepared ferment w ith flour 
and water (38-49 C) The sponge is allowed to stand for 
one and one-half to three hours, at which time water (66 C ), 
sugar, shortening, dried skim milk and salt are added and mixed 
More flour is mixed in to make a smooth dough, which is 
divided into pieces of desired weight, molded, panned, proofed 
and baked 

Anah sis (submitted b) manufacturer)— percent 

Moisture (entire loaf) 3 

Ajh 2 0 

Fat ^ u 

Protein (N X 6 25) 9 4 

Crude filler -{J 1 

Carbohydrates other than crude fiber (by difference.) 5 


Calorics — 2 6 per gram 74 per ounce. 

Claims of Manufacturer — This bread is prepared b> a dough 
fermentation due to other organisms than )east The flavor is 
different from that of the usual white bread 


PRUDENCE READY TO BROWN 
CORNED BEEF HASH 

Manufacturer — Boston Food Products Company, Boston 
Description — Canned corned beef hash, cooked corned beef 
and potatoes , seasoned with salt and pepper 
Manufacture — rresh steer meat, United States inspected and 
passed hv the Department of Agriculture, is cut to the proper 
sizes, skm, gristle and smews are removed It is placed in a 
light brine m a refrigerator for curing for eight days The 
cured meat is cooked, and chopped in a chopping machine, 
chopped potatoes (prepared from pared, eyed, ripe potatoes), 
water, salt and pepper arc added, the mixture is automatically 
canned and thoroughly cooked 
Anah sis (submitted by manufacturer) — 

per cent 


Moisture 70 5 

Total solids 29 5 

Ash 2 1 

Tat (ether extract) 1 7 

l’rotem (tv X 0 25) 10 0 

Reducing sugars before inversion as dextrose 0 5 

Starch (acnl hydrolysis method) 6 8 

Sucrose (copper reduction method) 0 1 

Crude filler 0 5 

Carbohydrates other than crude fiber (hr difference) 15 2 


Calorics — 1 2 per gram 34 per ounce 

Claims pf Manufacturer — The product is for all table uses 
of corned beef hash 


WHITE RIBBON FLOUR (PHOSPHATE 
ADDED) 

Bleached and “Matured” 

Manufacturer — The Scott Countv Milling Company, Sikes- 
(on Mo 

Description —A blended 'standard patent * flour milled from 
soft and hard red winter wheats bleached and matured 
Maniifactiin Selected soft red winter and hard red winter 
wheats arc cleaned scoured tempered and milled b\ essen- 
Vi? liw V>n ’ C P™ c « lurcs a " described in The Journal, June 
M V 'T C 2210 Chosen hour streams arc blended 

’K” 1 , "/’ h 3 m, '' tUrC ° f ,)cnz0 ' 1 t ,cro '' | de and calcium 
phosphate (lift ounce per 1% pounds) and matured with a 

“Li and n,tnml chlorule ou "« s p« 

(MibmURd b\ manufacturer) 

per cent 

n s 
07 
1 1 
9 0 
02 
0 1 
07 

ot icrcncc) 2 


M i Uue 
\ h 

1 it (tthcr csttjclu n t-clhxll 
1 n teiu (X s -) 

< in 1- f>' rr 

Uc> it "r ugirs „s 1- i tI r 
2" r , r fr isr tc'uctm me b il 
1 ] ra 1 > live c ter vh.n crude i ,cr (1, 


f. 


1 rr rr-.- 


1 j S <J i Mi Inr, r The flour designed for b,c CU 


ON roons 

BRER RABBIT PURE NEW ORLEANS 
MOLASSES (GREEN LABEL) 

(Contains Sulphur Dioxide) 

Manufacturer — Pemck and Ford, Ltd, New Orleans 
Description — Pasteurized New Orleans molasses taken from 
the second crystallization liquor in the preparation of cane 
sugar, treated with sulphur dioxide. 

Manufacture — The cane syrup described for Brer Rabbit 
Pure Sugar Cane Syrup (The Journal, Jan 7, 1933, p 43) is 
concentrated by boiling The sugar is partially crystallized 
out The mass of crystals is removed by centrifugation The 
liquid portion separated from the crystals is further evaporated 
and cane sugar again crystallized out , the second crop of sugar 
crystals is removed by centrifugation The liquid obtained 
from this second cry stallization is termed “second A molasses ” 
It is held m a cold warehouse until the time of packing, when 
it is heated to 80 C and automatically filled in tins, which are 
not cooled and therefore remain hot for a considerable time 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 
Fat 

Protein (N X 6 25) 

Reducing sugars as invert 
Reducing sugars after inversion (as invert) 

Sucrose (copper reduction method) 

Carbohydrates (by difference) 

Iron (Fe) j 

Calcium (Ca) 

Sulphur dioxide (mg per kilogram) 

Calories — 2 8 per gram 80 per ounce 
Claims of Manufacturer — This molasses is for all table, 
cooking and baking uses 


per cent 
23 0 
6 0 
0 0 
09 
17 3 
63 0 
43 4 
70 1 
0 006 
0 27 
53 


1 SUNRISE BRAND TOMATO JUICE 
2 ADVO TOMATO JUICE 

3 GOOD MORNING TOMATO JUICE 

4 HERALD BRAND TOMATO JUICE 
5 KAMO BRAND TOMATO JUICE 

6 DAISEE BRAND TOMATO JUICE 
7 KRASDALE BRAND TOMATO JUICE 
8 FLEETWOOD TOMATO JUICE 
9 APPROVAL TOMATO JUICE 
10 NEW STATE BRAND TOMATO JUICE 
11 PICKWICK BRAND TOMATO JUICE 
12 18-K BRAND TOMATO JUICE 
13 THE RIDER BRAND TOMATO JUICE 
14 LESLIE BRAND TOMATO JUICE 
15 GOODYEAR BRAND TOMATO JUICE 


Distributors— 1 Mmer, Read &. Tullock, New Haven, Conn 

2 McCord Brady &. Co , Omaha 

3 Good Morning Co-Operators, Terre Haute, Ind 

4 Mazo Lerch Companv, Washington D C 

5 Paxton and Gallagher Company Omaha. 

6 The Hernuan Company Paterson, N J 

7 A Krasne New \orC 

8 King Dobbs S. Co , Chattanooga, Tcnn 

9 M E! Horton Inc. Washington, D C 

10 The Wilhamson-Halsell-Frasier Companv, Oklahoma Citv 
Kansas City \\ holesale Grocery Company , Kansas C.L 

3 xhTTiT 5 Compan> ’ 

H p - Nld !° ,as Re,ter Companv, Baltimore 

5 m"7l e f °r ^ & C ° Inc ’ Vms 

la Uazo-Lerch Companv Washington D C 

Di si nption Pasteurized tomato juice with -,,1,1 ^ v 
reams m high degree the vitamin content o he raf 

the same as Mi Ce m old ‘ tne Juice 

Jolrxvl, Teh 20 1932 p 640) ' nn ” Tonlato J U)ce (The 
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THE RHEUMATIC STATE 

Despite unceasing investigations at the bedside and 
m the laboratoiy, rheumatic fever has remained one 
ot the great enigmas of medical science More and 
more it has become apparent that the manifestations of 
the disease affecting the joints may be entirely absent 
or play a lelatnely insignificant part in the clinical 
ensemble The gradual recognition ot the fact that the 
gravest effects are usually on the heart has greatly 
influenced the clinical management The appreciation 
of the extent of cardiac damage and the direction of 
the treatment toward this feature is probably largely 
responsible foi the decline m the death rate from 
heart disease during the past two decades among chil- 
dren under 15 years of age While the death rate from 
all forms of heart disease has steadily increased during 
the last twenty years, the death rate from heart disease 
m children under 15 has declined 25 per cent 

One of the most interesting observations in the 
natural lustoiy ot the rheumatic state is the occurrence 
of explosive outbreaks The striking seasonal varia- 
tion is emphasized by all obseners In America and 
continental Europe the greatest incidence of the disease 
occurs m late winter and spring, usually reaching its 
peak in April Many students have described outbreaks, 
often reaching epidemic proportions, in urban popula- 
tions, in certain families, m congested military camps, in 
convalescent hospitals and in other institutions The 
fact that the disease is much more prevalent among 
poverty-stricken peisons in temperate and subtropical 
climates, particularly in the colder damper areas, has 
produced many theories as to the possible etiologic 
significance of such sociological, climatological and 
meteoiological influences 

Coburn and Pauli 1 have recently published the 
results of extensive studies of the relationship of Strep- 


1 Coburn A F and Pauli Ruth II Studies on the Relationship 
of Streptococcus Hcmolj ticus to the Rheumatic Process I Observations 
on the Ecology of Hemolvtic Streptococcus in Relation to the Epidenn 
1 U „f T)l.mintic Veter It Observations on the Biological Character 

m,JS£‘s.£- b 

Williams & \\ ilhms Compmiv, 1931 
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tococcus hemolytieus to the rheumatic process These 
observers found that while the cluneal and epidemi- 
ologic data of outbreaks of rheumatic fever have been 
carefully collected, bactenologic studies of these wares 
of the disease hare been strikingly lacking Studies 
conducted by w orkers in England 2 have confirmed the 
observations of Coburn and Pauli that Streptococcus 
hemolytieus is quite constantly associated with the 
development of the rheumatic state The rarity and 
mildness of the disease m certain tropical countries and 
its relative severity m the north temperate zone appear 
to be related to the influence of climate on infections 
of the respiratory tract associated with rheumatic dis- 
ease The influence of climate on scarlet fever, a 
streptococcic disease, is well demonstrated by the 
almost complete absence of this disease in the tropical 
island of Puerto Rico That susceptibility to scarlet 
fever exists in Puerto Ricans is indicated by the tact 
that scarlet fever frequently develops in these persons 
alter they arrive m the north temperate zone 

In order to measure the influence of climate on the 


flora of the upper respiratory tract, contemporaneous 
studies were conducted m New York and m Puerto 
Rico by Coburn and Otero during 1929 and 1930 The 
results demonstrated that the bacterial life in the con- 
stantly hot tropics and the pharj ngeal flora of urban 
inhabitants of Puerto Rico are almost constant from 
month to month Streptococcus hemolytieus appeared 
m the normal throat raiely and only in small numbers 
Similar observations have been made by Milam and 
Snnllie 3 m inhabitants of the Virgin Islands In con- 
trast to these observations, Coburn has found that the 
spring outbursts of rheumatic fever m New York hare 
been preceded each year by a striking increase m the 
incidence of Streptococcus hemolytieus m the bacterial 
flora of the throat Coburn regards the seasonal 
incidence of Streptococcus hemolytieus and the occur- 
rence of rheumatic fever as a definitely correlated 
relationship He has found also that povertr and 
unhygienic living conditions favor both the actnity of 
Streptococcus hemolytieus throat infections and the 
incidence ot rheumatic fe\ er Collis, - m England, has 
also observed that the organism associated with 
recrudescences of rheumatic fever is Streptococcus 
hemolytieus, infections of the upper respiratory tract 
termed colds and associated wutli the pneumococcus 
produced no recrudescence of rheumatic fever 

As a result of repeated studies of the flora of the 
throat in rheumatic subjects during recrudescences and 
remissions, it has been found that the recurrence ot 
symptoms of the disease is almost invariably associated 
w ith Streptococcus hemolytieus pharyngitis from one 
to three -weeks prior to the recrudescence of rheumatic 
fever By studying rheumatic patients before, during 
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and after transplantation from New York to the tropi- 
cal environment of Puerto Rico, it was demonstrated 
that Streptococcus hemoly ticus could not be recovered 
from the pharyngeal flora dunng residence in the 
tropics and the disease process remained quiescent On 
the return of these individuals to New York, those who 
escaped infection of the upper respiratory tract 
remained free of rheumatic symptoms, while those who 
had Streptococcus hemoly ticus pharyngitis had a rheu- 
matic attack within three weeks after the throat infec- 
tion Extensive bactenologic studies of ambulatory' 
rheumatic subjects over a period of four years have 
demonstrated that those who escape respiratory disease 
remain free of rheumatic manifestations 

<\n investigation of the biologic character of the 
hemolytic streptococci recovered from the pharyngeal 
cultures suggests that rheumatic fever, like scarlet fever 
and erv sipelas, is associated vv lth a number of different 
serologic types The collected observations on the 
relation of the activity of the rheumatic process to 
Streptococcus hemoly ticus, and the failure to detect a 
single serologic type of organism associated only with 
rheumatic fever, have led Cobum to conclude that the 
specificity of the rheumatic response, like the reaction 
in certain other streptococcus diseases, does not depend 
entirely on the character of the organism but is probably 
also related to some individual mechanism of the 
rheumatic subject The hemolytic streptococci recov- 
ered from the pharymgeal flora of those stigmatized 
with the rheumatic state were found to fall into six 
antigenic groups The majority of the freshly isolated 
strains were strong toxin producers The organisms 
producing the strongest toxin were present m cultures 
from the throats of patients who had intense rheumatic 
symptoms \bout 70 per cent of these toxins were 
neutralized by a monovalent streptococcic antiserum 
\s the result of a study of agglutination reactions, 
complement fixation reactions, precipitin reactions and 
tlie development ot antistreptolysin, Coburn demon- 
strated the development of bodies immune to Strepto- 
coccus hemoly ticus during the course of rheumatic 
fever The constant tinding of a high titer of anti- 
streptolvsin m the serum of jiatients with acute rheu- 
matic fever provides evidence that the rheumatic attack 
is initiated In Streptococcus hemolvticus It is found 
tint there is a close relationship between the time of 
ippear nice ol this antibodv in the serum and the wam- 
fi stations of netivitv ot the rheumatic process 

I his important undertaking provides strong evidence 
that the infectious agent initiating the rheumatic state is 
‘streptococcus lieinolv ticus Ii these observations can 
be continued bv other investigators the development ot 
spume methods ot prevention and treatment should be 
the mxt goal 1 be tact that effective antiserums have 
Ihui developed for the apparently closth related dis- 
vwe- scarlet fever and erv-qxh- -hot, Id stimulate 
nge'Tenis mejvnrv m tin- luld 


MOTTLED ENAMEL 

In 1901, Dr J M Eager 1 of the U S Public Health 
Service, then stationed at Naples, reported a peculiar 
condition of the enamel of the teeth among Italian 
emigrants, particularly those coming from Pozzuoli, a 
community about five miles from Naples This dental 
defect was called “denti di Chime,” after Prof Stefano 
Chiaie, who first described the condition From Eager s 
description it is recognized as being similar to the 
enamel defect found in various places m the United 
States and in other countries and now know n as 
“mottled enamel” The latter designation was first 


applied by Black 2 as a descriptive name for the con- 
dition According to his report, the essential injury is 
the appearance of the teeth, which are of normal form 
but not of normal color When not stained brown or 
yellow they are a ghastly', opaque white, which comes 
prominently into notice whenever the lips are opened 
In many cases the teeth appear absolutely black 
Mottled enamel is distinguished especially bv the 
absence of cementing substance between the enamel 
rods in the outer fourth, more or less, of the enamel, 
and a great variety of color is presented The outer 
glazed enamel surface, or Nasmyth's membrane is 
present and appears to be normal except in vvliat have 
been termed the “corroded” cases The associated 
pigmented or stained phase of mottled enamel is called 
‘ brown stain ” This brown stain does not occm in all 
cases of mottled enamel, and it seems to be limited to 
the labial surfaces of the upper incisors and cuspids 
Observations on children have indicated that enamel 
of the temporary' teeth that are formed before birth and 
are dependent on prenatal nutrition almost never show 
the defect under consideration As the permanent teeth 
do not begin to form until after birth, the mottled con- 
dition in them is apparently not related to maternal 
nutrition When the occurrence of mottled enamel in 
teetli became better recognized, it was apparent that 
the defect often had an endemic character Such an 
endemic area has been described 3 for the town ot 
Bauxite, Ark , which was established in 1901 to provide 
homes and a social environment for the employees of a 
mining company The original supply of water for 
domestic purposes came from shallow surface wells and 
a few springs A larger supply was required as the 
population increased and in 1909 a well with a depth 
of 255 feet was drilled and later two other wells were 
drilled close by Water from these wells was piped 
into the houses Dental examinations of the children 
in the town school disclosed no cases of the enamel 
defect that antedated the introduction of the deep well 
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water The oldest child found with the enamel mi i jA 21 

was born about the time the deep well water was time ° CS n °* appIy to the stains < "hich were at one 

introduced All children m the community who had matt) Tfi , man ? anese When the cause of 

used the deep well water during any considerable period nrntl ? ^ defimtely , d f t f rni,ned by the studies non 

of enamel formation exhibited this defect No person becomen i laboratones ’° Jt will doubtless 

m the community whose enamel had developed else to no Tl v T * * * Tt 15 ,nterestl ”S 

where exhibited the defect Some whn i * 1 } Pozzuoh is reported to have changed its 

residents of the community and attending school there ForTl *"1 t0 bC free fr ° m the defects noted 

actually lived beyond the distribution of the deep well waters ^ ”° ,ncnm,nat,ons of Sllrfa ce 

•”"* ’ ’ - P " aters or shallow veils such as form the drinkuw 


water and depended on the original shallow wells, 
exhibited only noimal enamel In all, 458 children 
from 5 to IS years of age were examined in the schools 
of Bauxite Mottled enamel of some teeth was found 
in 202 cases, or 44 per cent In evaluating this per- 
centage the investigators recall again the immunity of 
temporary teeth and also consider the imported 


v ater supply of most American communities 


PELLAGRA AND DIET 
Adequate appreciation of the extent of the prevalence 
and the real significance of pellagra in the United 
— States v as not awakened until the present century The 

nc mduals, by w Inch is meant those persons who had epidemic incidence of the disease in certain parts of the 
grown the enamel on such peimanent teeth as were country was pointed out by Searcy 1 m 1907 Pellagra 
erupted at the time of the examination elsewhere, before had probably occurred sporadically many years before 
econung residents of Bauxite If some local con- this but had escaped proper recognition There are 
dition at Bauxite was responsible for the defect, such indications that during the Civil War outbreaks of the 
enamel would of course be normal malady appeared in army camps and prisons At any 

This is a remarkable story It has been supplemented rate > u 1( bin the past generation pellagra has obtruded 
by later investigations in the same area A news item ltsG ^ mto prominence in tins country in the considera- 


from Arizona published a few months ago 4 indicated 
that at least forty-five communities uliere mottled 
enamel of the teeth is endemic have been revealed as the 
result of investigations carried on in the past year 
throughout the state About 110 public and fifty-five 
private water supplies have been analyzed Communi- 
ties with a population large enough to \\ arrant investi- 
gation were visited, and the occurrence or absence of 
mottled enamel was recorded Examination was made 
of the permanent teeth of school children, and the 
uater supply was sampled at the time of the examina- 
tion The majority of the communities m which 
mottled enamel was found lie along two rivers, the Gila 
and the San Pedro Dietary studies failed to indicate 
any deficiency that could account for the dental con- 
ditions However, analysis of the water from St David 
and other communities in which the condition was 
endemic showed abnormal amounts of fluorine When 
residue left after evaporation of the water was included 
in the ration of rats, a condition similar to mottled 
enamel, if not identical with it, was produced 

The occurrence of mottled teeth in Polk County, 
Iowa, has recently been reported 5 It seems likely that 
the defects began after the sinking of deep wells m this 
region and that the condition did not occur while 
shallow well w’ater w r as used This is substantiated by 
the fact that the cases so far noted have occurred in 
children born at approximately the tune u hen the deep 
wells ivere installed Heie too, the chemical evidence 
so far secured tends to incriminate fluorine compounds 


tion of the public health problems of the Southern 
states 

There are few students of the subject who will ven- 
ture the conclusion that the question of the etiology of 
pellagra is solved The older zeistic theory attributing 
the malady to an intoxication from spoiled maize has 
proved to be quite untenable Today the preponderance 
of opinion favors the conclusion that pellagra is to be 
classed among the so-called dietary deficiency diseases 
There is no complete accord regarding the food factor 
responsible for protection against the appearance of 
pellagra although many clinicians accept the view’s of 
the late Dr Joseph Goldberger and his associates of the 
U S Public Health Service implicating a vitamin 
Perhaps the difficulty in reaching complete accord is 
due to the possibility that pellagra is in many instances 
a syndrome presenting the composite result of several 
different deficiencies A few’ champions of an infec- 
tious origin of pellagra are still occasionally heard 
McLester 2 mentions the modified belief that the specific 
infection, if there is an inciting microbiotic agent, 
attacks only persons who, because of general mal- 
nutrition or of some more specific form of nutritional 
failure, are especially predisposed In any event there 
is assurance that an abundant, mixed diet is m most 
instances a prophylactic and a cure Sandels and 
Grady 3 have pointed out, after some experience in 
pellagrous districts, that the importance of diet in the 
prevention and treatment of pellagra is generally 
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accepted It is not yet clear, however, whether a 
specific dietary' deficiency is mvohed or whether the 
deficiency is of a more general nature, important pri- 
marily in lowering the body’s resistance to disease 
Medical opinion in the South is still divided, thougr 
the weight of evidence at present a\ adable supports the 
conception of a specific deficiency 

Dietary sur\e\s have been conducted in several 
regions or institutions w'here the incidence of pellagra 
has been high On this basis Goldberger, Wheeler and 
S\denstricker * suggested a few years ago that the 
seasonal appearance of pellagra may be correlated w ith 
variations m the food supply', if it is assumed that the 
winter season with its restricted diet serves as a long 
period of depletion A recent dietary' study in Leon 
County, Fla, by Sandels and Grady 3 of the Florida 
State College for Women in Tallahassee, is enlightening 
Careful comparisons were made of the diet of pel- 
lagrous and nonpellagrous families at four seasons of 
the year, namely, midwinter, spring late summer and 
fall Records of recurrences of pellagra m the families 
studied show' that the eruption appeared most fre- 
quently in March and April, before the increased food 
supply of the spring was available Comparison of the 
records of the pellagrous and the control groups shows 
significant differences in the use of milk and succulent 
vegetables, particularly m the fall and winter diets, with 
some indications of a difference in the use of eggs, 
cheese and fruit The use of lean meat and fish is 
similar m the tw o groups These investigators interpret 
their results as a confirmation of the earlier observa- 
tions of an inverse relationship between the use of milk 
and the incidence of pellagra, and an extension of these 
observations in showing the existence of a seasonal 
variation in the milk supply of the families studied, 
which is sufficientlv greater in the pellagrous diets to 


pellagra-like symptoms, arising regardless of geo- 
graphic locality as the result of voluntary or enforced 
severe dietary restriction Many of these are associated 
with some dysfunction of the alimentary tract 

Current Comment 

OROYA FEVER 

At last, apparently, investigators are beginning to 
penetrate the mystery' that has surrounded Oroya fever 
for more than forty years and that lias taxed the 
ingenuity of numerous workers since Daniel A Carrion 
m 1885 sacrificed his life to prove the identity of 
verruca peruana and Oroya fever In 1909 Barton 
discovered m the red cells of Oroy'a fever patients small, 
rodhke, definitely motile organisms, which subsequently 
were called Bartonella bacilhfomns and which he con- 
sidered the pathogenic agent of the disease Barton 
and several other investigators observed the frequency 
of associated secondary infections, particularly with the 
paratyphoid B bacillus, to which Barton, m 1912, 
frankly attributed the high mortality of the disease 
Monge insisted, however, that death was due to the 
extreme virulence of the verruca virus itself and that 
the paratyphoid B infection was just a terminal mani- 
festation and not the cause of the gravity' of the disease 
Ramon E Ribeyro 1 now presents a series of thirty-six 
cases of Oroya fever, nineteen of which he himself 
attended Of seventeen cases uncomplicated with para- 
typhoid B, sixteen were cured, including cases present-' 
mg malaria, dysentery, bronchopneumonia and typhus , 
one patient died from exanthematous typhus Of 
nineteen cases complicated with paratyphoid B, one was 
cured and eighteen proved fatal All these patients had 
an extreme degree of anemia, the erythrocyte count 
ranging between 620, 000 and 2,700,000, but the 
majority averaging about 1,500,000 Among his mne- 


constitute a significant difference between the dietary' 
practices of the two groups In these Florida records 
tlic use of milk for each adult male unit daily in the 
pellagrous and nonpellagrous families amounted to 6 S 
and 15 8 ounces respectively, in the winter, and 3 3 and 
14 6 ounces in the fall Onlv in the late summer did 
tha approximate equality (15 and 17 ounces) These 
facts support the dictum of Wheeler that in cases of 


borderline nutrition in which a slight unfavorable 
change m diet mav put the fanulv into the malnourished 
cla^s the milk supph mav lie the controlling factor in 
the appearance or noinppearanee of the disease In 
this connection phvsicians mav lie interested in the 
growing number of sporadic cases" of pellagra or 
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teen personal cases there were thirteen uncomplicated 
with paratyphoid B, of which twelve were cured, one 
patient dying of typhus, these thirteen cases belonged 
to the laboring class living under conditions that 
undoubtedly exposed them to previous immunizing 
attacks of typhoid and paratyphoid His remaining six 
eases were complicated with paratyphoid B and proved 
fatal , all the patients belonged to the better class and 


the probabilities are that their mode of living had pro- 
tected them against previous infection with typhoid 
or paratvphoid Ribevro concludes from his experience 
that anv case of Oroya fever complicated by para- 
tv pboid B is most likely to be fatal Until recently 
authors have stated the prognosis of Oroya fever as 
extremelv serious because none have made an attempt 
to separate the disease from its complications Some 
have based their statements on the inadequate inves- 
tigations of workers in the field whose conclusions thev 
thought acceptable Ron it is evident that Orova fev er 
offers a favorable prognosis regardless of the extent 
ot the destruction of the red blood corpuscles and it ,s 
not even necessarily fatal when complicatcd bvi malaria, 
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ch sentery, bionchopneumonia and exanthematous 
typhus As demonstrated by Ribeyro’s series of cases, 
the prognosis of plain Oroya fever is favorable , it is 
lesened in the complicated form but fatal when the 
complication is due to paratyphoid B bacillus A self 
evident corollary of these conclusions is the necessity 
of vaccinating against paratyphoid B all who are com- 
pelled to reside m or to travel through the infected 
districts 
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NEW FORMS OF MEDICAL PRACTICE 
11 Hospital Insurance Schemes 
PLANS IN THE UNITED STATES 

(Concluded from page 12o) 

The National Hospitalization System, Inc, is another nation- 
wide company engaged in the promotion of group hospitaliza- 
tion plans It has recently entered into a contract with 
St Paul s Hospital, Dallas, Texas, which has not continued 
for sufficient time to permit of any report as to results This 
contract, however, supersedes a previously existing plan of a 
similar character on the operation of which the hospital has 
reported the facts summarized m the accompanying table 

Risumc of Members of Dallas Methodist Hospital, Hospital- 
isation Given Members, and Monies Paid Hospital 
from Febi nary, 1931, to Oct 1, 1932 


1 Members in good standing 10/1/32 (2,510 men — 2,279 

women) 4 789 

2 Total members entered hospital during 1931 up to 

10/1/02 (179 men— 261 women) 453 

' Total number of dajs in hospital (1,778 men — 2,527 

women) 4,30S 

4 \venge number of days in hospital (men) 9 

5 Aicrige number of days in hospital (women) 9 68 

6 Average charge by hospital per day $ 5 92 

7 Average receipts by hospital per day 6 78 

S Total charge by hospital 25,493 79 

9 Total paid hospital (basis, $0 50 month) 29,209 10 

10 Net surplus to hospital 3,815 31 


The plan installed by the National Hospitalization System 
Inc collects §9 a year, for which St Paul’s Hospital agrees 
to give twenty-one days’ hospitalization annually, in a §5 
private or §4 50 semiprivate room, with 33*4 P er cent reduction 
on further care It does not include any medical or surgical 
fees, makes the customary exceptions of tuberculosis, chronic, 
contagious, mental and venereal diseases, and the contract also 
contains the usual provision that in case of epidemic or public 
disaster the hospital may discharge its obligation by refunding 
twice the amount paid by the insured during the previous twelve 
months Special emphasis is placed m the advertising on the 
fact that a member losing his position is permitted to retain 
lus insurance and continue to pay dues, and that free choice of 
doctor is permitted among the members of the Dallas Medical 
Society 

One leaflet distributed states on its cover that “St Paul’s 
Hospital now offers Complete (Group Plan) Hospitalization 
Service for only 2 l /_ cents per Day” The reading matter 
explains the limit of twenty-one days but says nothing of 
excluded diseases or of the reservation in case of epidemics 
The radio is also used as a method of advertising, but no report 
of the nature of such talks has been received 

\ number of hospitals in and around Newark N J , have 
formed the ‘Associated Hospitals of Essex County Inc” to 
install and operate a plan of joint hospitalization The fees are 
fixed at §10 a vear or 85 cents monthlv and the provisions ol 
the contract are almost identical with others already described 
except for a fifteen dav waiting period after the first payment 

It is also provided that ‘ Service will be rendered only upon 
authorization and request bv the subscriber’s personal physician, 
who must be a member of a Countv Medical Society m New 
lersey and/or acceptable to the hospital selected bv the sub- 
scriber During the period of hospitalization the subscriber 
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must be under the treatment and care of such phvsician in 
accordance with his staff privileges at the hospital selected bv 
the subscriber 

The “Associated Hospitals of Essex Countv, Inc” is an 
association not for pecuman profit, with wide powers, not onlv 
as to the management of the plan, but also to “aid and ass.st 
in the development of a health program for the communities 
ser\ed b} such hospital plan” 

The Hospital Conference of the Citv of New \ork is con- 
sidering a plan to embrace all the hospitals of tint citv Some 
of the proposed provisions are as follows 

Eicli individual of the group would contribute eiglitvfive cents i 
month or ten dollars a yen- through a pm roll deduction or as might 
he otherwise arranged The emploier would collect the payments and 
turn them over to a common hospital fund from which the hospitals 
furnishing the service would be reimbursed On its part each partici 
pating hospital would furnish these individuals, whenever necessarj 
AMth a maximum of twentj one dajs of care in semi pri\ ate necommoda 
tions The care would include beard, nursing use of operating room 
laborator} tests, X rajs anaesthetics drugs, and dressings attention 
of hospital medical staff and other hospital facilities, cxclusne of phjst 
cians or surgeons fees Inasmuch as the a\erage hospital staj is less 
than two weeks the three week period of free care has proved adequate 
Tiie onlj hospital cases not benefiting under the plan are chronic dis 
cases, mental troubles tuberculosis and contagious diseases, such as 
smallpox, which cannot he accepted in general hospitals Tins sen ice 
docs not apply to patients eligible to treatment under the Workmen j 
Compensation Act, but does applj to accidents and other illness B> 
giving the patient semi pm ate care the physician or surgeon can keep 
his personal contact and arrange his own terms for paiment with hi 3 
patient 

There are many minor variations of all these plans The 
Touro Infirman of New Orleans extends the privilege of a 
33*4 per cent discount, not onlv, as is customarv m mam such 
plans, to all hospital services bevond those provided in the con- 
tract, but also to dependents of those insured The rate is 
$10 a year, and the hospital deals onlv with emploved groups 

Among the provisions of the plan are “Free choice of plivsi- 
cians Personal relation preserved between patient and phvsi- 
cian Does not include doctors’ fees ” 

The plan of the Hahnemann Hospital in Philadelphia has 
much the same provisions Pavment bv emploved persons of 
§10 a vear insures thirty davs hospitalization v early in a semi- 
private ward In the beginning, a scheme was included for 
payment of phvsicians on a fixed fee schedule m return for an 
annual contribution of §15, but, owing to the opposition of the 
phvsicians to wliat they considered a form of contract practice, 
this was abandoned The present plan has been sharplv criti- 
cized by local physicians on the ground that a patient who bad 
received thirty days’ complete hospitalization in return for a 
payment of §10 would conclude that any fee charged for medi- 
cal or surgical services much above that amount would meet 
with objection as excessive and be difficult of collection 

The plans installed bv promoters are all mi ch on the same 
pattern as to the rates and the provisions of hospitalization, 
although some recent schemes are showing a tendenev to reduce 
contributions, which must result in deterioration of services or 
exploitation of the hospitals The amount of commission 
charged for installing and operating the plan m the schemes 
studied varies from 21 to 80 per cent In some cases there 
is a system of “reserves” that would seem to offer opportune / 
for the diversion of considerable additional sums into the 
pockets of the promoters 


CRITICISM 

The principal merits of such plans are the following 

1 Limitation of these schemes to hospital care with restric- 
tions as to length and character of services furnished and 
diseases covered makes possible more accurate actuarial calcu- 
lations than are applicable to general sickness service Con- 
fining the scope to cmplo\ed groups insures certain standards of 
health and income and reduces sales and collection expense 

2 Such schemes seem to afford, temporarilv, at least, regular 
financial support to the hospital it is claimed that thev vull 
tend to reduce fluctuations in the use of services and to dis- 
tribute the burden of cost among a large number, therein 
reducing the load on individuals 

3 If hospital standards are maintained, a fairlv high grade 
of care is assured 

4 It provides pavment of the costs of hospitalization for 
main patients who might otherwise he objects of cliaritv and 
a burden on the resources of the hospitals 
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Some of its present and prospective defects are that 
1 To a large extent such schemes are being installed as 
a result of a "tactics of desperation,” m which hard pressed 
hospitals are seeking "an) port in a storm’ This is a situa- 
tion in which hast) action is apt to create institutions and^ested 
rights and relations whose future effects ma) be far different 
from present expectations Such plans need careful considera- 
tion based on investigation and comparison of experiments non 
under na\ Examination of some of those already m existence 
and otlicrs m process of adoption gives ample evidence of the 
lack of such investigation and preparation 
i The adoption of such a plan b\ a single hospital or a group 
of hospitals, in. a tocaht), creates a division within the hospi- 
tal field and the medical profession and a feeling that such a 
plan bi creating an artificial monopol) through salesmanship 
and compulsion b) employ crs is able to exert “unfair compe- 
tition" on those hospitals outside the scheme This situation 
encourages the formation of rival groups and such undesirable 
forms of commercial competition as solicitation, underbidding 
and consequent deterioration of service It also destrovs free- 
dom of choice of pin siciatis and hospitals for as large a section 
of the population as ate induced to become contributors, 

3 All such plans tend to lessen the control of countv medical 
societies over medical practice and thus to decrease the effec- 
tiveness of the most important form of professional control of 
standards and ethics, while at the same time it increases the 
influence of lai commercial interests 
■1 Such plans tend to extend hospital care beiond its natural 
scope Patients who would ordinanlv be cared for bv a famih 
plnsician at home will insist on going to the hospital where 
thei feel thei haie alrcadi paid for care Bailor University 
Hospital found that teachers used their hospital privileges dur- 
ing vacation for rest and the treatment of ailments neglected 
during the teaching term This is an indication of a tendenci 
that has disrupted actuarial calculations in manv European 
si stems of health insurance When anj form of serv ice is paid 
for in advance there is a desire to secure the benefits Conse- 
quentlv, not onl> have morbidit) rates steadih increased under 
all such sv stems but great pressure is brought on plnsicians 
to certify to sickness so that the cash benefits mai be obtained 
It is at least probable that a similar pressure wall be exerted 
hi contributors to hospital insurance on attending physicians 
to secure hospital certification Should this tendenc) develop 
it would invalidate the calculations, none too accurate at 
present, on which schemes of hospital insurance are based, and 
aho tend to create some of the conflicts between patient and 
plnsician that have had such evil results in systems of general 
health insurance Where there is a choice of hospital, if the 
rales paid are such as to leave a surplus the hospital ma' be 
inclined to encourage such oierhospitahzation as a source of 
income 

f These plans make the hospital a "preferred creditor over 
the plnsicians and surgeons Unless the contract and the sales- 
men male it emphatically clear that the services of the physi- 
cian require additional pivment, manv patients will be led to 
believe that their contributions cover all expense during bos- 
pilahzatiou Experience has shown that hired salesmen solicit- 
ing contributions from firms and individuals mav not ontv 
neglect to )>omt out am such restrictions but ma\ seek to gne 
ihc impression that all medical care is covered bj the contnbu 
tions 

fi The cmploi ment of salesmen especially on commission 
which is a feature of main plans introduces all the elements 
ol commercial competition including sonic that arc considered 
unfair eicn in business Such plans depend on securing 
contracts tor future sales from a large sectmn 01 the market 
mr medical services and then «<mg t | lc monopoly s 0 secured 
to fix the terms of s„eh s C n,ce When this monopoly .s 
lumber buttressed by group and employment compulsmu deny- 
ing to the individual tor s 0 „i c tmie in the future the right to 
, k,r . m ? ml M ’; ,rn rii »«' medical service con | Itlon . 
arc e levied closely analogous to those that bale already fieeu 

th '"c'T 11 " "’ C rc ? iral Tri * Commission and 

1kU 1 mvmparameU nnld method 01 msurum 
It lure pit ouage as ye evfiewd Ivy tradmg stamps has Cn 
l> UMiIuen In Jayy m many states 

I Tin re are y.„, >bcr o. legal question- that do I)0 > s C em 

1,11 l, V ,,c,t ,Ih mvc'ticaud and leave mg , et w 
)M eel , , In the eu„, Can a hospital chartered "ufr 


profit ' enter into a scheme which, as do some of those offered 
bv promoters, promises considerable profits? Do these schemes 
constitute insurance? If so, will thei come under the various 
laws and regulatory bodies set up for control of insurance 
The legal provisions of the different states van w idely on this 
point and certainly should be examined bv an) hospital pro- 
posing to enter into such a scheme The exact legal obligations 
incurred bv the hospital through the contract with the con- 
tributor lack clear definition and interpretation In view ot 
the relation to insurance and to the prohibition ot some closely 
analogous forms of “unfair competition,” the ex-act responsi- 
bilities assumed under such a contract are far from clear 
Such arrangements make the physician certifying to the need 
of hospitalization a part of the contract and create relations 
in some vva)s different from those existing when such a con- 
tract does not exist 

8 The moment the sphere of commercial competition is per- 
mitted to invade the organization, direction and marketing of 
medical services, and especially if these functions are placed 
m profit-seeking commercial hands, the whole history of medi- 
cal practice has shown that deterioration in ethics and service 
mevitablj follows Rival schemes fight for survival bv lower- 
ing payments for professional services, bv more flamboyant 
advertising and exaggerated promises and b) giving inferior 
service 

9 Even new social arrangement tends to become a nucleus 
of much wider developments and to establish institutions, cus- 
toms and vested interests having an influence far bevond the 
immediate intentions of the founders This will almost cer- 
tain!) be true of hospital insurance The first tendenc), alreadi 
developed in several schemes, is to extend the scope of the 
scheme from hospitalization to general medical care The 
advantages and disadvantages of such general plans have 
alread) been' discussed here, but there are some especially 
undesirable features about the extension of a scheme planned 
for hospitalization, often managed by profit-seeking promoters 
and with no control bv organized medicine If general medical 
care for low-paid workers is to be placed on an insurance basis, 
it cerfainh should not be introduced incidentally through plans 
organized for other purposes and m wavs hostile to the best 
considered opinions of the organized medical profession 

10 The broad effect of all such plans is to shift the burden 
of hospital support from philanthropy and good will to assess- 
ment of low-paid workers One of the selling points made bi 
promoters ot such plans is that the surplus received from 
contributions mav be used to meet the expense of indigent care 
It is also urged that manv previously free bed wards ma) be 
changed to income-producing space Is it entire!) ethical for an 
institution to utilize philanthropic gifts to build such beds and 
then use them for producing income? This question may he 
purely academic at the present moment, but will it remain so 
m the future - 

11 Even with all the safeguards of the British sjstem most 
of which are absent from American schemes the question of 
control of hospital management b) lav organizers of con- 
tributor! schemes is becoming troublesome Does any one 
behcie that once a promoting organization perhaps of nation- 
wide scope, has through a si stem of contracts gained control 
of a large share of the market for hospital service it will 
hesitate to use that power to control hospital management' 

12 Confining the scope of the servree to empkned wage- 

workers leave- a large sechon of the population most m need 
of hospital care without protection a feature that m other 
countries has led to a demand for all-,„chisne compulson 
governmental action Is the pattern being created bv the present 
hospital schemes one that could be followed bv md, an exten- 
sion without the introduction of great Inrm to the medical 
profe-smn ind the public mcaical 

H Restricting of the scope to the employed means that , 
worker who contribute- to such a scheme lor I ‘ 

ineligible for ,ts benefits the momenf LTLe s a ' “b nX 
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14 Re,ercncc vlrcadi been made to the dancers of 
representation when salesmen are employed Pr a "vcallv Tfl 
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offered In many cases the divergence between such ad\ er- 
asing and the terms of the contract is greater than the 
Federal Trade Commission permits in business advertising 
15 If payments are made direct to the hospital or if the 
funds are held in open bank account by the commercial organi- 
zation promoting the scheme, there is, in some plans, no 
security that the scheme is sufficiently sound financial!} , or the 
funds so safeguarded that in case of failure the insured who 
had contributed for future care might not be left without 
lecourse This is especially true when a scheme is conducted 
either by a hospital or separate agency without propet sale- 
guards being set up to insure the safety of the funds 
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THE MILWAUKEE SESSION 
The Scientific Exhibit 

The Committee on Scientific Exhibit announces that those 
persons intending to read papers before various sections of 
the Scientific Assembly at the Milwaukee Session and who 
also wish to show the material illustrating those papers m 
the Scientific Exhibit should make application for space m 
the Scientific Exhibit before February 13, at which date appli- 
cations close Application blanks may be obtained from the 
Director, Scientific Exhibit, 535 Nortli Dearborn Street, 
Chicago 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 9 45 to 9 50 a m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 

January 23 Colds 

January 25 Don’t Hun This Risk 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o’clock over Station 
WBBM 

The subject for the week is as follows 

January 28 Burning the Candle at Both Ends 
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(PnVSICIANS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC J 


ALABAMA 

Society News — Dr Guy L Hunner, Baltimore, addressed 
the Jefferson County Medical Society, Dec 16, 1932, on "Cal- 
culus of the Upper Urinary Tract with Special Consideration of 

Recurring Stones " At the December meeting of the Jackson 

County Medical Society, Dr Willard H Steele, Chattanooga, 
among others, spoke on “Nonsurgical Management of Sinusitis 

Dr John O Rush, Mobile, addressed the Baldwin County 

Medical Society at Fairhope, Nov 3, 1932, on “Cystoscopic 
Treatment of Vomiting of Pregnancy” 


ARKANSAS 

Society News — Dr Russell A Hennessey, Memphis, 
addressed the Pulaski County Medical Society, Nov 28, 1932, 

on “Prostatic Resection” Speakers before the Arkansas 

County Medical Society' at its meeting in Stuttgart Nov 22, 
193? were Drs William T Pride, Memphis, on analgesia in 
obstetrics, Grayson E Tarkington Hot Springs, "Early 
Treatment of Syphilis,” and James S Speed, Memphis, Frac- 
tures of the Elbow ” 

Personal— Dr Walter M Matthews, Jr, has been appointed 
chief medical officer for the Little Rock regional office of the 
Veterans’ Administration, newspapers reported, Dec 4, 
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to succeed the late Dr Robert B Corney Dr Matthews 
who has been a resident of Little Rock since 1921, became 
connected with the administration m 1922 and has been chief 

the tuberculosis unit at the hospital since 1926 Dr am) 

^ r | Thomas B Blakely, Coal Hill, celebrated their golden 
wedding anniversary , Nov 19, 1932 


CALIFORNIA 

Changes in Health Officers — Dr Richard Heinz lias been 
appointed health officer of Pleasanton, succeeding the late 
Dr James Hallam Cope Dr Charles S Mitchell succeeds 
Vr Lewis L Seligman as health officer of Dmuba Dr Etta 
S Lund, Willows, has been appointed health officer of Glenn 
County to succeed Dr Frank M Lawson, Willows, and 
Dr Theodore Snypp, Auburn, health officer of Placer Counh 
succeeding Dr David M Kindopp, Colfax The public health 
work of San Joaquin, Fresno County, is now under the super- 
vision of the Fresno County Health Department, of which 
Dr James E Pendergrass, Clows, is health officer 

Popular Medical Lectures —Stanford University School of 
Medicine began its fifty -first course of illustrated popular 
medical lectures at Lane Hall, San Francisco, January 6, when 
Dr Arthur W Meyer, Palo Alto, spoke on “Ancient Man and 
Ape” In the second lecture, January 20, Dr Ray Lyman 
Wilbur, Washington, D C , discussed the work of the Com- 
mittee on the Costs of Medical Care Subsequent lectures will 
be given bv the following physicians 

Walter H Brown, Palo Alto, Results of a Study of Nursing Care of 
Middle Clashes February 3 

Herman M Adler, Berkeley, Psychiatry of Crime, February 1? 

Howard C NaiTziger, Brain Surgery, Its Beginning, Development and 
Present Dai Application March 3 

Alonzo E Taylor, Stanford University, Danger of Subnutrition During 
Business Depression, March 17 

Bill Introduced — A 18, to amend the chiropractic initia- 
tive act, proposes (1) that the secretary of the chiropractic 
examining board be paid an annual salary of §4,500, (2) that 
the board have authority to employ an attorney, an assistant 
secretary, and inspectors, at compensations to be fixed by the 
board, (3) that the board issue annually a directory of licensed 
chiropractors , (4) that the annual registration fee required of 
chiropractors be raised to §10, and the fee for licenses bv 
reciprocity to §100, and (5) that the board be authorized to 
enter into agreements of reciprocity with other states Since 
under the California constitution the legislature cannot amend 
the chiropractic practice act, which was adopted by the people 
under the initiative system, this bill, if enacted, is to take effect 
on the adoption of an amendment to the constitution authoriz- 
ing or ratifying its enactment by the legislature 


ILLINOIS 

Indicted for Murder by Abortion — Dr Anthony Michael 
Catania, 5258 West Division Street, Chicago, was indicted by 
the grand jury, Dec 28, 1932, on the charge of murder by 
abortion Dr Catania graduated in 1930 from Loyola Univer- 
sity School of Medicine, Chicago, and was licensed m Illinois 
m 1930 He was not a member of the Chicago Medical 
Society 

Society News — The Illinois Radiological Society will be 
addressed in lacksonville, January 22, bv Drs Edward L Jen- 
kinson and Leslie L Veseen, Chicago, on “Treatment of Lesions 
of the Prostate” and “Pathological Conditions of the Kidney,” 

respectively Dr Robert H Herbst, Chicago, addressed the 

Kankakee Medical Society', January 12, on “Transurethral 

Electroresection of the Prostate Gland” Dr Olin West, 

Chicago, discussed the report of the Committee on the Costs 
of Medical Care before the Sangamon County Medical Society 

in Springfield, January 19 At a meeting of the McLean 

County Medical Society, January 10, Dr Maximilian J 
Hubeny, Chicago, spoke on “Hypertrophic Spondylitis Accom- 
panied by Radiculitis ” 

Chicago 

Society News— Dr Arthur Stemdler, Iowa City, addressed 
the Institute of Traumatic Surgery, January 11, on “Disability 
Following Simple Fracture at the Wrist”, Dr Hiram Winnctt 
Orr, Lincoln, Neb, ‘Problems of Chronic Osteomyelitis, and 
Dr Fremont A Chandler, “Lesions of the Isthmus of the 
Lower Lumbar Vertebrae ” Dr Harrv Fricdcnwald, Balti- 

more spoke before the Chicago Ophthalmological Socictv, 
January 6, on “Retinal Vascular Disease, Its Relation to 
General Vascular Disease, with Special Reference to Hyper- 
tension” Speakers before the Chicago Surgica Socictv, Jan- 

uary 6, included Drs Edward Starr Judd, Rochester, Minn, 
on surgerv of the biliary tract, and Ralph B Bcltman^ and 
Robert S Baldwin, “Retrograde Jejunal Intussusception 
Dr George Waldbott, Detroit addressed the Chicago Society 
of Allergy , Januarv 16, on “The Allergic Thymic Child 
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INDIANA 

Personal -Dr Charles C Dubois, formerly health officer 
of Warsaw, was elected mayor, December 1- Dr O 
H Botts has been appointed medical officer in charge 
Veterans’ Administration Hospital, near Marion 

Bill Introduced -H 20, to amend the workmens compen- 
sation act, proposes ( 1 ) that the employer of an employee 
injured in an industrial accident furnish J or f , day® jifter 

the injury the necessary medical care and that therea ter 
industrial board may require the employer to furnish medical 
care for an additional period not limited in the bill, and U) 
that m an emergency, or if the employer fails to provide 
necessary care, or for any other good reason the employ ee 
may choose his own physician, the employer being liable to 
the sen ices rendered 

Society News— The Indianapolis Medical Society will be 
addressed, January 24, by Drs Carl H McCaskey on at* 
emoma of the Tongue”, Matthew Winters, Comparative 
Study of To\oid and Toxin-Antitoxin Immunization Against 
Diphtheria’ and Charles A Weller, "Hernia and Postopera- 
tuc Complications” Speakers at the January 31 meeting will 
be Drs John Kent Leasure on "Tuberculosis of the Larynx 
with Unusual Case Reports”, Delbert O Kearby, 'Papilloma 
of Larynx,” and Barnard J Larkin, “Ocular Manifestations 
of General Diseases ” Dr Walter F Kelly was recently elected 

president of the society Mr H J Anshnger Washington, 

D C, spoke before a joint meeting of the Terre Haute Acad- 
cmy of Medicine, Vigo County Medical Society and the Fifth 
District Medical Society, Dec. 2, 1932, on “The Narcotic 

Traffic” Dr John H Wan el, Indianapolis, addressed the 

Rush County Medical Society recently on ‘ Home Management 
of Diabetes ” 


KANSAS 

Bill Introduced — H 6 , to amend the law regulating the 
production and distribution of peyote, agava amencana, and 
cannabis indica (marihuana), proposes ( 1 ) to correct certain 
errors of spelling in the original act and ( 2 ) to make any 
notation of the act a felonv, instead of a misdemeanor, with 
increased penalties 

Society News — A symposium on tuberculosis was con- 
ducted before the Sedgwick County Medical Society, January 
17 b\ Drs Thomas S Tinnev, Arthur E Bence, Rene M 
Gouldncr Carl R Burhcad and Llovd P Warren, Wichita 
Drs Ralph W Htssem and C Alexander Hellwig, Wichita, 
addressed the societv, January 3 on “Transurethral Prostatec- 
tomy ’ and “Pathology and Blood Chemistry of Prostatic 
Hvpcrtropliy,” respectively 


MAINE 

Bill Introduced — S 1, covering 472 sections is a proposed 
code of health and welfare legislation to replace and supplement 
similar legislation now m force in the state 

Society News— Dr Adam P Leighton, Jr, Portland, was 
elected president of the Cumberland County Medical Associa- 
tion at its annual meeting in Portland Dec 30, 1932 and Dr 
William Holt reelected secretarv Malpractice was the general 
topic for discussion The speakers included Dr Edvalle G 
Abbott Portland Chief Justice William R Pattangall and 

Judge Sidnev St P Tlnxter Dr Chanmng Trothingham 

Boston addressed the Penobscot Countv Medical Association 
Dec 20 1032, on controversial problems of diagnosis and 
treatment 

MARYLAND 

iv D v. I hayer Body to Science — In his will. 

Dr William Svdnev Thaver, professor emeritus of medicine 
Films Hopkins Umversitv School of Medicine requested that 
a nccropsv be performed on Ins hods at the cartiest possible 
moment after death Dr Thaver died Dec 10 1932 He 
suggested that the circumstances of a complete anosmia” which 
lie lnd endured since a resection of his nasal septum about 
Jmtrtccn vears ago might lie of scientific interest Dr Thaver 
lett lus collection of inulical boohs to the \\ clcli I ihrarv at 
lolms Hophms and valuable prints to Harvard Umversitv 


MASSACHUSETTS 

M wm r ™ Uw W ood former ass,s ta , 
director of the Ma acluisctrt General Hospual is the ne 
dim u r of Me I can Hospual Belmont succeeding Dr kerne' 
1 TrtVtun — -Dr Chanmng I rotlungliam has 
a Mvnlc Uirm.nl profc'Wr of n cdicme in 1 -J .i 7 ^ ' 

v.cdual khv, ellectivc 
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of the medical department of the Faulkner Hospita , J 

pi,, n Dr Reginald Fitz, associate professor of medicine at 

Harvard University Medical School, Boston, has been electee 
2 membership on the National Board of Medical Examiners 
Free Medical Lectures —A course of free public lectures 
on medical subjects, offered by the faculty of ^ medicine of Har- 
vard Umversitv was begun, January' 8 , when N V\ I raaa 
spoke on "Balancing Your Health Budget ’ Dr Vi illiain B 
Castle spoke, January 15, on anemia The follow ^ speakers 
will be heard m subsequent lectures, according to the report 
Dr George H Bigelow January 22 The Depression and Health 
Dr Walter B Lancaster, January 29, Sparing the Ljcs 
Dr Gustave P Grabfield, February 5 Rheumatism . . 

George H Wright T> V k February 12 Color Changes in the Mouth 
and Teeth An Aid in Diagnosis of Sjstemic disease. 

Dr William H Robe} Febrnarv 19 Let the Head Govern the Heart. 
Dr Henry R Viets February 26 Nerve Nerves and Neixmisness 
Dr Everard L Oliver March 5 Care of the Skin and Scalp 
Dr Shields Warren March 12 Cancer and Radiation Therapy 
Dr Randall Clifford March 19 The Tuberculosis Problem Today 
rv. vv r. gmUltr. March 26 A Discussion of the Common Cold 


Bills Introduced— H 311 proposes to create in the state 
department of public health u a division of therapeutics after 
the plan of the Federal Government Periodical examinations 
shall be held for applicants who desire to become practitioners 
in public or private service Certificates shall be issued to those 
xvho qualify No owe except, those who shall qualify shall prac- 
tice therapeutics as specified under this act ” H 245 proposes 
to create a system of compulsory physical education in the 
schools and colleges of the state H 106, to amend the medical 
practice act, proposes that applicants for licenses must have 
received the degree of doctor of medicine from medical schools 
approved by the board of registration in medicine The present 
law requires applicants to have received that degree from a medi- 
cal school “which gives a full four years’ course of instruction of 
not less than thirty-six weeks m each year” H 116, to amend 
the pharmacy practice act, proposes to raise from §10 to §25 
the fee required of those applicants who seek to be registered 
without examination. H 208 proposes to authorize the Mid- 
dlesex College of Medicine and Surgery to confer the degree 
of doctor of dental medicine H 365 proposes that any person 
feeling aggrieved by any decision of any of the boards of 
registration in medicine, pharmacy, or veterinary medicine, or 
of the hoard of dental examiners, may appeal to the superior 
court of the county in which such person resides, after receiv- 
ing notice from the board of the decision objected to Under 
the present law the appeal is taken directly to the Supreme 
Judicial Court H 446 proposes (1) to require the consent of 
a patient before a physician may remove any organ of the body 
and to require the physician to submit to the patient a written 
explanation as to the necessity for its removal, and ( 2 ) to 
require the preservation of all organs removed from a patients 
bodv until the patient directs their disposal H 477 proposes 
that every receptacle containing coal tar benzine shall be 
marked with the word “benzol” and with the word “poison” 
and every receptacle in which is kept any material containing 
benzol shall be labeled to indicate within 1 per cent the pro- 
portion of benzol incorporated in the mixture and with the 
word “poison” 


Hospital News —The new three story receiving unit hospital 
at Ionia State Hospital, Ionia, was dedicated, October 24 
Bills Introduced — H 50 proposes to amend the law pro- 
hibiting adulteration or misbranding in the manufacture and sale 
^ « ono g prod . ucts b -' repealing the section which 
i u annual appropriation for the enforcement of 

the act H 66 proposes to repeal the law providing for a 
homeopathic medical department at the University of Michigan 
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MINNESOTA 

Mueller Sentenced to Prison —Dr Philip Mueller, Min- 
neapolis, was sentenced, Dec 16, 1932, by Judge Leary of the 
district court to from ten to forty years m the state prison at 
Millwater for manslaughter in the first degree The penalti 
for this charge is from five to twenty years, but Mueller having 
a prior conviction for the same offense in 1912 was sentenced 
under the habitual criminal act to a double penalty Mueller 
is reported to have performed an abortion, Nov 25, 1932, on 
a 24 fear old woman of St Paul, whose death occurred Nov 27, 
1932 He was arrested, Dec 7, 1932 Mueller’s license to prac- 
tice medicine was revoked by the state board of medical 
examiners m December, 1930, because of habitual indulgence 
in the use of morphine He was also tried for manslaughter 
in 1931, but the jury disagreed He is 71 years old 

MISSOURI 

Hodgen Lecture —Dr Frank C Mann, Rochester, Mum, 
ga\c the annual Hodgen Lecture of the St Louis Surgical 
Society, January 10 His subject was "Observations upon the 
Experimentally Produced Peptic Ulcer ” 

Dr Jab ez Jackson Health Director of Kansas City — 
Dr Jabez N Jackson assumed the position of health director of 
Kansas City, Dec 27,1932 The Jackson County Medical Societv 
adopted a resolution endorsing the appointment of Dr Jackson 
This is Dr Jackson’s first contact in public health work, his 
previous experience having been mainly in the field of surgery 
Early in lus career, he held various college teaching posi- 
tions He has also been president of the Western Surgical 
Association, Missouri State Medical Association, Medical 
Association of the Southwest the Kansas City Acadcmv ot 
Medicine, and the American Medical Association 

Society News — Dr Edgar W Spmzig addressed the St 
Louis Medical Societj, Dec 6, 1932, on ‘‘Importance of the 
Roentgenological Diagnosis of Spontaneous and Traumatic 
Pneumoperitoneum” , also at this meeting a sy mposium on car- 
diovascular episodes of middle life was conducted by Drs 
Ralph A Kinsella, Elsworth S Smith and Oswald P Falk 
Dr Fiank J V Krebs was elected president of the society, 
November 25, succeeding Dr Francis L Reder At a meet- 
ing of the Jackson County Medical Society m Kansas Citv, 
December 20, Drs George H Tluele, Jr , spoke on “Common 
Fallacies in Diagnosis and Treatment of Rectal Disease,” and 
Frederick B Campbell, “Relation of Diseases of the Rectum 

to General Medicine” Dr Harry L White, St Louis, 

addressed the Kansas Citv Academy of Medicine, December 
16, on “Recent Contributions to the Physiology of the Kid- 
neys ” The Nodaw'ay County Medical Society celebrated the 

sixtieth anniversary of its organization, November 11, in 
Maryville Dr Eugene L Crowson, Pickering, discussed the 
“Early Days of the Nodaw’ay County Medical Society” , 
Dr William Wallis, Maryville "Practice of Medicine m 
Nodaway County a Half-Century Ago,” and Dr Charles D 
Humberd, Barnard, “High Spots from the Old Minute-Books ” 

NEBRASKA 

Number of Professional Licenses Issued — Governor 
Bryan stated, among other things, in his message to the legisla- 
ture that in the period from Dec 1, 1931, to Dec 1, 1932 the 
bureau of examining boards in the department of public welfare 
had issued 72 licenses to practice medicine, 3 to practice oste- 
opathy, none to practice chiropractic, 176 to practice nursing, 39 
to practice dentistry, 51 to practice pharmacy, 5 to practice 
chiropody, and 3 to practice optometry According to the 
governor, the total number of practitioners licensed to practice 
m the state, Dec 1, 1932, was as follows physicians and 
surgeons, 2,126, osteopaths, 267, cluropractoi s, 367, nurses 
1,385, dentists, 1,204, pharmacists, 2,518, chiropodists, 51, and 
optometrists, 399 

NEW HAMPSHIRE 

Bill Introduced — H 13 proposes to amend the provisions 
of the food and drug law with respect to misbranding so a> 
to include cosmetics and disinfectants and so tint labels need 
not bear statements of the quantitv or proportion of alcohol 
contained m the packages to which thev are afhxed 

NEW JERSEY 

Society News— Dr John A Kolmer, Philadelphia, 
addressed the Atlantic Countv Medical Society, Atlantic Citv, 
January 13 on “Present Status of Knowledge of the Proplw- 

laxis and Treatment of Infantile Parahsis Dr Edgar 

Maver, Saranac Lake X 'll addressed the Hudson Count; 
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Jav 21, ]93j 


lutuicai oocietv , jersey City, January 3, on "The Cavit; m 
Pulmonary Tuberculosis and Its Treatment” — —Dr Leuelhs 
c VI’ ® a JI )IT!0re » addressed the Middlesex Count; Medicil 
Society New Brunswick Dec 21, 1932, on “Preventive Medic,,, c 
from the Standpoint of the Internist Its Value to Public 

Health Drs John F Hagerty, Newark, and Natlnn B 

\ an Etten, New Vork, addressed the Essex County Medical 
Society, Newark, January 12, on specialism and cost of medical 

care, respectively Drs Charles Hendee Smith and Luc; D 

P Sutton, New Vork, addressed the Bergen Count; Medical 
society, January 10, on modern treatment of chorea 


Tuberculosis Institute — The Bergen Count; Medical 
Society' and the Bergen County Tuberculosis Department are 
offering to phvsicians a graduate institute on tuberculosis at 
Bergen Pines,” Bergen County Hospital, Ridgewood Dr 
Esmond R Long, Philadelphia, gave the first lecture, Januarv 
6, on pathologv and pathogenesis, Dr Frederic Maurice 
McPhedran, Philadelphia, the second, January 13, on roentgen 
and physical diagnosis and Dr James Burns Amberson, Jr, 
New York, the third, January 20 on svmptomatolog; and' 
clinical course Coming lectures will be as follows 


Dr James Alexander Miller New York, nontulierailous disense of 
the chest and differentia! diagnosis January 27 

Dr Samuel B English, Glen Gardner, childhood tuberculosis, Feb- 
ruary 2 or 3 

Dr William Charles While Washington, D C , latest developments 
m tuberculosis February 16 

Dr Berthold S Poliak, Secaucus, treatment of tuberculosis, Teh 
ruary 24 


NEW MEXICO 

Society News — Judge Milton J Helmick addressed the 
Bernalillo County Medical Society, Albuquerque, Dec 8, 1932, 

on “Where Law and Medicine Meet” Drs Francis C 

Goodwin and Adolf W Multhauf, El Paso, Texas, addressed 
the Grant County Medical Society, Silver City r , Nov 15, 1932, 
on common disorders of the feet and on transurethral prostatic 
resection 


NEW YORK 

Society News — Dr Lerov W Hubbard, Warm Springs, 
Ga , addressed the Bioome County Medical Society, Bingham- 
ton, January 3, on poliomyelitis Dr Harry S Fish, Sayre, 

Pa, discussed the diagnostic value of the x-rays at a meeting 
of the Tioga Countv Medical Society, Ovvego, Dec 13, 1932 

Bills Introduced — A 72, to amend the workmen’s com- 
pensation act, proposes, in effect, to make compensable anv 
occupational disease contracted in any employment covered by 
the act A 63 proposes to prohibit any r experiment or investi- 
gation on a live dog A 145, to amend the workmen’s com- 
pensation act proposes to permit an employee injured m an 
industrial accident to select his own physician and to procure 
other necessary medical and nursing services, at the expense 
of his emplover 

New York City 

Food Exposition — Plans for an exposition to show the 
relation of food to health, April 3-8, at the Grand Central 
Palace, have been announced Among members of the advisory 
council of the New York Food and Health Exposition, which 
sponsors the exhibit are Drs Alfred F Hess New York, and 
Milton J Roscnau, Boston, Elmer V McCollum, ScD, Balti- 
more, and Lafayette B Mendel, PhD, New Haven, Conn 
Dr Coley Honored — The medical board of Memorial 
Hospital sponsored a testimonial dinner to Dr William B Cole; 
at the Waldorf-Astoria, on his sixty-second birthday, January 
12, marking his retirement after forty -one years’ service on 
the hospital staff Dr John M T Finney, Baltimore, was 
toastmaster and speakers were Drs Charles Mayo Rochester, 
Minn , George D Stewart and Janies Ewing and Frederick S 
Jones, dean emeritus, Yale University', New Haven, Conn 
Social Hygiene Conference — The annual regional confer- 
ence of the American Social Hvgiene Association for New 
York state and city' agencies will be held in New York, Jan- 
uary 26 Discussions will be held on “Quacken in New York 
Citv ” Clinic Problems Relating to Syphilis and Gonorrhea ” 
and ‘Sex Education and Mental Hvgiene” Among the speak- 
ers announced on the tentative program are Drs Alee N 
Thomson Alfred C Beck, Shirlev Wvnne Ira S Wile and 
Nathan B Van Etten all of New' York William V White 
Washington D C , Thomas Parran, Ir, Albany, and Charlcs- 
Edvvard A Winslow Dr P H New Haven, Conn 

Dr Schick Honored — The annual gold medal awarded b; 
Phi Lambda Kappa for conspicuous achievement in the medical 
sciences was presented to Dr Bela Schick in recognition ot 
his work on diphtheria The award was made at the annual 
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Courses for Practitioners —Nine courses for ffua'ified 

m medicine of Columbia University The courses, beginning 
lanuarv 30 and continuing to March 25, include diagnosis 
and treatment of chronic diseases of the lungs and pleura 
diseases of metabolism, diabetes and nephritis , chronic diseases 
of the heart and aorta, clinical electrocardiography, clinical 
radiology of the heart and great vessels roentgen diagnosis 
chronic diseases of the nervous system, physical therapy, an 
the diagnosis, pathology and radiotherapy of cancer Apphca- 
tion should be made to Dr Alan R Anderson, secretary of the 
board, Columbia University, 630 West One Hundred and 
Si\t\ -Eighth Street 

NORTH CAROLINA 

Personal— Dr Clarence A Shore, director of the State 
Laboratory of Hygiene, Raleigh, completed twenty -five years 
in that position in December Dr Shore was instructor at the 
University of North Carolina before going to Raleigh in 
December, 1907 

OHIO 

Bills Introduced — S 8 proposes to provide for the asex- 
ualization of certain classes of socially inadequate inmates of 
state institutions S 9 proposes to amend the state prohibition 
hvv so as to permit physicians to prescribe alcoholic liquor 
under the same general restrictions that are imposed by the 
Volstead Act and regulations promulgated thereunder 

Changes in State Health Department —Reorganization of 
the state health department into six divisions instead of nine 
was announced n December, 1932 by Dr Harry G Southard, 
state health officer Dr Emery R Hayhurst Columbus, for- 
mer!} consultant in the division of industrial hygiene, lias been 
made chief of that division. Dr Elgie R Shaffer was made 
chief of the child hygiene divison, and Dr Rea es W De Crow 
Portsmouth succeeds Dr Shaffer as head of the bureau of local 
health organization 

Statement of Council on Committee Report — In an offi- 
cial statement on the final report of the Committee on the Costs 
' of Medical Care, the council of the Ohio State Medical Asso- 
ciation announced its agreement with the minority section of 
the report The statement says that the majority report prac- 
tical ignores tiic fact that the medical profession is well 
organized in scientific societies countv and state, with the 
pnninri purpose under its constitution of promoting tile science 
and art of medicine and the protection of public health The 
council advocated (1) pavment locally for services to the indi- 
gent (2) evaluation and coordination of medical service bv 
local communities (3) coordination of urban and rural ser- 
vices, H) restoration of the general pracfitioner to the central 
place in medical practice (5) opposition to corporate practice 
of medicine and (6) careful trial of methods that can be rightlv 
fitted into present institutions and agencies without interfering 
with the fundamentals of medical practice 

Society News — Dr Arthur T McCormack state health 
officer of Kcntuckv I ouisvillc, addressed tfie Cleveland Acad- 
um of Medicine Dec 16 1932 on ' Public Health— A Respon- 
sibility of the Medical Profession Drs Torald Sollmann 
ami Harold \ Cole and Katharine I Henderson \B amon,, 
other addressed a joint meeting of the experimental medicine 
section of the academv and the Cleveland section of the Societv 
for 1 xpcrimental Mcdicmc and Pathologv Dec 9 1932 on a 

studv ot tile ever tion of bismuth Dr Charles T Gcschick- 

tcr Baltimore was the gued sjieaker at the annual meetuv 
ot the Luton Medical \ssociatton m \kron lanuarv 11 defiv- 
erun. two addresses on pathologie changes of bone and on 
tinhuiaut conditions Dr Mexandcr P Ormond Stow Roll 
H Marl with \ mccnt C Mallov and Robert T Allison |r 

Uron reviewed medical progress m 1032 Dr Curtis I 

Bah »»orc addressed ,h c Cmcinnati \cademv ot 
Medium lanuarv 1(. on Hodchan s Discs c- Dr Michael 
-sun Kearns w.U s^g lanuarv to on Relatmnslnn of ifi- 

! Mo-ln .Ins U ’ M °' i,COk ’ in ’ Probkm S ''.id Dr I cor, Sch.ff 
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weed except on the prescription of a lawfully autnonzea prac 
of medicine, dent, strj or veterinary medicine H 48, 
to amend the law authorizing the governor to prescribe regu- 
lations for the sale of alcohol to hospitals, dimes ^atones 
and other scientific institutions, proposes 

from federal bonded warehouses or from wholesale drug houses, 
in compliance with the laws of the United States bv hospitals, 
clinics or laboratories for routine medical use, mav be trans- 
ferred without a permit being first secured from the governor 
or without the purchaser being bonded under the provisions of 
the law 

OREGON 

Personal — Dr Alfred B Peacock, Marshfield, was recently 

elected major of the town Dr Robert C Coffey, Portland, 

was made an honorary member of the French ana Italian 
societies of urology and surgery during a recent trip abroad 


PENNSYLVANIA 

Annual Meeting— Dr Dean Lewis, Baltimore, President- 
Elect of the American Medical Association, and Dr Ohn West, 
Chicago, secretary of the Association, addressed the Lv coming 
County Medical Society at its annual meeting, January 11, at 
Williamsport on “Tumors of Bone” and “Social and Economic 
Problems of Modem Medicine,” respectively Dr Lewis also 
spoke at the annual banquet in the evening on “The Modem 
Challenge to the Medical Profession,” and Dr West on “The 
Functions of County Medical Organizations ” 

Graduate Study Day — The second “Post Graduate Studv 
Day” at Geismger Memorial Hospital, Danville, was held, Nov 
30, 1932 A symposium on nontuberculous lesions of the chest 
was presented by Drs Francis D W Lukens Philadelphia, 
Ross K Childerhose, Allenwood, Carl E Ervin, Francis W 
Davison Edward McG Hedgpeth, Claude W Ashley and 
Robert Y Grone The afternoon was devoted to a symposium 
on organic diseases of the stomach in which the participants 
were Drs Thomas Grier Miller, Philadelphia, Harold L Foss, 
Henry F Hunt and Sydney J Haw lev 

Society News — Dr George A Holliday addressed the 

Pittsburgh Urological Association, January 13, on syphilis 

Dr Ohn West, secretary and general manager of the Ameri- 
can Medical Association, addressed phvsicians of the sixth 
councilor district, January 10, at Altoona, on social and eco- 
nomic problems of modern medicine The Mercer Counti 

Medical Society recently adopted a resolution commendipg the 
action of the members who filed the minority report of the 

Committee on the Costs of Medical Care. The tuenty -seventh 

annua! conference of secretaries of county r medical societies and 
medical editors was held m Harrisburg, Dec. 6 1932 Among 
other speakers Dr Walter F Donaldson Pittsburgh, spoke on 
The Rights of the Medical Profession” and Dr Donald 
Guthrie Sayre, on “Important Responsibilities of the Medical 

Profession" Dr Maurice C Pmcoffs, Baltimore addressed 

the York County Medical Society, York, Dec 17, 1932, on 
“Tvphus and Typhus-like Fevers” 

Philadelphia 

Hospital News — Dedication of the new Greathcart Mater- 
mtv Building an add ‘.on to Temple University Hospital, took 
place Dec 13, 1932 with ceremonies at which Drs Jesse O 
Arnold and Ralph M Tyson were the principal speakers 
Personal Dr Charles W Burr, professor of neurology at 
the Umversitv of Pennsylvania Graduate School of Medicine 
has presented 19 000 volumes from lus general librarv to the 

’ I u , Ha r C > E ' ert K . cnfi 'g has been appointed 
dean of the school of pbarmaev of Temple University suc- 
ceeding the late Dr lohn R Mmehart C 

Pharmacy Night — The Philadelphia Count, Medical 
Socictv will hold a joint meeting with the Philadelphia Assn 

Dr ” ES ” te ' 25 AoiS, Jl'fe 

of rh3n ™' 

Drs Hugo Roesler and ^sepT Woft “d $”<5* ot 


198 


MEDICAL NEWS 


loix \ \, v 
JsN It),.. 


the clinic, which will he open two evenings each week for 
examination and treatment of employed persons who cannot 
attend day clinics Dr Herbert M Evans, Herzstein pro- 

lessor of biology, University of California Medical School, 
Berkeley, delivered the annual Alpha Omega Alpha Lecture of 
Jefferson Medical College, January 11 , on “Hormones of the 
Anterior Hypophysis ” 

SOUTH CAROLINA 

Society News— The Cherokee County Medical Society was 
reorganized at a meeting in Gaffney, Dec 1 , 1932, at which 
physicians of the county were entertained by Dr and Mrs John 

H Cathcart Dr James D Whaley, Charleston, was elected 

president of the South Carolina Urological Association at the 
annual meeting in Florence, November 1 , and Dr Paul W 

Sanders, Jr Charleston, secretary The Marlboro Countv 

Medical Society held its annual meeting, January 11 , m 
Bennettsville Among the speakers were Drs James R Young, 
Anderson, president, South Carolina Medical Association, on 
“Management of Skull Fractures and Brain Injuries”, Hamilton 
W McKay, Charlotte, N C , “Pediatric Urology” , Edgar A 
Hmes, Seneca, secretary of the state medical association, “1933 
and Its Unusual Challenge to Organized Medicine ” 

SOUTH DAKOTA 

Personal — Dr Floyd Coslett, assistant superintendent, South 
Dakota State Sanatorium for Tuberculosis, Sanator, will suc- 
ceed the late Dr Rolhn E Woodworth as superintendent of 
the institution 

Bills Introduced — H 3, to amend the pharmacy practice 
act, proposes ( 1 ) to permit persons other than registered phar- 
macists to sell in original packages patent or proprietary medi- 
cines and ( 2 ) to permit any person of good moral character 
who conducts a retail place of business to be licensed annually 
by the state board of pharmacy to sell in original packages 
simple household remedies H 2 proposes to require applicants 
for licenses to practice any form of the healing art, as a condi- 
tion precedent to examination bv their respective licensing 
boards, to pass examinations in anatomy, physiology cliemistn, 
bactekiologj and pathology, to be given bv a board of examiners 
1 J 1 the basic sciences, none of whose members shall be a licensed 
practitioner of the healing art or any branch thereof 

Society News — Dr Augustus G Pohlman, dean, Univer- 
sity of South Dakota School of Medicine, Vermilion, addressed 
the Sioux Falls District Medical Society, Sioux Falls, Dec 13, 

1932, on “The Heredity-Environment-Endocrine Complex ” 

Drs James F Taylor, Sioux City, Iowa, and Hermenegild 
Klima, Tyndall, among others, addressed the Yankton District 
Medical Society, Dec 16, 1932, on “Misplaced Placentas and 
the Effect on Labor” and “Undulant Fever in South Dakota ” 

respectively At the semiannual meeting of the South Dakota 

Academy of Ophthalmology and Otolaryngology in Mitchell, 
Dec 4, 1932, speakers included Drs Charles E Yates, Lawrence, 
Kan , on trachoma , Ralph K Miller, Madison, osteomyelitis of 
the petrous portion of the temporal bone, and John B Gregg, 
Sioux Falls, intra-ocular tumors Dr Charles N Spratt, 
Minneapolis, presented motion pictures on cataract and glaucoma, 
and Dr Ray A Kelly, Mitchell, presented cases of carcinoma 
of the eyeball and thrombosis of the retinal artery 

TENNESSEE 

Bills Introduced — H 26 and S 48 propose to create a state 
department of criminal identification and apprehension to be 
given the duty of acquiring, collecting, classifying and preserving 
criminal identification records 

Society News — Dr James B Neil addressed the Knox 
County Medical Society, Knoxville, Dec 6 , 1932, on treatment 

of prostatic obstruction Dr Tom B Zerfoss addressed the 

Nashville Academy of Medicine, Dec 6 , 1932, on acute infec- 
tious mononucleosis 

Health at Nashville —Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended January 7, indicate 
that the highest mortality rate (23 1) appears for Nashville, 
and the rate for the group of cities as a whole 13 6 The 
mortality rate for Nashulle for the corresponding week in 
1932 was 16, and that for the group of cities 13 The general 
death rate for the eighty-five cities for the fifty-two weeks of 
2930 W as 112 compared with 118 for 1931 Caution should 
be used in the interpretation of weekly figures as they fluctuate 
widely The fact that some cities are hospital centers for large 
areas outside the citv limits or that thev have large Negro 
populations may tend to increase the death rate 


TEXAS 

Dallas Clinical Conference —The Dallas Southern Clin- 
ical Society has announced that the fifth spring clinical con- 

RMprV'f 1 b mi leld ' March P" 31 - WJt]l headquarters at the 
Baker Hotel The program will include general assemblies each 

morning, graduate lectures, round table luncheons, afternoon 
clinics, an open meeting the first evening, and four evemne 
symposiums Speakers announced are Drs Louis A Bum 
Rochester, Minn j Philip H Kreuscher, Joseph Brenncniann 
and Perciyal Bailey, Chicago, Joseph F McCarthy New 
York Arthur E Hertzler, Halstead, Kan , Eugene R Lewis, 
Los Angeles, Harry S Crossen, St Louis, Lewellys F 
Barker, Baltimore, Cyrus C Sturgis, Ann Arbor, Mich, and 
Charles C Denme, Kansas Citv, Mo Dr James Slnrlei 
oweeney, Dallas, is chairman of the executne committee arrang- 
ing the conference 


WISCONSIN 

Lectures at the University— Dr Evarts Ambrose Graham, 
Bixby professor of surgery at Washington Unnersity Medi- 
cal School, St Louis, delivered a lecture before the Uni- 
versity of Wisconsin Medical Society, Dec IS, 1932, on "The 
Hepatic Factor in the Mortality After Operations on the 
Biliary Tract” Dr Ira H Lockwood Kansas City, Mo, gave 
a lecture at the university, Dec 6 , 1932, under the auspices of 
Alpha Omega Alpha and Sigma Sigma, on “A Roentgen Stud\ 
of the Mammary Gland ” Karl F Meyer Ph D , professor of 
bacteriology and director of the Hooper Foundation for Medical 
Research, University of California, San Francisco, addressed 
the university medical society, January 8 , on psittacosis 

GENERAL 

Examinations m Obstetrics and Gynecology —At the 
recent examinations conducted by the American Board ot 
Obstetrics and Gjnecology in Los Angeles, Dec 7, 1932, tlnrtx - 
three candidates were examined Of the number, twenty-six 
were approved, three were conditioned and four failed 

Exhibit on Tropical Medicine — Prof W H Hoffmann 
of the Finlay Laboratory, Havana, Cuba, secretary of the 
section of tropical medicine, parasitology and pathologic anat- 
om), Pan-American Medical Association, invites specialists ot 
the Latin American countries to send interesting material and 
specimens to the exhibition of tropical medicine and pathology 
at the session to be held in Dallas, Texas March 21-26 

Resolution on Foreign Medical Education — A prompt 
investigation of foreign medical education with special reter- 
ence to licensure of graduates of foreign schools who wish to 
practice in the United States was urged in a resolution unani- 
mously adopted at the recent annual meeting of the Association 
of American Medical Colleges in Philadelphia The resolution 
expresses the conviction of the association that indiscriminate 
licensing of both foreign-born and American-born graduates 
of such foreign schools will result in lowering the qualit) of 
medical service in the United States It was further pointed 
out that achievements of graduates of foreign schools ha\c 
been appreciably lower in the past ten years than those of 
acceptable American and Canadian schools and that increas- 
ingly large numbers of American students who have been 
dented admission to American schools have gone abroad to 
study with the intention of returning to practice in this countr> 

Award to Dr Abel — Dr John J Abel, Baltimore, is the 
first recipient of the Philip A Conne Medal, a new scientific 
honor award “for advancing knowledge of human medicine,” it 
was^announced, Dec 25, 1932 Dr Abel who was professor of 
pharmacolog) at Johns Hopkins University School of Medicine, 
Baltimore, from 1893 until his resignation in June, was president 
of the American Association for the Advancement of Science, 
during the last year The medal, which was presented to luni 
at the association’s recent annual meeting in Atlantic Cit>, 
is endowed with funds furnished by Mrs Madelyn Conne of 
New York and New Orleans in memory of her husband The 
Chemists’ Club of New York will administer the endowment 
for awarding the Conne Medal Other honors given to Dr 
Abel include" the Willard Gibbs Medal of the Chicago Section 
of the American Chemical Society, 1926, and the gold medal of 
the Society of Apothecaries of London m 1928 He is the 
editor of 'the Journal of Pharmacology and Erpcruncntal 
Therapeutics 

Medical Bills m Congress —Changes m Status S Res 
271 has been indefinitely postponed, proposing to request the 
Surgeon General of the Public Health Service to make inqinrj 
among the leading physicians and chemists m the United States 
as to the amount of alcohol a be\erage may contain without 
being intoxicating S 572, presiding that the United States 
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calendar, January 3 but consideration of the b.U "l( 5 P re ' ? 11C J 
by Senator Vandenberg, Michigan H J Res 5-7 has i passM 
the Senate and House, extending to March 3, 1933, the time 
within which the joint committee investigating the operation 
of the laws and regulations relating to the relief of veterans 
shall report Bills Introduced S 5219, introduced by Senator 
Shmstead Minnesota, proposes to provide funds for cooperation 
with the Minnesota state board of control m the extension of 
the Minnesota State Sanatorium at Ah-Gwah-Chuig, Minn 
S 5251, introduced by Senator Shipstead, Minnesota, proposes 
to authorize the Reconstruction Finance Corporation to make 
loans to any public or pm ate hospital organized under the laws 
of am state on the same terms and conditions, and subject to 
the same limitations, as are applicable in the case of loaiis to 
financial institutions S 5318, introduced by Senator Dav s, 
Pennsylvania, provides for the forfeiture of vessels, vehicles, 
or other means used to transport or conceal unstamped narcotic 
drugs, or to facilitate the purchase and sale thereof 

Report of Commonwealth Fund —During the y ear ended 
Sept 30 1932, the Commonwealth Fund of New York expended 
§1,573,438 09 ot which more than half, §808,457 23, was devoted 
to support of medical and hospital service in rural areas, medi- 
cal research and public health projects Actiuties in advance- 
ment of child guidance and mental hygiene accounted for 
§334,252 17 The fund sponsors six rural hospitals for the 
double purpose of making modem medical service directly 
available and of attracting young physicians to rural areas 
Public health units are supported in Massachusetts, Tennessee 
and Mississippi m these states also the state departments of 
health with aid from the fund have set up traveling field units 
to visit local health officers, study their work and suggest pos- 
sible improvements Scholarships were given during the year 
to thirty -two medical students to enable them to prepare for 
rural practice, and forty-five practicing physicians were given 
opportunity for graduate study in medical centers Thirty -six 
clinical institutes for practicing physicians were held In Vir- 
ginia the fund sponsored courses in obstetrics in selected cen- 
ters throughout the state, this being the onlv new activity in 
which the fund engaged during the year In the field of research 
the fund granted §36,200 to the Massachusetts State Department 
of Health to„ continue a study of pneumonia Other projects 
included study of the growth and development of healthy chil- 
dren , multiple sclerosis , dental decay , undulant fever, and 
trachoma For the furtherance of mental hygiene the fund 
Ins shared the cost of a nation-wide survey of the teaching of 
psychiatry provided thirtv-five scholarships for advanced study 
and maintained the Institute for Child Guidance in New York 
The work of the institute was curtailed, however, and will be 
discontinued altogether in June 1933 
American College of Physicians — The seventeenth annual 
clinical session of the American College of Physicians will be 
held m Montreal, Canada, February 6-10, under the presidency 
of Dr Trancis M Pottenger, Monrovia Calif The John Phil- 
lips Memorial Prize Oration will be delivered Mondav evening 
February 6, by Dr \t tlliam B Castle, Boston on ‘Etiologv 
of Pernicious Anemia and Related Macrocv tic Anemias ” The 
prize will be presented to Dr Castle at the annual convoca- 
tion Wednesday evening February 8, when Dr Pottenger will 
deliver his official address and Sir Andrew MacPhail, Montreal 
an address on The Source of Modern Medicine ’ The annual 
bampict will be held Thursday evening with Stephen Leacock, 
professor of political ccouonw at McGtU University, as the 
sjicakcr on 1 lie Waste Spaces of Modem Education ’ Among 
features of the general sessions will be a symposium on endo- 
crinology in which the participants are to be Dr Charles H 
Best Toronto, Ont , Tdvvard \ Dom PhD, St Louis, Frank 
\ Hartman PhD Buffalo, Dr James B Colhp Montreal 
Dr \rchibald D Campbell, Montreal Oscar Riddle Ph D ’ 
Cold Spring Harbor X T and Dr Ernest Gcllhom Chicago’ 
M o session devoted to pulmonary diseases speakers will 
include ]>rs Reginald Titz Boston Charles H Cocke, Ashc- 
Y , , 4s ' ,t4 or David Bronfin Denver, Edward \\ 

Mi hdnld Montreal L Rm Pans France and Campbc.l 
, ‘ tu \’'rd Montreal Heart disease will be discussed among 
others In Drs Paul D \\ lute Boston Tolin H Mu«er New 
Orleans Duncan \ L Graham Toronto lames C White 
" t 111 ■' ru Ddvnn Conics \ndnts Baltimore A groun ot 
papers mi di cases of the .._n ... I - 

Dr 
Wi 


xoniL-s Mieireis i;a minor e A groun oi 

papers d, cases of the nervous system wall be delivered bv 
v\ George C Hale 1 omlun Out Rov G Hoskins Boston 
W deter l> _ Untveld Montreal Thomas P Sprunt Baltimore 


PHILIPPINE ISLANDS 

Medical Activities -Dr Basilio J VM&.W gait * c 

board of medical examiners of the islands, and Col Kent Nelson, 
department surgeon, Philippine Department, U “nor 

addressed the Manila Medical Society in October on ^ Our 
Relations to the Public and to the Medical P rof ession 
“Medical Ethics from the Army Officers Viewpoint, respec 
tively The board of medical examiners recently recommended 
to the Secretary of the Interior revocation of the license o 
Dr Juan B Unson to practice medicine m the Philippine 
Dr Unson was found guilty of unprofessional conduct in tha 
he gave inyections of morphine to persons whose condition did 
not warrant the treatment 

PUERTO RICO 

Medical Association of Puerto Rico —Dr Rah ael 
Bemabe, San Juan, was elected president and Dr Fdwardo 
Garrido Morales, Santurce, secretary, of the Medical Associa- 
tion of Puerto Rico at the annual meeting, m Santurce, Dec 
9-11, 1932 Clinics were held Friday morning at the University 
Hospital and Saturday morning at municipal hospitals The 
scientific session occupied Saturday afternoon and Sunday 
Among the speakers were 

Dr Franklin M Hanger Jr, Heir >ork, on Recognition and Treat 
ment of Common Disorders of the Heart 
William Hoffman D Sc., San Juan Tapeworm Infestation m Han 
Dr Basiho Davila Rio Piedras, Tumor of the Brain 
Dr Ramon M Suarez Santurce Clinical Studies on Uncinariasis 
Dr Isaac F Gonzalez Martinez, Santurce, Cancer in Puerto Rico 
Dr Rafael Lopez Xussa, Ponce New Gynecologic Methods 
Dr Bailey K. Ashford San Juan Contribution of Hematology to the 
Diagnosis of Diseases m the American Tropics 
Dr Enrique Koppisch San Juan Tuberculosis in Puerto Rico 

FOREIGN 

Journal of Plastic Surgery — A journal to be known as 
Revue Fraitfatre dc Clururgie Rcparatricc, Plastiquc ct 
Esthctiquc has recently been launched by Drs Louis Dartigucs, 
president and founder, and Charles Claoue, secretary-general, 
of the French Society of Reparative, Plastic and Esthetic Sur- 
gery Information may be obtained from Dr Dartigues, 81, rue 
de la Pompe, or Dr Claoue, 1, rue Singer, Paris, 16 

Society News — Dr Paul Ferreyrolles, Paris, was elected 
president of the International Society of Medical Hy drology at 
its meeting in Paris, Oct 17-20, 1932, and Dr Edward P Poul- 
ton, London, chairman of the council Dr Walter S McClel- 
lan Saratoga Springs, N Y , represented the United States 
at this meeting The next session will be held m Toulouse 

in 1933 Dr Frank Douglas Turner, Colchester, has been 

elected president of the Royal Medico-Psychological Associa- 
tion, to take office this month A British Health Resorts 

Association has been organized with Dr Alfred Cox, recently 
retired secretary of the British Medical Association, as secretary 
International Congresses in 1933 — The following inter- 
national congresses and conferences to be held in Europe during 
1933 have recently been announced 

International Congress of Ophthalmology Madrid in April Tnfor 
matron may be obtained from Dr F Pojales Olazaga 3 Madrid, 
international Congress of Pediatrics London July IS 20 
International Society of Orthopedic Surgery London July JO 2 2 

Vl? 0112 ^rofeMtonal Association of Physicians London Scptem 

International Congress on Mental Hygiene Rome in September 
International Congress for the Protection of Childhood Pans July 
19 Headquarters 26 Boulevard de Vaugirard Paris 
Internationa! Hospital Congress Knocke sur Sler Belgium June 28 

T ^ 

International Goiter Conference Berne Switzerland August 10 12 
InternationalnCongress on Military Medicine and Pharmacy Madrid 

Turkey Closes Some Narcotic Factories —Severe state 
control and limitation of narcotics is now in effect in Turkcv 

ad ° P ! cd f a mcetlnff of thc cabinet, 
", 1 932 According to thc New Fork Times it was 

^,M ded , t i at t i rec ' dosed narcotic factories in Istanbul 

vill not be allowed to reopen, that poppv cultivation will be 
limited to meet medicinal opium needs, that Turkey will adhere 

S3' '« S tf ™ l "™orc, s The cabinet dec”™'" 
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LONDON 

(from Otti Regular Correspondent) 

Dec 24, 1932 

Improvement in the Health of School Children 

In his report for 1931 Sir George Newman, chief medical 
officer of the board of education, states that, in spite of indus- 
trial depression and the need for national economy, no mea- 
surable physical ill effect is yet shown in the child population 
The percentage of children found suffering from definite defects 
(excluding dental defects and uncleanliness) was 20, of which 
9 per cent were due to defects of vision and 6 per cent to 
adenoids and enlarged tonsils Sir George finds that a neu 
kind of self respect has grown up among our people, a health 
conscience The children as a whole are cleaner, better in 
physique, better fed, better clothed and better nurtured than 
they have ever been as Jong as records have been kept Tins 
evidence is clinched by the simple fact that their parents hare 
been through the same hygienic discipline in the schools 

DECLINE IN THE INCIDENCE OF DISEASES 
Ringworm, blindness, malnutrition, heart disease, dental 
decay, tuberculosis and certain infectious diseases have declined 
among school children in the last twenty years The decline 
m the mortality of tuberculosis under 15 years of age from 
192 1 to 1930 was 36 per cent, 44 per cent and 56 per cent for 
pulmonary, bone and joint, and abdominal tuberculosis, respec- 
tively The mortality of measles, scarlet fever, diphtheria and 
whooping cough under 15 y ears of age has declined steadth 
for a generation Comparing the period 1891-1895 with 1926- 
1930, the fall in annual mortality per million persons In mg 
under 15 years of age was measles, from 1,174 to 381 , scarlet 
fever, from 498 to 55 , diphtheria, from 896 to 302, and whoop- 
ing cough, from 1,151 to 387 The standardized death rate of 
children aged from 5 to 20 years declined between 1906 and 
1930 from 3 6 to 2 3 per thousand, between 10 and 15 years, 
from 2 1 to 15 The mortality rate of children under school 
age has been almost halved since 2907 (principally by better 
motherhood), and the death rate of persons between school 
age and 40 has shown a steady and uniform decline 

RAINFALL AND RHEUMATISM 

In a study of acute rheumatism, it is stated that a rainfall 
below the average for any season of the year appears to be 
the most potent factor in increasing rheumatic incidence The 
combination most likely to give an increase is a rainfall below' 
normal, a diminution in the amount of sunshine and a low 
temperature An opposite effect is produced by a rainfall 
above normal, more than the average sunshine, and a high air 
temperature 

Treatment of the Virus Diseases 
In a lecture before the Pharmaceutical Society of Great 
Britain, Sir Henry Dale, F R S , director of the National 
Institute for Medical Research, said that a great and practically 
untouched problem was the treatment of those infectious diseases 
caused by nruses so minute that they w'ere beyond the range 
of the most advanced microscopic technic To such viruses, 
so inaccessible to nnestigation, were due smallpox, chickenpox, 
measles, mumps, whooping cough, influenza, the common cold, 
infantile paraly sis, rabies, dog distemper, foot and mouth disease, 
cattle plague, fowl plague and sumie fever, “a grisly enough 
array of subtle and invisible enemies for man and his animal 
servants” Modifications of the nrulence of the virus in various 
ways or use of a serum from an individual who has acquired 
a natural immunity has enabled prevention to be applied success- 
fully m seieral cases and e\en curatne treatment to a minor 


Jour a m \ 
Jan 21, I9U 

extent -No doubt progress xvill be made on these lines But 
for the treatment of these diseases by drugs there exists no 
scientific basis and no definite record of practical aclneiement 
What will chemistry and pharmacy be able to offer in the future 
in the w r ay of specifics which cut short an attack of these 
diseases? At present the outlook is anything but hopetul 
Chemotherapy in its present lines of deielopment shows much 
of achievement and more of promise for the treatment of infec- 
tions by the relatively complex organisms of the protozoa, but 
nothing of either for the treatment of infections b\ the simpler 
bacteria It seems remotely improbable that, along similar 
lines, substances will be found that will directly attack the still 
more elementary viruses 

Should Schools Be Closed Because of Poliomyelitis? 

In a previous letter (The Journal, Nov 19, 1932, p 1792) 
the control ersy aroused bv the decision to close Stowe school 
because of two cases of acute poliomyelitis was reported The 
ministry of health issued advice against such closure and this 
w f as endorsed by the Lancet, on the ground that closure of a 
residential school in which poboniy r ebtis had appeared would 
tend to distribute the disease more widely m the commumti 
The head master and medical officer of Stow-e school replied 
that in dispersing the school they sent to the parents a strongh 
worded request that the boys on returning home should be kept 
aw'ay from other young people for a period of three weeks 
They now state in a letter to the T ones that the parents appear 
to have conscientiously followed this aduee, for inquin show> 
that since the dispersal of the school at the beginning of October 
no case of poliomyelitis has resulted in the countri Tliei 
argue that poliomyelitis is com eyed by carriers and that when 
a first case in a community of young people is followed b\ i 
second the presence of carriers must be assumed It therefore 
becomes imperative to separate the members of the commumti 
from one another until the carriers cease to carry The hois 
in a boarding school cannot be separated from one another 
while they remain at school If the school had been kept 
together, more cases would almost certainly have occurred and 
wffien the school broke up at Christmas a greater number ot 
carriers would have been disseminated o\er England at a tunc 
when all the children of the country would ha\e been m their 
homes Moreoier, the school has no power to detain bois 
forcibly if their parents wish to remoie them, and the corre- 
spondence showed that a large majority of the boys would haie 
been remoied immediately on the occurrence of the second 
case if the dispersal of the school had not taken place 

Birth Control 

Though the birth control movement has encountered much 
ecclesiastical opposition, it has received support in influential 
social and medical circles The annual report of the Socictx 
for the Provision of Birth Control Clinics shows that there 
are now sixteen affiliated centers throughout the countri and 
during its ten years’ wmrk advice has been given to 38 000 
persons It is claimed that in this time of unemploimeiit the 
need for the centers is greater than ever and that letters receiiecl 
from women who live in areas remote from the clinics show 
the necessity for widespread extension of clinics and for the 
training of medical students in contraceptive measures which 
few now' receive The society is doing its best to tram as imm 
students and phj sicians as possible 

The report of the medical officers of the clinics states that 
notwithstanding the holding of the International Birth Control 
Conference at Zurich m 1930, they found no grounds tor 
changing the methods followed at the clinics for seven rear- 
which are substantially the same as those of Mrs Margaret 
Sanger’s clinic in New York The ideal contraceptnc has not 
yet been discoiered 
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Training the Civil Population m Gas Defense 
Ml Voluntary A.d and Red Cross detachments are receiving 
instruction in methods of protection against gas as the result 
of the decision of the International Red Cross Committee, 
taken in 1928 In even country except Great Britain, joint 
councils have been formed and instruction is given on the lines 
suggested In this country' it was found impossible to set up 
an official joint committee, but the British Red Cross Society, 
in order to carry out the spirit of the international committee s 
recommendation, added an antigas course to its regular train- 
ing scheme and has issued a pamphlet entitled “First Aid m 
Chemical Warfare,” which is now being used all over the 
country The full scheme of the International Red Cross 
Committee, now in operation in every country in Europe, 
includes 1 Distribution of popular information on chemical 
warfare 2 Enrolment of personnel for antigas first aid and 
also for transport and decontamination 3 Registration of 
buildings suitable for use as gas centers and gas-proof centers 
4 Fitting up of collective shelters 5 Provision of decon- 
taminating materials and antigas equipment 6 Organization 
of places for the treatment of gas patients, such as aid posts 
and hospitals 

Death of E Treacher Collins 
The death of Mr Treacher Collins removes a leading figure 
in British ophthalmology Bom in 1862, he was educated at 
University College School and the Middlesex Hospital In 
1884 he was appointed house surgeon to the Moorfields Hospital, 
the home of British ophthalmology, where later he made a 
reputation which ranks him among such masters as Mackenzie, 
Bowman, Nettlcship, Critchett and Priestley Smith In 1887 
he was appointed pathologist and curator of the museum He 
thus acquired his minute knowledge of the anatomy and 
pathology of the eye, which was the foundation of his work 
In 1890 he was elected surgeon to the hospital, a post which he 
held for twenty -sex en years He was appointed Hunterian 
professor at the Royal College of Surgeons and m 1893-1894 
delivered the Hunterian lectures on the Anatomy and Pathol- 
ogy of the Eye, which formed the basis of a treatise entitled 
Researches into the Anatomy and Pathology of the Eye, pub- 
lished in 1896 and recognized as an original and valuable work 
In 1915 he received the Nettleslup prize from the Ophthalmo- 
logies Society in recognition of researches in diseases of the 
eve, and m 1917 he was elected president of the society In 
1917-1918 lie was president of the Council of British Ophthal- 
mologists In 1922 lie was the official representative of the 
British government at the American Ophthalmological Con- 
gress In 1924 lie delivered the Montgomery’ lecture betore 
the Roval College of Surgeons in Ireland on the Evolution of 
Pupilhrv Reactions In 1929 he was president of the Inter- 
national Congress of Ophthalmologists held at Amsterdam In 
1911 he published a treatise on the Pathologv and Bacteriologv 
of the Eve, which proved valuable to specialists He con- 
tributed more than a hundred original papers to the Transac- 
tions of the Ophthalmological Societv and mam others to the 
Moorfields Reports and to the Section of Ophthalmology oi 
the Roval Souetv of Medicine With Mavou he produced the 
well Inown book on the Pathologv of the Eye. In 1929 he 
published Ihc llision and Traditions of the Moorfields Eic 
Hospital winch was a ln-tor\ of the origin and deielopmcnt 
of Bnli h ophthalmology enriched with sketches of the great 
men who made it and their portraits It \m S regretted that 
with characteristic modcsti l, t omitted a portrait of him en 
11c was imivir allv rc pc ctod both at home and abroad not onlv 
as a great ophthalmologist but as a man single minded in bis 
dev, tun to si icncc -divan vvdhnc to help a collea-uc and 
i ever Inrh, ring a thought of envy <hr lohn Parsons another 
leader of 1 nt, li „phtlnlmolopv considers tint in recent vear 
n> one Ins h ,d more wide spread mffience on the teaching o 
the tdamcmal dva o. , P Mnl uol n than Treacher CoBim 


PARIS 

(From Our Regular Correspondent) 

Dec 7 r 1932 

The Interruption of Pregnancy in Tuberculous Women 
Legislation against criminal abortion is rather severe m 
France. Furthermore, many obstetricians disapprove of the 
interruption of pregnancy in tuberculous women Thev are 
inclined to doubt that the advance of tuberculosis is inevitable 
in the gravida Inoculation with the BCG vaccine is 
regarded as furnishing sufficiently effective protection to the 
child It is a common belief that the diagnosis of tubercu- 
losis is reached too readily in many cases and that in realitv 
the purpose of the abortion is for personal reasons Professor 
Bnndeau, who occupies a chair of obstetrics at the Faculte 
de medeeme de Paris, holds that the indications for abortion 
m tuberculous women are rare In any event, pregnanev 
should never be interrupted after the fourth month, and not 
before unless the tuberculosis has been obviously aggravated 
Bnndeau stated that, since tuberculosis varies considerable 
with the patient, it is impossible to give a prognosis in all 
cases His statistics, covering a period of three years, include 
only gravidae admitted to hospital at the request of qualified 
phthisiologists During the years 1928, 1929 and 1930, in 
fifty-four cases of tuberculosis m pregnant women, he decided 
to interrupt pregnancy in sixteen instances Only three of 
these patients have since died On the other hand, he decided 
to take an expectant attitude in thirty-eight other cases Ot 
the latter group, twenty-five have since died In other words, 
the mortality from tuberculosis was much lower when abor- 
tion was done 

The Public Health Budget 

The deficit of nearly §500,000,000 m the annual national 
budget of France has brought about drastic retrenchments 
AH the public services have suffered heavy reductions in their 
appropriations One of the most regrettable reductions 
amounting to more than §30,000,000, affects appropriations ot 
the public health service. The time is particularly inoppor- 
tune Recent statistics show that the population of France is 
decreasing, not as a result of the birth rate which is increas- 
ing, but owing to an increase of the general mortahtv It is 
evident that the mortality increase is m direct relation to slow 
progress in hygiene. The situation will not be improved much 
by a recent decision of the minister of agriculture, who in 
order to assure the consumption of tlie unusually' large wheat 
crop, ordered that flour for the manufacture of bread must be 
bolted on the basis of only 66 per cent of the whole grain m 
place of from 75 to 80 per cent, as heretofore. Thus, one 
can obtain onlv 60 Kg of flour from a 100 ICg sack of wheat 
This regulation makes it possible to use from 10 to 15 per cent 
more wheat than formerlv But this 66 per cent flour has too 
little of the outside lavers of the gram that is too little 
gluten vitamins and phosphates Therefore the general health 
of the population of France is going to suffer Politics is 
playing a part in the situation The annual campaign against 
tuberculosis through the sale of special tuberculosis seals 
threatens to be checked this vear bv a peculiar stale of affairs 
The difficulties of the government have made it necessarv to 
reduce the salaries of civil service emplovees There is a 
general protest against s UC h action The civil s e rv,ce emplovees 
have formed powerful syndicates that threaten to strike 
Teachers have decided to refuse to a.d ,n the sale of the 
tuberculosis seals This attitude has appeared strange becau-e 

t ” ,r ” ,,ra — 

allotted '-0000 to create a sanatorium for teachers 

International Association for Prevention of Blindness 

The Association Internationale centre la cecite organize 1 

1 > \o">° if 5 ap ° hcld ItS resu!ar m cetmg in Pans \ rj \ 

- 1 •>- t he minuter oi public health presided The !ar_c 
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attendance included, among other foreign members, Mr Ber- 
nard Cndland and Bishop Harman of England, Madame 
Winifred Hathaway of New York, Professor Bartels of Dort- 
mund, Van Duyse ot Belgium, Jitta of The Hague, and von 
Szil] of Germany 7 he meeting was devoted to the preservation 
of eyesight in children and to the promotion of schools to com- 
bat amblyopia Mr Pierre Vitley emphasized the need of such 
schools While institutes for the blind have been created in 
many countries, persons with dim or impaired vision have 
been neglected in most countries Special schools should he 
created in which methods are used that will permit persons 
with amblyopia to enjov the same educational advantages as 
children with normal vision Bishop Harman explained that 
in England a large number of such schools had been created, 
the first dating bach to 1908 There are at present, in London, 
thirty-sec en classes in fifteen schools, with 850 pupils In 
addition, 100 places are reserved for amblyopic children m 
the schools of secondary instruction Madame Hathaway 
announced that m the United States there are 409 classes for 
amblyopic children, located m 118 cities and 22 states 
Mr Bartels described the organization of such schools in 
Germany and the methods of instruction adopted The cost 
per pupil in these schools is, of course, greater than in an 
ordinary school for children with normal eyesight but is never- 
theless much less than the cost of instruction per pupil in 
schools for the blind Mr Auguste Dufour of Lausanne stated 
that there had been difficulty m creating such schools m 
Switzerland There was, however, one school opened at 
Zurich in 1925 and another at Basel m 1930 Mr Radslob 
spoke of the school created at Strasbourg m 1908 and empha- 
sized the need of creating more such schools m France, which 
has been outstripped m this regard by other countries 
Mr Montbrun, general secretary of the Comite franqais, stated 
that in the schools of Paris the proportion of amblvopic chil- 
dren is as 1 to 500-750 The creation of a special class for 
such pupils, in one school of Paris, has been decided on by 
the minister of public instruction 

A Discussion of Malaria 

At a meeting of the Societe de medeeme et d hygiene tropi- 
cales, Mr P Decourt reported a case in which a person who 
had formerly had an attack of malaria m the colonies returned 
to France and, following a slight traumatism, had a recurrence 
of malaria after a long period of latency, a rare obser\ation 
In such cases there is a possible danger of infection of the 
donor in connection with a blood transfusion Decourt dis- 
cussed the preventive administration of quinine to the donor 
and to the recipient during the days preceding a blood trans- 
fusion During the discussion, Professor Brumpt emphasized 
the rarity of the revival of a malaria of old standing He 
said that it is difficult to be certain that a reinfection has not 
occurred Tins raises the question of the curability of malaria, 
which appears to he doubted by many, just as many doubt 
also the absolute curability of syphilis Mr Flandin reported 
a case of recurrence of malaria at the end of five y ears and 
another at the end of nineteen >ears He added that cases of 
transmission of malaria from recipient to donor in blood trans- 
fusion are not so exceptional Mr Lorondo suggested that, 
in order to make certain that malaria was eliminated, the test 
of procedures that reactivate it such as roentgen and ultra- 
violet rays and the arsphenammes be applied Mr Marcel 
Leger closed the discussion bv saying that, in his opinion, one 
may admit the possibility of a definitive recovery from malaria, 
if properly treated, within an aierage period of three years 
However, cases of recurrence after long intervals are well 
authenticated Plasmodium vivax and Plasmodium malanac 
are unquestionably more difficult to dispel than is Plasmodium 
praeco v The longest period of latency of Hematozoon malanae 
(sixty vears) was reported m 1907 hy Rist and Boudet, who 


found the sehizonts of Plasmodium malanae in a patient aged 
70, who had left the colonies at the age of 10 and had never 
since then visited regions where she might have become rein- 
fected As for the contamination of the donor through the 
transfusion of blood, there are a number of examples These 
contaminations can arise only through an apparatus function- 
ing wrongly at a critical moment 

Mental Changes in Persons Receiving Malaria Therapy 

Mr Pierre Bourgeois, writing in the Rnntc medicate franca, sc, 
gives an account of the mental disorders observed in patients' 
with dementia paralytica, following the application of malana 
therapy even when they are regarded as cured of the disease. 
The characteristic phenomena of the disease are often replaced 
bv a special psychosis, which develops gradually but steadily 
and which takes on ordinarih an hallucinatory form Gradually 
there appear hvpochondna and ideas of persecution and of ill 
will on the part of the entourage, which are succeeded, and 
much more rapidly than in chronic hallucinatory psychoses, by 
hallucinations, first of a general nature, then becoming more 
and more restricted, and finally taking the direction of a cir- 
cumscribed delirium The hallucinations are nearly alwavs 
auditory, although sometimes tactile and, exceptionally, visual 
This hallucinatory delirium mav, in certain cases, disappear m 
the face of a recrudescence of paralytic symptoms In other 
cases the delirium has been seen to evolve in a chronic manner 
over a period of years, being absolutely fixed in its form It is 
this fact that has caused disappointment to many psychiatrists , 
and the frequency of these states constitutes one of their chief 
objections to malaria therapy Aside from hallucinatory 
delirium the postmnlarial psvehoses mav take on other forms 
Of these the avenging form causes a change of character and 
makes the patient a most aggressive complainant, who often 
becomes a menace to the psvchiatrist who has subjected him 
to treatment Likewise, psvehoses of a manic-depressive tvpe 
have been observed, these sometimes manifest themselves bv an 
attack of typical melancholic depression following immediately 
the malarization Vermevlen and Vervack reported a hvpo- 
chondriacal tvpe of a depressive nature that followed, in three 
of their cases, malarization Tbev see m tins new clinical type 
the psychic reaction of the person who is graduallv regaining 
his power of autocriticism and is chafing under the difficulties of 
social rcadaptation Professor Claude gave the histones of two 
dementia paralytica patients who, following malana therapy, 
began to develop symptoms of dementia praeeox Schulze and 
Bertolam discussed the development of a schizophrenic syndrome 
that followed malarization 

BERLIN 

(7>om Our Regular Correspondent) 

Dec 5, 1932 

Precautions in the Use of Arsphenamine Preparations 

The council on health has modified the essentials for the use 
of arsphenamine preparations, as established m 1928 Sulph- 
arsphenamme has been added and silver arsphenamine has been 
dropped These important regulations were elaborated by a 
committee of experts, including Professor Jadassohn of Breslau 
and Professor Zumbusch of Munich 

The new regulations state that arsphenamine preparations 
mav he employed in all forms of syphilis The sooner alter 
infection that an adequate arsphenamine treatment is begun the 
better the prospects are of an earlv recovery Success in the 
use of arsphenamine preparations requires a complete mastery 
of the technic 

Before arsphenamine treatment is begun, a thorough study 
must he made of the patient as to possible earlier infections 
and his present state of health, which should include a careful 
examination During even slight acute disturbances (colds, 
sore throat, disordered stomach), the injections should he 
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tended, unless the indications are imperative In case of 
acute disturbances ot a sec ere nature, all injections should he 
omitted, as thes should be m persons echo reacted poorly to 
the last injection and are sbU suffering from its effects 
Arsnhcnamme injections should not be given a patient on either 
an empt\ or an overloaded stomach Great caution is required 
alec m undernourished, cachectic and anemic patiens , m patients 
ii.th status the mol\ mphaticus , m diabetes, goiter, exophthalmic 
goiter, Addison s disease, pulmonary tuberculosis , in disorders 
of the heart and blood vessels, kidney s and the liver , in 
digcstne disorders, obesitv, alcoholism and epilepsy, and in 
pregnanev In such cases, minimal doses should be tried first 
and the normal dose not given until it is evident that the 
minimal dose is well borne The same precautions should he 
taken with patients who present involvement of the central 
nervous sjstem 

The size of the dose must be determined in view of the body 
weight, general health, and the localization, kind, seventy and 
c\tent of the existing syphilitic phenomena evident in each 
case. For the first injections, small doses are recommended 
Between injections there should be an interval which, in case 
of larger doses, should range from three to seven days The 
administration of maximal doses should not be continued unless 
the treatment is constantly well borne. In case of combined 
treatment with compounds of bismuth or mercury', special pre- 
cautions m regard to the size of the dose should be taken 
Before an early injection of arsphenamme and also of bismuth 
or mercury preparations, the urine must be examined for 
albumin 

During the treatment, the patient should avoid all unusual 
bodily exertions and excesses of every kind Care must be 
taken that the patient partakes of a nutritious diet Patients 
sfioufd he instructed to be on the watch for any disturbances 
that may arise following an injection, such as headache, nausea, 
dizziness, vomiting, fever, attacks of fainting, insomnia flushing 
of the face, hemorrhages, cutaneous eruptions, loss of body 
weight or a decrease m the amount of urine After the 
first injection, there may occur m recent svphilis an increase 
of bod) temperature that lasts but a short time and it is not 
to be taken as an indication for the discontinuance of the 
treatment Houeier, am increase in temperature that occurs 
later suggests caution An) appearance of the so called vaso- 
motor s)tidrome during an injection has a bearing on the 
continuation of the treatment (smaller doses, possible substitu- 
tion of a different arsphenamme preparation, subcutaneous 
injection of 1 mg of epinephrine ten minutes before the injection 
of orsphcnommel 

Both phvsiciau and patient should be on the watch for the 
appearance of cvuithems even though slight Exanthems 
make an interruption of the treatment at least for two weeks 
imperative since too earlv further administration of arsphen- 
aminc (or of bismuth and, particularly, of mcrcur) compounds) 
nnv cause an exceeding!! seiere general cutaneous mflartima- 
tinn Mild txamhems mav frequenth he checked hi intraienous 
injections of from 0 0 to 1 0 Gm of sodium thiosulphate Before 
nsmrnng treatment it is best to call a specialist m consultation 
With the combined treatment with arsphenamme and bismuth 
or uwrcun special attention mint be gnen to the secondary 
effects ol the preparations used 

The administration of all arsphenamme preparations requires 
the strictest attention to a<cp is J n cicn instance the control 
number m the preparation used and the phannaev irom which 
u was secured should be recorded The solutions must alwavs 
he unde with great care immedntdi before tfitv arc injected 
He I'hn of d olitm. the pri|xantions m yhc swinge is to be 
<•’ ntlunnrd 1 or the preparation of the «ol«,oi,» not tap waiter 
In tcrile distilled water that Ins )**„ d.ehth wlnncd ^ 

' 5 *' ,fJ ' c ,Hxi ' tiTiper’turc) slmuld he cmploved It is 
’ k rwh v ^ tcr dis oung the preparation 


even though vessels composed of quartz or Jena glass are 
employed, or one may use sterile distilled water put up in 
ampules, or the double ampule and syringes consisting entirely 
of glass Only perfectly clear solutions, free of visible particle^, 
may be injected 

Since arsphenamme preparations, particularly neoarsphen- 
atnine and sodium arsphenamme, readily decompose in the 
presence of air and become more toxic, each ampule before 
use must be inspected' to see that it is intact and not toxic 
The contents of spoiled ampules must not be used, nor remnants 
of previously opened ampules, nor preparations that have not 
the usual color The freshly prepared solutions are to be used 
at once It is inadmissible to procure ready-made solutions 
from a pharmacy, to prepare a sufficient quantity of solution 
for several patients to be treated in succession, or to allow the 
solutions to stand more than a few minutes 
In giving intravenous injections, care must be taken that 
the point of the syringe does not become wet outside with the 
arsphenamme solution The needle must lie well within the 
vem, so that mjurv of the inner wall of the vein or perforation 
cannot occur The injection must be made slowly (in the case 
of persons with heart defects, the injection must occupy several 
mmutes) On the slightest evidence of pain, or the formation 
of an infiltrate or of ivlieals, or on manifestation of dyspnea, 
congestion or the like, the injection should be immediately 
halted If, during the injection, a hindrance is noticed, the 
injection should not be resumed until, through drawing blood 
into the syringe, one is assured of the correct position of the 
needle m the vein Arsphenamme should be given only by a 
physician who has thoroughly mastered the technic and who 
observes conscientiously all precautionary measures 

BELGIUM 

(From Our Regular Corrcil'ondent) 

Nov 21, 1932 

Biologic Diagnosis of Pregnancy 
Mile Brouha has shown that a single intravenous injection 
of 5 cc. of the urine of a pregnant woman into a female rabbit 
is sufficient to transform the apjpcarance of the ovary of the 
rabbit, which hypertrophies, becomes congested, and shows 
follicular maturation and hemorrhagic follicles, which become 
transformed into corpora lutea These changes may be seen 
with the naked eye The hemorrhagic follicles appear as large 
bright red spots that become more and more prominent until 
they reach sometimes the size of a small pea, the color of 
which changes to a dark red, then to a violet hue, and finally 
to a bluish black As a rule, there are several hemorrhagic 
follicles on the ovary and it may happen that the whole organ 
assumes vanous shades of color The female rabbit always 
reacts to the injection of gravidic urine by the formation oi 
hemorrhagic follicles Several females into which the same 
urine was injected presented each time the identical qualitative 
results The reaction begins within twelve to fifteen hours 
The response is usual!) frank after twenty -four or sometime, 
thirty -six hours One of the ovaries frequently reacts sooner 
than the other This method has some important advantages 

, V,® 10 procvre fcma,e rt N»‘s 2 The female rabb t 
which shows considerable resistance to injections and to opera- 
tions, alwavs reacts to the injection of the urine by the for- 
mation of hemorrhagic follicles It ls thus unnecessary to me 

more than one animal 3 Whereas some hormonal tests require 
one or more da, lv injections repeated for several days the 
test with the female rabbit necessitates only a single mt’ravc- 

rc~ ThC reafl ’ 0n " — and easwo 

The Prevention of Leprosy on the Congo 

metoleM an Dr ! ST' C .° m ™ hcW Brussels (Journccs 
luL-mcaiesj, Ur Dubois showed how complex is it,- , 

ot the prevention ot leprosv m the Congo Prophvfaxis ag Lml 
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le P ros ' must be developed m the Congo on the basis of partial 
isolation, combined with treatment The campaign has to be 
earned on as follows in a carefully chosen place a laboratory 
and a central hospital are established, which are occupied b 3 
the chief physician of the leprosy service, who devotes all his 
time to this work The laboratory has a double duty It 
carries on scientific research and it takes charge of propin - 
laxis in the surrounding region Prophylaxis is carried 011 in 
centrally located ullages in which dispensaries are established 
A samtarv agent has charge of three or four villages, in which 
he supervises the treatment The physician inspects these Mi- 
lages from time to time and supervises the diagnoses and 
checks up on results secured The physician and four or fi\e 
samtarv agents can thus cover a large area 

Centers of Preventive Medicine 
\t the inauguration of the fourth center of preventive medi- 
cine, located at Anderlecht, near Brussels, Dr Imiamtoff 
pointed out the results secured by the Societe beige de mede- 
cme preventive et d’eugenique Although created only three 
A ears ago with seven charter members, it has today 873 organi- 
zations, which include nearly 1,250,000 members In the three 
centers now functioning, it has been found that the examination 
ot persons who considered themselves free from disease often 
revealed the existence of conditions the timelv treatment of 
which prevented serious later developments Dr Inuanitoff 
emphasized that no treatment is given at the centers of pre- 
ventive medicine and that these merely refer the patient to the 
attending physician, to the specialist or to the dispensary 

A New Health Center 

The Red Cross Society of Belgium has established a health 
center at Watermael-Boitsfort, which admits adults and chil- 
dren and combines all the types of dispensaries and consulta- 
tion centers The center comprises the services of the medical 
inspection of schools dental, otorhinolaryngologic and oph- 
thalmologic dispensaries, with a gymnasium and a room for 
massage, consultation rooms for medicine, surgery and infantile 
medicine, an antituberculosis dispensary, a maternitv, a library 
and shower baths 

Roentgen Therapy in Prostatic Adenoma 
Addressing the Societe beige d’urologie, Dr Gaudy discussed 
the contraindications to roentgen therapy 111 the treatment of 
prostatic adenoma The action of roentgen therapy is unques- 
tionable, but it appears to exert its influence more particularly 
on the congestion and the states resulting therefrom It is 
only m the primary stage of prostatic hypertrophy that one 
obtains favorable results with this treatment 

In the secondary and tertiary stages, roentgen therapy, used 
for glandular hypertrophy, termed “soft prostate,” may' bring 
about temporary improvement without exerting definitive action 
on the progress of the disease Roentgen therapy is therefore 
of some aid in cases in which surgical intervention is refused 
or contraindicated If properly done, treatment by roentgen 
rats presents no dangers and in that respect (but m no other) 
it is superior to surgical treatment However, even in the 
opinion of radiologists who are frank, the most enduring 
results are secured by the surgical method 

Sterilization of Abnormal Persons 

Following the presentation of the papers of Ley and Yer- 
vaeck before the Societe de medeeme mentale of Belgium, a 
session was devoted to the discussion of the sterilization of 
abnormal persons In general, the arguments of a purelv scien- 
tific nature that have been presented in opposition to the 
sterilization of abnormal persons have not been refuted the 
impossibility of foreseeing with certamtv the transmission of 
defects to postentv, the uncertaintv of the laws of hereditv 
and especiallv of their application to man, even the uncertain- 
ties as to the question whether or not the good effects ot 
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hygienic and moral reeducation can be transmitted to postentv 
A mutilation as serious as sterilization cannot be recommended 
on a basis that rests only on theories If sterilization is to 
be restricted to the grave cases, its aid will be negligible 
the crusade against degeneraev This question cannot be sepa- 
rated from that concerning birth control and if such measures 
were approved, abuses would be inevitable The number of 
unions effected solely for gratification would increase and 
that would be for the human race a peril as grave as that 
of degeneracy 

From the practical point of view, it would seem that one 
should reserve sterilization for imbeciles and criminals bv con 
stitution and recommend birth control measures for other 
defective persons 

Measures will be taken also that will tend to increase the 
birth rate among healthy persons Large families will be 
encouraged and aided in various ways, but the health of the 
progenitors is indispensable In any complete program, con- 
structive eugenics and all other methods for the improvement 
of the race must be brought into action 

CAPE TOWN 

(From Our Regular CorrcspontlciiO 

Nov 30, 1932 

The Annual Medical Congress 
The tvv enty -seventh Annual Medical Congress will take place 
at Cape Town next September under the presidency of 
Dr E B Fuller, one of the senior surgical specialists in that 
city' Dr Fuller is the son of an old minister of the crown 
and agent general for the Cape Colonv in London He studied 
at Edinburgh and qualified m 1891 For the past fifteen vears 
he has specialized 111 genito-urinary diseases 

The congress will probably meet m the new uni /ersity build- 
ings at Groot Schuur, which are now nearing completion 
They have been fourteen years in budding and are ranked as 
among the first of South Africa’s architectural marvels, occu- 
pying as they do a mountain site that gives them the mag- 
nificent background of the imposing Table Mountain The 
Cape Town congress is always popular, for the legislative 
capital of the union is situated in a peninsula that presents 
many attractions to the visitor 

A Regional Health Conference 
A regional health conference, under the auspices of the 
League of Nations Health Department, held last week at Cape 
Town, was attended by delegates from England, Singapore, 
America and all the African states, who were the guests of 
the government The subjects discussed ranged from smallpox 
and yellow fever and the danger of carrier infection bv aerial 
transport to the problems of the organization of health services 
in native areas Sir George Buchanan, of the League of 
Nations Health Department, presided Unfortunately, httlc 
advantage was taken of the opportunities for publicity, and 
public interest waned considerably after the first day It is a 
pity that those responsible for such conferences do not realize 
the possibilities that they hold for the education of the public 
A lecture on some of the subjects discussed — for example, the 
necessity' for adequate protection against smallpox or diph- 
theria— would have drawn a good audience and been of great 
value in awakening a public health conscience, which at present 
is not much in evidence 

Deaths Under Anesthetics 

Sir Edward Thornton, minister of health, draws attention in 
Ins recentiv published annual report to the increased incidence 
of deaths under anesthetics The death rate is 1 9 per thousand 
for all anesthetics and the death rate for ether anesthesia is 
the highest given 111 the list of anesthetics While the figures 
cannot be relied on to prove the actual mortahtv rates from 
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anesthetics, they are alarming enough, and various explanations 
hate been suggested One is that the high mortality rom 
ether is due to the fact that a locally made ether is used , but 
there is probably little in tins suggestion, as chemically there 
is no difference between the locally made product and imported 
ether \ much more probable explanation is that the “anes- 
thetic deaths" are largely “operation deaths ' and that ether is 
selected (or the majority of moribund patients as the safest 
anesthetic Admitted!! our medical students do not get suffi- 
cient time to become proficient in administering anesthetics, 
and something might be done, in the case of large hospitals, 
m the way of employing a resident anesthetist, for the majority 
of deaths under anesthetics appear to be m cases m which 
emergency operations are necessary There are, howeser, mans 
factors that hase to be considered before the high mortalits 
rate can be accepted as wholly due to the risks of the anesthetic 


Death of Jane Waterston 

The death of Dr Jane Waterston, who is practically the 
doyenne of the profession in this country, remotes one of 
the most picturesque personalities among us She ssas one of 
the first three pupils who signed the roll for the new Is estab- 
lished London School of Medicine for Women, at a time when 
the entry of svomen into the profession ssas resented by most 
practitioners and bs practicalls all the leading teachers of medi- 
cine When she qualified she had to take the Irish diploma 
as it was impossible to obtain an English diploma She had 
alrcads been a tramed nurse and msdwife, serving under the 
hte Dr Herman at the Old Somerset Hospital in the early 
seventies of the last centurs, and before that she had been a 
mission worker among the Bantu at Lovedale Her exact age 
is stdl a matter of conjecture, but her own statement had 
alwass been that she svas born at Insemess eights -eight sears 
ago the daughter of a bank manager In 1883 she established 
herself in private practice at Cape Tosvn and rapidls gained 
a large clientele and a great leputation as a philanthropic and 
public spirited medical woman She sersed on many public 
Ixidies, was an able speaker, a keen politician and a lifelong 
friend of the late Lord Milner and of Cecil Rhodes For the 
past three sears she had lised quietls confining herself to 
teaching midwifery at the Free Dispensary at Cape Tosvn, but 
she was still sigorous and always refused to be considered an 
msalid Her last illness was a matter of a few weeks, and 
her death did not come as a surprise Me base lost in her 
one of our most respected colleagues whose special place it 
will be impossible to filt 
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Deaths 


Edward Nathaniel Brush « Baltimore, University of 
Buffalo (N Y) School of Medicine, 1874, emeritus professor 
of psychiatry, University of Man land School of Medicine and 
College of Phs sicians and Surgeons , member and past president 
of the American Psy chiatnc Association , past president ot the 
Mental Hygiene Society of Maryland, member of the Rational 
Committee for Mental Hygiene, honorary member of the 
Mcdico-Psy chological Association of Great Britain and Ireland 
and the Societe de Medecine Mentale Belgium, foreign asso- 
ciate member of the Societe Medico-Psy chologique, Pans, 
physician in chief and medical superintendent of the Sheppard 
and Enoch Pratt Hospital, 1891-1920, editor of the Buffalo 
Medical Journal, 1874-1879, associate editor of the American 
Journal of /iisaiufy now known as the Atncncan Journal of 
.i.._» 107 a loo t 1007-1003 i«rl pditnr 1903-1931 aped 80 . 


died lanuars 10, of pneumonia 
■William Arthur La Field ® Bridgeport, Conn New York 
Homeopathic Medical College and Hospital 1905 clinical pro- 
fessor of radiology, Yale Umsersits School of Medicine New 
Hasen, president of the Connecticut State Medical Society, 
member of the American Roentgen Ra\ Society New. England 
Roentgen Ray Society, Radiological Society of North America 
American College of Radiology and the American Radium 
Society, roentgenologist 3913-3926, and director of roentgen- 
ology and radium therapy since 1926, Bridgeport Hospital 
consulting roentgenologist to the Stamford Hospital since 1928 
radiologist in chief to the Ness Hasen Hospital and New 
Hasen Dispensary , aged 51 , died Dec 26 1932, of illuminat- 
ing gas poisoning presumably self-administered 

Percy Walthall Toombs 9 Memphis, Tenn Tulane Uni- 
sersity of Louisiana School of Medicine, New Orleans, 1905 
professor of obstetrics, Unnersity of Tennessee College of 
Medicine, member of the American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons, fellow of the 
American College of Surgeons, president of the Memphis and 
Shelby Counts Medical Society formerly health officer of 
Greens die. Miss aged 52 consulting obstetrician to St 
Joseph’s Hospital, obstetrician in chief maternity division 
Memphis General Hospital and the Baptist Memorial Hospital, 
where he died, January 3, of heart disease 


George Fetterolf 9 Philadelphia University of Pennsyl- 
vania School of Medicine, Philadelphia 1S91 professor of 
otolaryngology at lus alma mater president of the American 
Lary ngological Association, member of the American Laryn- 
gologies!, Rhmological and Otological Society and the Ameri- 
can Association of Anatomists , sen ed during the IV orld War , 
consulting laryngologist to the Phipps Institute the University 
Hospital and the Methodist Hospital, Philadelphia and the 
tag evdle (Pa ) Sanatorium on the editorial board of the 
An zincs of Otolar\nqoloq\ , aged 63, died, Dec 29, 1932 of 
cerebral thrombosis 


George Milton Kline 9 Boston University of Michigan 
Medical School Inn Arbor 3901 since 1916 commissioner of 
the Massachusetts Department of Mental Diseases, member 
and past president of the American Psychiatric Association 
member of the New England Society of Psychiatry and the 
American Psschopathological Association member of the 
committee on organization of the first International Congress 
on Mental Hygiene superintendent of the Dansers (Mass) 
State Hospital, 1912-1916, aged 54, died, lanuary 5, of heart 
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during tie World War, aged 46, died, Dec 13 1932 of 
pneumonia ’ 


Franks Xavier Voisard, Sacramento Calif , School of 
Medicine and Surgery of Montreal, Que , Canada 1891, niem- 
e inU t le , lfo ~ lia Medical Association, aged 62 died. Non 
o, 193Z, in the Sutter Hospital of intestinal obstruction and 
peritonitis 


Ulysses G Whiting © Martinsville, Ind , University of 
-ouisville (Ky ) School of Medicine, 1S97, medical director 
and manager of the Whiting Mineral Springs Sanitarium, 
aged 63, died, Dec 13, 1932, of arteriosclerosis and diabetes 
melhtus 


Edward Charles Barton, Brooklyn, Long Island College 
Hospital, Brooklyn, 1921, member of the Medical Society of 
the State of New York, aged 34, was found dead, Dec 22, 
19 o 2, of an incised wound of the throat, presumably self- 
inflicted 


Charles John Besta © Chicago, University of Illinois 
College of Medicine, Chicago, 1926, on the staff of the House 
of Correction and Police Emergency Hospital, aged 36, died, 
Dec 24, 1932, of cerebral hemorrhage and arteriosclerosis 

Samuel Clark, Cochrane, Ala , Medical College of Ala- 
bama, Mobile, 1878, Missouri Medical College, St Louis, 1880, 
member of the Medical Association of the State of Alabama, 
aged 74, died, Dec 15, 1932, of heart disease 

Daniel Lafayette Carmichael, Jr, Los Angeles, Jefferson 
Medical College of Philadelphia, 1911, owner of the Sunland 
(Calif) Sanatorium, aged 49, died, Dec 13, 1932, in the 
Pasadena (Calif) Hospital, of pneumonia 

Charles Lee Jenkins, Caledonia Farm, N C , University 
of the City of New York Medical Department, 1890 membei 
of the Medical Society of the State of North Carolina, aged 
67, died, Nov 4, 1932, of angina pectoris 

Mary E Gregg, Chicago , Hahnemann Medical College 
and Hospital, Chicago, 1891 , for many years a medical mis- 
sionary , aged 74, died, Dec 25, 1932, m the Presbyterian 
Hospital, of injuries received in a fall 

Walter Merritt Seward © Triplet, Va , University of 
Virginia Department of Medicine, Charlottesville, 1886, aged 
70, died, Dec 20, 1932, in the University of Virginia Hospital, 
University, of carcinoma of the liver 


Henry Smith Bartholomew, Napanoch, N Y , New York 
University Medical College, 1897 served during the World 
War, aged 63, died, Dec 20, 1932, in the Roosevelt Hospital, 
New York, of myelogenous leukemia 

Llewellyn T Seavey, Port Townsend Wash , University 
of California Medical Department, San Francisco, 1878, for 
many years quarantine officer in the U S Public Health Ser- 
vice , aged 75 , died, Oct 25, 1932 

Melrose Edmund Weed © Point Pleasant, Pa , Jefferson 
Medical College of Philadelphia, 1929, assistant demonstrator 
of clinical surgery at his alma mater, aged 28, was killed, Dec 
9, 1932, in an automobile accident 

Raymond Fisher Ham, Shilhngton, Pa , Johns Hopkins 
University School of Medicine, Baltimore, 1914 member of 
the American Urological Association, aged 43, died, Nov 18, 
1932, of carcinoma of the rectum 

William Edgar Bright © North Hampton, Ohio, Ohio 
Medical University, Columbus, 1897 , aged 66 , on the staff of 
the Springfield (Ohio) City Hospital, where he died, Dec 13, 
1932, of coronary thrombosis 

George Claiborne Antony © Alexandria, La University 
of Tennessee College of Medicine, Memphis, 1918, served 
during the World War aged 41, died, Dec 11, 1932, in a 
hospital at Oklahoma City 

John Lyman Potter, Portland, Maine University of Ver- 
mont College of Medicine, Burlington, 1904 , member of the 
Maine Medical Association, aged 54 died Dec 1, 1932, m 
the State Street Hospital 


James Wimberly Patterson, Dawson, Ga , Vanderbilt Uni- 
versity School of Medicine Nashwlle, Tenn , 1884 member of 
the Medical Association of Georgia, aged 69, died, Dec 7, 
1932, of diabetes melhtus 

James Hughes Letcher, Henderson, Kn University of 
Louisville School of Medicine 1873, member of the Kentucky 
State Medical Association, aged 86, died, Dec 6, 1932, of an 
injury received in a fall 

Charles Borromes Fitzpatrick, Ma\wood Calif College 
of Physicians and Surgeons, Medical Department of Columbia 
College, 1890 , aged 63 , died, Nov 23, 19o_, in Los Angeles, 
of mitral stenosis 
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Fred Wellington Morse, Oakland, Calif , Medical Depart- 
ment of the University of California, San Francisco, 1891 
aged 77 died, Nov 24, 1932, of coronary thrombosis and 
arteriosclerosis 


Thomas Conard 
University College 
aged 66, died, Non 
nary sclerosis 


Unthank, Kansas Citv, Mo , Howard 
of Medicine, Washington, D C, 189S, 
28, 1932, of bronchopneumonia and coro- 


Wilham Sidle Mallory, Manila, P I, State Unnersih 
n 9? mJl ege of , Medicine, Jowa City, 1928, aged 27, died, 
^ 3n a locsl hospjta), of bullet wounds, presumable 
self inflicted 


i 0 ^T alter B Sabe 7> Ravena, N Y , Albany Medical College, 
1893, member of the Medical Society of the State of New 
lork health officer of Ravena for many years, aged 70, died, 
Dec 9, 1932 

Sibyl Harriot Smeby, Minneapolis University of Min- 
nesota Medical School, Minneapolis, 1932, aged 27, intern 
Minneapolis General Hospital, Nvhere she died, Oct 2, 1932, of 
septicemia 


Adajah Behrend, Washington, D C , Georgetoivn Univer- 
sity School of Medicine, Washington 1866 Civil War vet- 
eran, aged 91, died, Dec 27, 1932, of bronchopneumonia and 
influenza 


James Harvey Banks © Visalia, Calif , Keokuk (Ioiva) 
Medical College, 1892, College of Physicians and Surgeons of 
Chicago, 1S97, aged 72, died, Nov 11, 1932, of myocarditis and 
nephritis 

Emmett Alexander Winter, St Albans, W Va , Univer- 
sity of Louisville (Ky) School of Medicine, 1909, aged 72, 
died, Dec S, 1932, of injuries received in an automobile 
accident 

William Harry Smedley, Capron, Okla , St Joseph (Mo) 
Medical College, 1888, member of the Oklahoma State Medical 
Association, aged 69, died suddenly, Dec 16, 1932, of angina 
pectoris 

Thomas John Sullivan, Chicago, University of Michigan 
Medical School, Ann Arbor, 18S0 felloNv of the American 
College of Surgeons, aged 75, died, Dec 17, 1932, of pneumonia 
Ellen Hammond Gladwin, Hartford, Conn , Woman’s 
Medical College of the Necv York Infirmary for Women and 
Children, 1872, aged 87, died, Dec 12, 1932, of myocarditis 
Theodore Bachly Pearson © Nicholasville, Ky , University 
of Louisville School of Medicine, 1903, veteran of the Spamsh- 
American War, aged 53, died, Dec 12, 1932, of heart disease 
Thomas Edwin Craig, Louisville, Ky , University of 
Louisville School of Medicine, 1910, served during the World 
War, aged 44, died suddenly, Dec 26, 1932, of heart disease 

Christian A Hegge, Austin, Minn , College of Physicians 
and Surgeons of Chicago, 1893 , on the staff of St Olaf Hos- 
pital, aged 67, died, Dec 14, 1932, of coronary thrombosis 

Ella Kyes Dearborn, Portland, Ore , University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1888, aged 73, 
died, Nov 27, 1932, in Los Angeles, of lobar pneumonia 
Charles E Moore, Alden, Pa , College of Physicians and 
Surgeons, Baltimore, 1883, member of the Medical Society ot 
the State of Pennsylvania , aged 71 , died, Dec 1, 1932 
Joseph Hallett, Bloomington, 111 , Hahnemann Medical 
College and Hospital, Chicago, 1878, Civil War Nctenn, 
aged 89, died, Nov 13, 1932, of cerebral hemorrhage 

Leo Alonzo Berrey, Corpus Christi, Texas, University of 
Oklahoma School of Medicine, Oklahoma City , 1916, aged 4J, 
died, Dec 14, 1932, of cerebral hemorrhage 

Benjamin Rush Kohler © Reedsville, Pa Western 
Reserve University Medical Department, Cleveland, 188a, 
age 67, died, Dec 2, 1932, of mvocarditis 

Robert E L Burford © Brunsivick, Ga , University of 
Louisville (Ky ) School of Medicine, 18S9, aged 71, died, 
Dec 1, 1932, of myocarditis and influenza 

Arthur Wilbur Dawson, ONvensboro, Ky , Louisville 
Medical College, 1907, aged 57, died, Nov 18, 1932, of pul- 
monary edema and auricular fibrillation 
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Russell William Reed, Aimena, Kan . Washington Uni- 
versity School oi Medicine, St Louis, 1923, aged 35, died. 
Oct 8, 1932, of pulmonary tuberculosis 

Allen Fort Caldwell, Atlanta, Ga , Atlanta Medical Col- 
lege 1915, member of the Medical Association of Georgia, 
aged 41, was found dead, Nov 10, 19 j- 

Gaudiose Lemaitre Duhairoe, Fall “*5® iJ? % 

more Medical College 1896, aged 71, died, Oct 15, 193-, ot 
myocarditis and chronic nephritis 

John Lindsay Davis, Los Angeles , ^ edl< ?'. C °’ 

Cincinnati, 1881, aged 76, died, Dec 11, 1932, of broncl o- 
pneumonia and diabetes melhtus 

Sommers T Pettmgill, Seal Beach Calif , State Umver- 
cit> of Iowa College of Medicine, Iowa City, 18/9, aged /O, 
died, Nov 15, 1932, of influenza 

Frank H Kucera, Verdigre, Neb John A Creighton 
Medical College, Omaha, 1904, aged 53, died suddenly, Oct 
25, 1932, of chronic mjocarditis 

John C Branch ® White Cloud Mich Kentucky School 
of Medicine, Louisville, 1895, aged 80, died, Dec 26, 193-, of 
an injury received m a fall 

William Thomas Porter, Jackson, Tenn , Vanderbilt 
Unncrsity School of Medicine, Nashville, 1880, aged 82, died, 
Nov 28, 1932, of nephritis 

Charles D Herron, South Pasadena, Calif , Hahnemann 
Medical College of Philadelphia, 1872, aged 97, died. Nor 7, 
1932, of arteriosclerosis 

Robert Joseph McAdams ® Pittsburgh, Western Pennsyl- 
vania Medical College, Pittsburgh, 1897, aged 59, died, Dec. 
13, 1932, of pneumonia 

William E Peters, Carlisle, Pa , Hahnemann Medical 
College of Philadelphia, 1907, aged 48, died suddenly, Dec 11, 
1932, of heart disease. 

Nelson M King, Indianapolis Medical Department of 
Hamlinc Unncrsity, Minneapolis, 1902, aged 65, died, Dec 16 
1932, of heart disease. 

William John Sandy ® Martinsville, Ind , Medical College 
of Indiana, Indianapolis, 1900, aged 58, died, Dec 11 1932, of 
metastatic carcinoma 

John H Frank, Milwaukee Milwaukee Medical College, 
1902, aged 62 died, Dec 14, 1932, of carcinoma of the stomach 

with metastasis 

James Erwin Reed, Bartow, Fla Syracuse Unuersity 
College of Medicine, 1876, aged 80, died, Nor 10, 1932, of 
heart disease 

Isaac B Julian, Salma, Kan Homeopathic Medical Col- 
lege of Missouri, St Louis, 1891, aged 74, died recently, of 
heart disease 

Joseph H Marshall ® Southold N Y , Unuersity of the 
City of Ncrv York Medical Department, 1887, aged 78, died, 
Nor 4 1932 

Elmer N Souder, Souderton Pa 
lege of Philadelphia 1895 aged 61 
myocarditis 

Austin A Lamar, Middletown Md 
College 1898 aged 56 died, Dec 11 
nephritis 


Jefferson Medical Col- 
dted Nor 29, 1932, of 


, Baltimore Medical 
1932, of uremia and 


McFarland Cain 
\iin \rlvor 1887 
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David Small Shellabarger, Edmonds \\ ash College of 
Fh' Mentis and Surgeons of Chicago 18S6 aged 73 died, Oct. 

John Leon Houseworth, Los Angeles College of Phrsi- 
c ) '.’ ln ^and Surgeons, Keokuk, Iowa, 1S97, aged 61, died, Nor 

Charles Callery Croushore, Grccnsburg Pa. Unuersity 
of Marrland School of Medicine, 1905 aged 53, died Nor 
1/ 1932 

Otto J Wolfgram, Milwaukee St Louis Umrcrsitr School 
of Medicine 1906 aged 57, died Dec 16 1932, of heart 
disease 

William Wallace Barden Renton \ Y 
Myhcal College of Philadelphia 1S69 aged 87 

Philo Hull 

Mwliwl c ' C -y ll x,y 

John Manley Reid Blackwell OUa Kansas Citr Homco- 
pall I, \ cdica! C< Ihgc 1W aged 85 died Sept 1 1Q3> 

M h i H ^ Cjnnc ,' Fort Marne College 

VI Mod u e I s ' • aged <-« died Dcx 9 JO,? of hc;Jrt ^ c 


Homeopathic 
died Nor 22, 


Imrersitx 0 f Michigan 
aged 74 died Nor '27, 


DR. STOLL’S DIET-AID 

Sereral inquiries hare been recened within the past year 
regarding “Dr Stoll’s Diet-Aid, the Natural Reducing Food 
A Wisconsin physician writes 

A patient of mine who runs a beauty parlor came in for advice in 
regard to selling a preparation put on the market under the name of 
Dmt Aid for the purpose of reducing weight This formula la su Pf’osed 
to have originated with a Dr Stoll and it seems his scheme is o sell 
this through beauty parlors and I guess there is considerable profit m it 
for the beauty parlors The tin can containing this preparation >3 Lbelcd 
—Dr Stoll s Diet Aid The address ia given as— Diet Aid Inc 9 South 
Kedzie Avenue Chicago, Illinois Do you know anything about this 
preparation’ A report on it wilt be appreciated very much 

A Kentucky physician wrote 

‘Could you tell me what Dr Stolls Diet Aid contains’” 

A New' York physician inquired 

Wilt you kindly give me all the information available concerning 
Dr Stolls Diet Aid’ Has it any therapeutic value or are there any 
harmful ingredients’ 

Dr Stoll’s Diet-Aid is advertised under such claims as 

« When used as a beverage according to directions, it is absolutely 
guaranteed to reduce fat. 

Diet Aid is the answer of science to the demand for effortless and 
safe method of reducing e-cess fat 

Dr Stolls discovery wDl bnng a new rav of sunshine into the life 
of any fat person 

The address of Diet- Aid, Inc , is also the address of Dr John 
E Stoll, who, according to our records, was bom in 1900, was 
graduated by Rush Medical College, Chicago, in 1925, and 
licensed in Illinois the same year Dr Stoll is a member of 
the Chicago Medical Society and through that has qualified as 
a Fellow of the American Medical Association In view of 
these facts, the Bureau of Investigation wrote to Dr Stoll and 
asked him several questions regarding the product Diet-Aid 
and the company that puts it out Dr Stoll answered the 
inquiries fully and frankly, stating, in effect (1) that the 
Diet-Aid company was incorporated in Illinois, March 23, 1932, 
by Bruce W Hubbard of Oak Park, 111 , H C Hubbard of 
Rockford, III , and John E Stoll of Chicago, (2) that Diet-Aid 
is intended to be taken in the form of a beverage by those on 
a reducing diet, and is a compound of milk chocolate, starch, 
and a water extract of roasted whole wheat and bran, (3) that 
Diet- Aid has the following composition 

Carbohydrates 75 5 per cent 

3 6 per cent 
9 2 per cent 

5 6 per cent 

6 I per cent 

The Bureau of Investigation again wrote Dr Stoll pointing 
out that he had failed to state the amount of Diet-Aid to be 
used in making the ordinary drink of his preparation, and 
suggesting that a preparation consisting of over 75 per cent of 
carbohydrates, nearlv 4 per cent crude fat, and over 9 per cent 
crude protein would hardly, m itself, be looked upon as a 
reducing agent 

Dr Stoll replied that in making the ordinary drink of Diet- 
Aid, one level teaspoonful was used in a cup of water This 
weighs about 3 grams, and in view of the composition of Dict- 
Aid, would give 9 calories of carbohydrate, a trifle over 1 calorie 
of protein, and a little less than 1 calorie of fat, or almost 
11 calories (10 89) in all, m a cup of Diet-Aid In this connec- 
tion it is worth remembering that a tablespoonful of whole 
milk has a fuel value of 14 calories 

According to the directions on the trade package, the person 
who is using Dr Stolls Diet-A,d as a reducing agent is toM 
to substitute one or more cups’ of Diet-Aid in the place of 
reakfart and lunch The average sedentarv womans daily 
ue requirements range from 1 S(X> to 2 300 calories The break 
last for such a woman would call for caloric values ra,™ 

600 thC a ' era £ e luncheon should range between 
600 and 800 calones while dinner should run lrom 800 to 1 100 
calories According to Dr Stolls plan such a woman in hi 
Place oi the 400 to 600 calones for her break.ast would tafe 

thnnlTT^ CUP \ °’ D,Ct '^ d a fuel value of less 

an 11 calones to the cup of which 9 calones would be carho- 
dratef The 'ame would true !or thc i unc j lcc>n 


Crude fat 
Crude protein 
Ash 

Moisture 
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Whatever virtues Diet- Aid may have as a pleasant drink, the 
idea of using the preparation as a substitute for breakfast and 
luncheon in cases m which reduction in weight is sought would 
seem to be without scientific basis The person who follows 
the Diet-Aid suggestion must inevitably receive a hopelessly 
unbalanced diet 


Correspondence 


AN EYE SPECULUM FOR CATARACT 
OPERATIONS 

To the Editoi — My attention has been called to a communi- 
cation in The Journal, Dec 3, 1932, from Dr Walter B 
Lancaster commenting on an eje speculum for cataract extrac- 
tion which I described and illustrated in The Journal Oct 8, 
1932, page 1252 

Dr Lancaster says that the eje speculum is a good illus- 
tration of how far one can go afield if one starts from an 
erroneous premise 

I started from the premise that a patient with a cataract 
incision and an unsupported speculum in the eje can expel 
vitreous by a contraction of the orbicularis muscle If that 
premise is erroneous, I have indeed gone far afield 

I agree fully with Dr Lancaster when he sajs, “Expulsion 
of vitreous during cataract operations may come from either 
or both of two causes pressure on the ejeball by the surgeon, 
or pressure on the eyeball by the patient through muscular 
action ” If the surgeon causes expulsion of the v itreous bv 
pressure on the ejeball, that is the surgeon’s fault If the 
patient causes expulsion of the vitreous by pressure on the 
eyeball by means of muscular action, that is something for 
the surgeon to provide against, if possible That is exactly 
what I am trying to forestall by means of a speculum that 
prevents the patient making pressure on the eteball by means 
of the orbicularis muscle 

Dr Lancaster sajs the idea that the muscles of the lids are 
the chief or even the sole cause of expulsion of vitreous when 
the patient squeezes is widespread He has coupled two state- 
ments together here which I think should be separated When 
lie says that "the pressure of the lids is not the sole cause ot 
the expulsion of the vitreous when the patient squeezes,” I 
agree with him When lie says "it is not the chief cause," I 
am amazed 

Dr Lancaster is proving his case by the Duke-Elders, so 
I will let them answer his statement that the muscles of the 
lids are not the chief cause of expulsion of vitreous when the 
patient squeezes They speak as follows “The enormous 
influence of the extra-ocular muscles on the intra-ocular pres- 
sure demonstrates the necessity for adequate akinesia in all 
intra-ocular operations When it is remembered that a rela- 
tively nuld contraction of the orbicularis raises the intra-ocular 
pressure from 27 to 53 mm (Hg), the danger of loss of vitreous 
is obvious unless this muscle is thrown out of action 

“It follows that in all such operations the orbicularis should 
be paraljzed either by injection of the facial ner\e as it crosses 
the ramus of the mandible or by a local injection around the 
orbit ” 

It is quite evident from this quotation that the Duke-Elders 
and I arc in complete accord as to the danger of expulsion of 
the \ itreous m c\en a mild contraction of the orbicularis, and 
the absolute wisdom of putting that muscle out of action m all 
cataract operations The\ accomplish the result m one w’ay 
and I in another There is no objection that I can see to a 
combination of the methods It would make assurance doubly 
sure The Duke-Elders sav that e\en a mild contraction of 
the orbicularis raises the intra-ocular pressure irom 27 to 
53 mm of mercurj and there might still be power enough in 
the partiallv parahzed lids to cause an expulsion of \ itreous 

Having disposed of the influence of the orbicularis I will 
take up the que-tion of the muscles of the c\eball 


The Duke-Elders used a drug that caused a powerful C on 
traction of all the muscles of the ejeball The recorded n-c 
of the intra-ocular pressure was 6 mm of mercurj I think 
this condition would hardly be duplicated m operative work 
as I think it hardly likely that all the muscles of the eieball 
would contract at the same time If one set of muscles con- 
tracted, their opponents would probably relax, thus to a certain 
extent counterbalancing the pressure, but granting that the 
muscles of the globe could raise the pressure 6 mm , I do not 
think tins rise would equal that made bv the necessan pres- 
sure of tlie surgeon in extracting the lens In other words n 
the orbicularis can be put out of commission, I think one need 
not worry about the pressure exercised b\ the muscles ot the 
e\ eball 

Dr Lancaster interpreted a statement of mine m a wa\ tint 
I did not intend He writes ‘Dr Cullom savs he Ins seen 
\ itreous expelled even when the lids were firmh held In 
elevators This should make one skeptical enough to investigate 
the other possible factors” The idea I meant to convev is 
that an elevator held by hand is not proof against a sudden, 
unexpected contraction of the orbicularis The assistant s mind 
is necessarily on the field of the operation and an unexpected 
movement is quite likely to catch him off Ins guard It was 
this very possibility that caused me to devise the speculum 

Dr Lancaster saj's that the loss of a itreous in lus practice 
m the last twenty jears has been small I congratulate Dr 
Lancaster on lus skill, but that does not solve the problem 
He might do a thousand cataract operations without the loss 
of vitreous in a single case, but in every one of the thousand 
cases there is present the potential danger of loss of vitreous 
The loss of one eje is too great if the loss could have been 
prevented bj proper precaution 

I repeat If the surgeon can go into a cataract operation 
secure in the feeling that the patient cannot damage the eve 
bv squeezing, it will help lus morale and add to the steadiness 

of his hand M M Culiom, MD, Nashville, Tenn 


HISTORY OF BLOOD TRANSFUSION 

To the Edit oi —The article on ‘The Historj of Blood 
Transfusion” that appeared in the department of Miseelhnv 
(The Journal, Nov 12, 1932, p 1717) interested me con- 
siderably May I point out an error which involves the dis- 
covery of the blood groups that ajipears in tins article and 
also in the review by Zimmerman and Howell in the September 
issue of the Annals of Medical Historv, from which the article 
m The Journal is apparently concentrated 

On page 1719 appears the paragraph “In 1 900 Laudstuncr 
(and, independently, Shattock) made the momentous discover! 
which was recently awarded the Nobel prize, nainclv, tint 
human blood contains iso-agglutmms, capable of agglutinating 
other human red blood corpuscles, and that human blood is 
divided into three groups with regard to the agglutinating reae- 
Uons Decastello and Sturli (1902) added a fourth group 
Hektoen (1907) was the first to point out the significance of 
iso-aggiutimns in human blood transfusions, and their relations 
to the reactions and hitherto unexplained fatalities ironi the 
injection of human blood" 

As a matter of fact, Shattock did not study l-o-agglu tun turn 
but rouleau formation, as maj r be seen bj consulting bis 
original paper (/ Path & Bad 6 303, 1900) On page HI 
of tins paper, Shattock sajs ‘The blood scrum, houeier, 
stands very little dilution If one drop of salt solution is mixed 
with one of the serum and to one drop of the mixture i- added 
one drop of normal blood the tjpical picture no loueer pre 
sents itselt, the hanging drop not being apprccnldv diliereiit 
from that of normal blood (This tendenej of rouleau mriua- 
tion to disappear on slight dilution was first observed In 
‘shattock True iso-agglutiintioii can stand consider ible diluti"i 
without am alteration oi the reaction) Furthermore on pi-e 
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3 V> Shattock xv rites “The hanging drop of an equal admixture 
of 'tjphoid blood serum and normal human blood showed 
throughout, when compared with a control made with norma 
human serum and normal human blood, a rouleau formation 
of exaggerated length and abnormally coarse mesh Finally, 
on page 310, he writes “What is the result if normal blood 
serum is added (1 1) to normal human blood’ In this con- 
trol no appreciable difference ensues from the picture presented 
bj normal human blood, the rouleaux maintain a moderate 
length and construct a uniform and comparaUx ely dose net 
The illustrations that appear in this article show rouleau 
formation This question has been dealt with at some length 
bv Hans Zinsser and A F Coca (Remarks Concerning Land- 
stemer’s Discovery of Iso-Agglutination and the Blood Groups, 
J Immimal 20 259 [April] 1931 Coca, A F Note Con- 
cerning Differences Between the Clumping of Pseudo- 
Agglutination and Iso-Agglutination, J Immunol 20 2o3 
[April] 3931) 

With reference to the application of blood grouping for 
blood transfusion, in the last sentence of Landstemer’s paper, 
Ueber Agglutinationserscheinungen normalen menschlichen 
Blutes” (IVicii klm IVchnschr , 1901, p 1132), he writes 'It 
maj be stated further that the observations cited sene to 
explain the varying results of therapeutic transfusion of human 
blood’ (Endltch set noch erwahnt, dass die angefuhrten Beo- 
baehtungen die wechselnden Folgen therapeutischer Menschen 
Bluttransfusionen zu erklaren gestatten) Apparently, no atten- 
tion was paid to this suggestion until Hektoen m 1907 again 
suggested the possible application of blood grouping for trans- 


fusion 


Alexandfr S Wiener, MD, Brooklyn 


PROPHYLAXIS AGAINST WAR 

To the Editor — It is encouraging to note, in jour report 
of the International Conference on Medical Economics (Thf 
JocrxaL, October 22, p 1434), that the Dutch Medical Asso- 
ciation has a Committee for Prophylaxis Against War Your 
correspondent adds “This is a new body which believes that 
the medical profession has a special mission m regard to the 
fight against war using the parallel of the Red Cross " 

In this connection it might be timely to recall that the first 
organized effort to enlist physicians m the cause of world 
comity was made through the Association Medicale Interna- 
tionale pour Aider a la Suppression de la Guerre, founded in 
March 1905 bi that representative French colleague Dr Joseph 
Rmerc of Paris It was his aim, through fellow practitioners, 
to build up a strong, world-wide sentiment against conflicts 
between nations and a widespread membership m this pratsc- 
worthy nioiement had been gained through lus energetic leader- 
ship Unfortimateli , militarism and resultant nationalistic 
jealousies proved too powerful, so that the World War ended 
Ins altruistic efforts at the time 
Readers of Tup Jolrxal mil doubtless remember this genial 
Trench doctor, who, m the spring of 1927, usited North 
American cities from coast to coast and addressed medical 
meetings m the cause of world friendliness It was at this 
time marking hrs professional eminence and htelong struggle 
for international fellowship that he was made an honorary 
member of our national medical organization. 

A Bei \ Hirsh \f D , New York 


PROPHYLAXIS OF PUERPERAL INFECTION 
to tlh Editor —The mere substitution of die jar for tin 
pui o-pccvaUi m hospitals would s-n e the lues of at lea* 
HI per cent of the S000 women who die ammalh , n the Umtc< 
Mates item puerperal infection Teniers poe. non-draw am 
comraetton— Iiae the dictum of Polah 


Henri Tarrelu MD, McCooV , Neb 


Queries ond Minor Notes 


Axokyuous COJIMONICATIONS and queries on postal cards will not 
be A nolictd Every letter roust contain the writers name and addres-, 






amenorrhfa 

To the Editor - — A woman, aged 30, a virgin, well nourished, with no 
•untoward symptoms of any sort that are disturbing her, had etssatim 
of the menses about a year ago The patient .s a grade school tocher 
height 67 inches (170 cm), weight 150 pounds f 68 Kg L and has not 
suffered pains or any sort of inconvenience Two years ago a norma 
menstrual penod suddenly made its appearance twice a month, with no 
disturbance, it seemed to be perfectly normal except for the occurrence 
twice in a month There has been no increase in weight and no change 
m metabolism, the vegetative functions are normal the thyroid is not 
palpable, the pulse is normal the blood pressure is normal, and exawnna 
tmn of the urme gives negative results In fact a careful gynecologic 
examination reveals all the uterine adnexa normal Apparently there is 
nothing wrong save the menstrual close, which of course causes a 
woman of that age lo be alarmed On the theory that the case might be 
one of endocrine origin, she has had some glandular treatment min 
theelm Kindly discuss this case with probabilities and with suggestions 
for treatment I should like to know what might be expected in a case 
o£ this sort, which is an entirely new one to me I might state that 
there is in the family history on the mother's side t^o or three cases of 
asthma The patient's personal history is entirely negatne, she has 
never been seriously ill The first menstruation occurred when she nas 
14 5 ears of age and was painless Kindly omit name and address 


Answer — A menorrhea per se is not a condition about winch 
there need be any alarm Since the patient has no other sy mp- 
toms of the menopause except perhaps slight overweight, and 
since examination reveals normal organs, she should be assured 
that she is practically in as good physical condition as are 
women who menstruate regularly The patient should be 
impressed with this fact, because worry about the absence ot 
the menses may he the only source of annoyance. However, 
should the woman in question marry', her chances for concep- 
tion are distinctly less than are those of normally menstruating 
women It would be worth while to perform Frank’s test for 
the female sex hormone to see whether the patient has a peri- 
odic sex cycle 

Regardless of how much theelin is given, there will not be 
a return of a rhythmic menstrual cycle as a result of this In 
fact, no single ovarian preparation thus far available has been 
found to be capable of making a woman menstruate This is 
due to the physiology of menstruation The ovary apparently 
produces more than one internal secretion necessary for the 
completion of the menstrual cycle One arises m the follicle 
and is known as folliculm or theelm and brings about the stage 
of proliferation of the uterine endometrium A second internal 
secretion, known as progestin, arises in the corpus luteum and 
acts only after ovulation, which generally takes place at about 
the middle of the intermenstrual period This secretion causes 
the endometrium to progress from the proliferative stage to the 
secretory or prograyjd stage, which reaches its greatest devel- 
opment just before menstruation occurs The first hormone 
alone, theelin or folliculm, is not capable of bringing about all 
the changes in the endometrium necessary for a complete 
monthly cycle Even if bleeding should follow its administra- 
tion, this is not true menstruation but a condition similar lo 
the estrous bleeding seen in some of the lower animals Fur- 
thermore, theelm has no effect on the ovaries Its action i, 
purely substitutional Likewise, progestin, which as v et is not 
available commercially, has no action on the ovaries and is 
therefore also substitutional Furthermore, progestin cannot act 
on the endometrium unless the latter has been prepared by 


, r i , , V — uitcunig ib me result ot the 

action of both theelm and progestin, these hormones in turn 
are under the control of the anterior lobe of the pituitary 
his gland secrets two sex hormones One of these is known 

Sfitt “« d ZSSTJSf 

iTS B ” n,re,! and «, 

The logical means, therefore, of attemptinc to hrmn- „ * 

SSKLSS 

Ml, can be made to menstruate Ho, i ever smee th.' therapv 
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is nearly always purel} substitutional, the hypodermic medica- 
tion will have to be repeated month after month, and such 
treatment does not seem worth while 

Some physicians have secured a return of the menses by 
administering stimulating doses of \-rays This treatment 
should be given only by a competent roentgenologist and only 
it the patient shows a cycle by means of the female sex hor- 
mone test Frank savs that “permanent and irremediable 
amenorrhea has been induced b> injudicious raying in patients 
whose ovarian function was at the time completely in abej ance ” 
It must not be forgotten that in some cases there is a spon- 
taneous return of the menstrual flow 


TREATMENT OF EAR I Y LOCOMOTOR ATAXIA 
IN WOMAN 

To the Lditor — Will }ou kindly outline a course of treatment for 
early tabes in a woman, aged 33 and weighing 200 pounds (90 Kg ) 
who had a primary chancre thirteen jears ago, with onlj seven or eight 
injections at that time — probably some arsphenamine At present she 
shows lightning pains of both knees and two attacks of vomiting, one 
lasting four dajs and the other two dajs She has Argjll Robertson 
pupils, diminished ankle and knee jerks, and diminished deep pain sense. 
There is no ataxia, incoordination or Romberg sign The blood Wasser 
mann reaction is 4 plus, Kahn negative The spinal fluid Wassermann 
reaction is 2 plus, Kahn negative A colloidal gold test was not made 
Her physical condition is otherwise excellent, with no evidence of cardio 
vascular syphilis on examination At present I am giving her neo 
arsphenamine, 0 6 Cm intravenous!}, and bismuth in oil intramuscular!} 
week]}, to both of which she has reacted very well Would jou advise 
following this with tryparsamide’ If so, in what dosage and frequency’’ 
Or would >ou advise some other course of treatment? Please omit name 

M D , New Jcrsej 

Answer — Even men with large experience differ as to the 
best way of treating tabes There are some who would use 
some form of fever therapy even in a rather mild case In 
this instance it would seem best first of all to have the eje- 
grounds and visual fields tested , if there is no evidence of 
optic nerve disease, tryparsamide would be the best remedy 
It is generally given intravenously once a week in series of 
eight injections, and an injection of mercuric salicylate mav 
be given intramuscularly once a week It is best to give only 
2 Gm of tryparsamide for the first two injections If no 
untoward eye symptoms are produced, 3 Gm may be given the 
rest of the time It is customary to rest one month after the 
scries of eight injections and then repeat the course over and 
over again 


NEOCAINE 

To the Editor — Whit is Neocaine the French preparation’ In some 
places I have read that it is procaine hjdrobromide, in other places, 
hydrochloride Is it Council accepted’ E O B, Illinois 

Answer — One original package of Rachi-Neocaine Cor- 
biere (Laboratoires Pharmaceutiques Corbiere, G Auger, 
Pharmacien, 27 Rue Desrenaudes, Paris, Sole U S Agents, 
the Anglo-French Drug Company (U S A ), Inc , 1270 
Broadway, New York) was submitted to the A M A 
Chemical Laboratory for preliminary examination The pack- 
age contained twelve sealed ampules, each containing 0 2 Gm 
of a clear, colorless, crystalline substance Qualitative tests 
indicated the presence of procaine base (para-aminobenzoyl- 
diethylanunoethanol) and chloride On thermal analysis the 
specimen was found to be identical with procaine hydrochloride 
U S P , i e , para-aminobenzoyl-diethylammoethanol hydro- 
chloride Neocaine appears therefore to be the French pro- 
prietary name for procaine hydrochloride The product has 
not been submitted to the Council on Pharmacy and Chem- 
istry for inclusion in New and Nonofficial Remedies It does 
not therefore have the status of an accepted drug 


USE OF CALCIUM CHLORIDE TO PREVENT OOZING Or 
BLOOD AFTER TONSILLECTOMY 

To the Editor — Is the intravenous injection of calcium chloride of 
value in checking hemorrhage following tonsillectomj ’ I refer to giving 
it postoperative!} Please omit name M D , Iowa 


Answfr The intravenous injection of calcium chloride 

shortens the clotting time of the blood, so that it is of some 
value m lessening postoperative oozing When, however, a 
wnod sized vessel is bleeding the mere use of the calcium 
chloride is not sufficient Finding the bleeding point and ligating 
it sccurelv is perhaps the best method of controlling the hemor- 
rhage Some operators prefer application of pressure bj means 
of gauze plugs cither with or without the addition of some 

stv ptic 


DELAtED ORGASM 

To the Editor —A patient comph.ns of hiving pathologicallv delayed 
orgasm dunng intercourse and sometimes he fads cnt.relv when he ,v not 
“*’!! deplet . ed , 11 h , as , been supecsted to him that a circumcision would 
greath facilitate and hasten orgasm He has no phimosis and the 
prepuce is easil} retracted, although it is rather long His libido iv 
normal or supernormal and he complains that he rarel} gets complete 
rehef from intercouse even though he is successful m having a climax. 
What arc the effects of circumcision on this, and if not beneficial what 
would }ou suggest’ Please omit nanu _. ’ 

Al D T exas 


Answer — Circumcision has no effect on this condition The 
condition is due to a lack of sensitiveness, sometimes amounting 
to almost complete anesthesia, m the prostatic urethra The 
opposite condition, namely, a hvpersensitue prostatic urethra 
is often the cause of rapid or premature orgasm It has been 
proved experimental!} that injection of a mild solution of cocaine 
into the prostatic urethra just before coitus will be followed 
b> a lack of orgasm, although the rest of the coitus will occur 
normally The treatment consists in increasing the sensitive- 
ness of the prostatic urethra Tins is best done bv bringing 
heat to that part either through hot water through a psvehro- 
phore or through an clectricallv heated prostatic bougie 


LIPOIDOSIS CORNEAE 

To the Editor — I have a case of lipoidosis corneve rad am desirous of 
getting an} and all information found in the literature 

B G Holtom M D , Battle Creek, Mich 

Ansvv er — In v lew of the raritv of lipoidosis corneae, there 
has been but little in the literature Lipoidal infiltration of 
the periphery of the cornea in the form of an arcus senilis is 
extremel} common and under certain circumstances tins nnj 
extend to involve a greater extent of the cornea than is com- 
monly embraced in the term arcus senilis or arcus lipoides 
A digest of the literature to date mav be found in the fourth 
volume of the Kurzcs Handbuch der Oplithalmologie, Selneck 
and Bruckner, 1931, page 377 


BOWING OF LEGS IN RICKETS 

To the Editor —In cases of cured rickets but with residual bowing of 
the legs what is the usual prognosis in regard to the bowing’ Should 
braces be necessar} or useful’ j B Stoll, MD Fontanellc, Iowa 

Answer — In cases of cured rickets with residual bowing 
of the legs, the usual prognosis is good in regard to the bow- 
ing unless there is extreme defornutv 

Braces are not necessar} , m fact, the} are not useful The 
condition corrects itself in spite of the wearing of braces 
However, the correction could be theoretical!} hastened if the 
braces were constantly altered to maintain pressure, but tin. 
patient will not wear braces with sufficient pressure to do an} 
good 

Most of the residual deformity is false rather than real, in 
that there is usuall} relaxation of the knee joint, which dis- 
appears with conservative observation 


COPPER AND IRON MIXTk RE FOR CIIII DREN 

To the Editor — Please suggest a suitable combination of iron ami 
ipper in solution for use in the treatment of infants and children, noting 
le dosage of iron salt and of copper recommended for the l>od} weight 
: the patient Would either of the following be correct for a baby 
1 >ear to 2 }ears of age, with due regard for palatabilit} and pharma 
:utic compatibilit} ? 


Cupn sulphatis gr 

Ferri et animonu citratis gr 
Syrupi aurantu 
Aquae q s 
Tt sol 

One teaspoonful t 


m xv 
ad 3 i 


}5 R Cupn sulphatis gr ’i 

x S}r fern saccharati join _ 

bills (NT) 3 ss 

Aquae q s ad 3 i 

M Ft sol 

Sig One teaspoonful t 


'or convenience, onl} one dose is here ordered Please omit name 


NSW ER— One could not speak of am exact dose relations 
ron and copper per bod} weight of patient The usual 
is to gi\e the patient as much as will not derange diges- 
or produce an} other unfavorable results . 


follows 

R Copper sulphate 

Iron and ammonium citrate 
S} rup of orange 
\\ ater 


Gm or Cc 
0'20 
2100 
10 00 

to make 60,00 


M Label Teaspoonful in water three times a dav after 
feeding 
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of orange as a flavor might improve the palatabilitj of t 

m The re Counc.l on Pharmacy and Chemistry has not accepted 
as positive Se clinical evidence that the use of “copper-iron 
preparations lias advantage over the use of iron preparations 
alone 

INJECTION TREATMENT OF HEMORRHOIDS 

To the Editor —Please tell me whether the injection treatment of non 
complicated type of internal hemorrhoids with quinine and urea by r 
chloride 5 per cent is a permanent cure or just a temporary relie 
Please omit name M D Massachusetts 

Answer— The injection treatment of uncomplicated internal 
hemorrhoids of moderate degree in the absence of external 
hemorrhoids, anal fissures, fistulas or prolapse and edema ot 
the internal hemorrhoids, gives excellent results m the hands 
of experienced workers As a great number of patients who 
suffer from hemorrhoids also have constipation and some have 
anal contraction or spasm, treatment must also be directed 
against these important factors, as otherwise recurrences are 
reasonably certain In patients requiring dilation of the anus, 
this can be done under sacral anesthesia, the internal hemor- 
rhoids then being injected at one sitting Daily enemas, injec- 
tions of hamamelis water, N F , into the rectum should be 
kept up for from ten days to two weeks An anticonstipation 
diet is given and every effort made to combat the return of 
constipation Under such management, cure is readily obtained 
unless another exciting factor such as portal cirrhosis with 
ascites, is present It is stated bv most writers that the injec- 
tion treatment of internal hemorrhoids in the properly selected 
case, affords an even more permanent cure than surgical 
removal 
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SIGNIFICANCE OF GOLD CHLORIDE CURVE 
To the Editor — On routine examination of a man aged 39 a four 
plus Kolmer and Kahn test was obtained He ga\e a history of a pnmar> 
lesion at 19 followed by a short course of haphazard treatment Exam 
ination otherwise is entirely negative including normal pupillary reac 
tions knee jerks and Romberg sign After eight intravenous injections 
of neoarsphenarame up to 0 75 Cm the spinal fluid was drawn Report 
shows 1 cell per cubic millimeter a faint trace of globulin a negative 
Kolmer reaction and a gold chloride curve of 0112210000 The patient 
is now starting a ten weeks course of mercury rubs as recommended in 
the public health bulletin you recommend Treatment of Syphilis in 
General Practice Since the gold chloride curve approximates the tabetic 
tjpe and there is an absence of any signs of involvement of the central 
nervous sjstem please advise me how this would influence the subsequent 
treatment The patient has agreed to follow through a program of two 
or three years of treatment and observation Please omit name 

M D California 

Answer — Gold chloride curves of this type are seen fre- 
quentb in spinal fluids that have been positive and ha\e 
retersed to negative under treatment, so in all probability the 
gold cur\ e m the case cited is of no significance Accordingl) 
the course of the subsequent treatment need not necessanh 
be modified although a reexamination of the spinal fluid when 
treatment is completed is indicated 


HEREDITY IN EPILEPSY 

To the Editor —Will you kindly advise me as to the possibility of 
children having epilepsy whos^ maternal uncle developed typical idio- 
pathic epilepsy during an acute nephritis with uremia There is a ques 
tionable history of an attack at 14 and another at 20 years of age Three 
years ago he had uremia with convulsions Though the uremia has 
disappeared the convulsions persist at frequent intervals unless a keto- 
gcnic diet and the administration of phenobarbital are religiously followed 
There is a moderate degree of mental impairment A suter of the patient 
desires adv ice a. to the po« ibihtv of her children if any having epilepsv 
" luit ,)rc<cnt ° Inni0T \ as *0 epilepsy being a possible protein sen 

W* r ' at,cnt . conMlltin B nie is of a high degree of intelligence 
and has had no convulsions b 

XiitODOBE A Kesvedv MD \\ asbougal V a«h 

\^ FR \ hjstorv of cpilcpsj or ot some nervous disease 
m the nnulv has been established in more than SO per cent of 
the cases The disease ts usuallv at least one general,™ 
removed thus occurnns in uncles, aunts and cousins It .s 
assumed that the disease tendena ts transmitted as a mendeltan 
rccessnc G.ven the mhented nervous svstem defect another 


seizures’" Thus f s 

ass -t&ts Js&’ZE.Hi 

to a protein sensitivity 

UREA NITROGEN AND NON PROTEIN NITROGEN 

To the Editor —In a case of suspected uremia m either sex, such as 
hypertension with or without albuminuria in the male or suspecte 
uremia in a pregnant woman or even preeclamptic sympt °™ S 
the relative diagnostic value as between urea content th ' tot *{ 

nonprotein Ditrogen content in the same blood From 25 to 35 mg ot 
nonprotein mitogen per hundred cnb.c centimeters of blood ,s said to 
be die normal range what is considered as being the normal Spire o 
normal range of urea in the blood expressed in milligrams 
cubic centimeters of blood determinations being made in all instances 
before the patient has had breakfast? Please omit name 

M D Missouri 

Answer — The urea nitrogen is normally about 50 per cent 
of the total nonprotein nitrogen of the blood With impair- 
ment of kidney function, such as might result in uremia, the 
urea nitrogen may be relatively increased, even up to 75 per 
cent of the total nonprotein nitrogen In normal pregnancy 
the -values for both the total nonprotein nitrogen and the urea 
nitrogen are slightly lower than normal, but in true eclampsia 
the total nonprotein nitrogen is definitely increased, while the 
urea nitrogen may be normal, or subnormal to the extent that 
it makes up only 20 to 40 per cent of the total nonprotein 
nitrogen The normal amount of urea nitrogen in the blood 
is usually given as between 12 and 15 mg per hundred cubic 
centimeters 

IMMUNIZATION WITH DIPHTHERIA TOXOID OR 
TOXIN ANTITOXIN 

To the Editor — In immunization for diphtheria I have recently been 
confronted with the problem of the proper time to start active immuni 
zation with either toxin antitoxin or toxoid (anatoxin) I have been 
desirous of obtaining an active immunization as soon as possible, owing 
to the local prevalence of the disease and in cases in which the usual 
prophylactic dose of antitoxin (1,000 units) has been given I have been 
undecided as to whether or not it would be immunologically sound to 
proceed at once with the use of the one or the other of the two methods 
for active immunization Is it necessary or advisable to await the 
termination of the period of passive immunity conferred by the use of 
antlt °xm : ' John F Daly MD, Pawhuska, Okla 

Answer — There seems to be no good reason why active 
immunization should not be started before the termination of 
the period of passive immunity 


TUBERCULOUS CHOROIDITIS OR VITREOUS OPACITIES 

To tlw Editor — Kindly give me >our opinion of the treatment of 
choroiditis and vitreous opacities with ascending doses of tuberculin 
given twice a week subcutaneously also any other suggestions for treat 
ment for cases of this sort A _ R r iddle , M D ( Eagie Pa5s XeTas 

Answer — If the choroiditis or vitreous opacities are tuber- 
culous, the use of ascending doses of tuberculin yields better 
results than any other known therapy First, the tuberculous 
etiologj must be determined by the exclusion of other possible 
factors, by positive cutaneous reactions, and by clinical recog- 
nition Second, active or latent foci in the lungs must be 
excluded bj roentgenographic and physical examination to 
avoid the possibility of activating such foci by the use of the 
tuberculin Third, such form of tuberculin must be used as the 
phj sician is familiar with and whose potential danger he recog- 
nizes Fourth, the cure must be started with infinitesimally 
small doses, preferably one one-hundred thousandth of a milli- 
gram, and increased cautiously The injections should be given 
once every five to seven days rather than twice weekly, and 

rnL f .° Ca must , be av0lded Other treatment of the 

condition should be purelv sv mptomatic 


GIANT CELL TUMORS — PAR ATH\ ROID FUNCTION — 
MULTIPLE M\ ELOMA 

present m myeloma * 4 What is the fnm, r Protein alwajs 

mv cion, as of 'the shall anrt rtcbrac ' S XVh" 

of life ,n tins condition’ Please omit nam t n I B ' 

M D New Y ork 

\xsvver— 1 Multiple giant cell tumors and multiple osteitm 
fibrosa are associated with a metabolic d.sturbance m vvh.ch 
there is elevation of blood calcium Recent studies have demon- 
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strated that the underljing cause of this state is hyperpara- 
thyroidism In many examples, removal of the parathyroid 
tumor has resulted in a disappearance of the bone lesions and 
return of the blood calcium to normal 

2 There is no known relation between parathyroid disfunc- 
tion and multiple mjelomas 

3 Bence-Jones protein is found in the urine of approximately 
65 per cent of patients suffering from multiple myeloma 

4 X-rays and radium have a tendency to control pain anG 
accelerate the healing of pathologic fractures 

5 The average duration of life in multiple mjeloma is 
approximately two years 


TO\ SILS AND HYPOTHI ROIDISM 

To the Editor — I am taking the liberty of writing you regarding a 
question that has come up in my practice A boy, aged 6 years, has had 
a definite thyroid deficiency since birth Mentally and physically he is 
abnormal He has bad tonsils and X should like to know the opinion of 
some one who has seen a number of cases of this type as to the.adusa 
bility and risk of general anesthesia and removal of the tonsils He has 
taken thyroid extract in varying amounts since infancy and his pulse is 
rarely under 120 M D , Georgia 

Answer — In thjroid deficiency a characteristic myxedema- 
tous swelling occurs in the skm, tongue and pharynx, and it 
has been assumed that the hyperplasia of the tonsils and other 
lymphatic tissue of the pharvnx is of the same character 
One finds statements m the literature that the lymphatic 
structures of the pharynx hypertrophy and perform a secretory 
function in deficiency of the thyroid gland There is not the 
slightest proof that these lymphatic structures take on secretory 
function But the observation that tonsils and adenoids tend 
to enlarge m hv pothyroidism cannot be disputed This fact 
leads to the conclusion that removal of the tonsils under these 
circumstances would not improve the general condition or affect 
the basic cause of the disorder 

It is interesting to quote from Dr John Fraser, in the second 
volume of Surgery of Childhood (p 662) “There is danger 
in submitting the subjects of hypothyroidism in any form to 
surgical interference they stand operation exceedingly badly 
and surgical manipulation under anesthesia is inadvisable " 


BLOOD SUGAR CURVE IN DIABETES 

To the Editor — I have a patient suffering from diabetes mellitus whom 

1 have seen three times in coma The last time I gave her 420 units of 
insulin with dextrose intravenously within twenty hours before I was 
able to bring her out of the coma This woman, at present stabilized, is 
getting 37 units of insulin daily in two doses Her blood sugar is 220 mg 
and I am unable to reduce it below this point If I increase the insulin 

2 or 3 units at one of these daily doses, the patient presents symptoms 

of hypoglycemia Could a blood sugar of 220, taken in the morning on 
a fasting stomach, be considered normal’ If not is there any way that 
this can be reduced’ The patient feels fine otherwise, maintains her 
weight, drives a car and is able m other ways to perform all her work 
Please onut name jl p _ J^ew York 

Answer — It must be recalled that, when insulin is being 
given, the highest blood sugar of the day is apt to be in the 
morning before breakfast, whereas m cases in which insulin 
is not being given the morning blood sugar usually is lowest 
Therefore, in this case the important factor would be to ascer- 
tain what the blood sugar curve during the day is at various 
times after the injection of insulin "Whereas a blood sugar 
of 220 mg in the morning cannot be considered normal, it is 
frequently the better part of therapeutic wisdom not to attempt 
to reduce this blood sugar too low, and from the description of 
this case it would seem that an optimal therapeutic result is 
being obtained bj the present method of therapy 


DI MiXOSIS or MASS IN BREAST 
To the 1 ihlor — Following a normal delivery my wife fourteen days 
later developed a round firm mass in tile right breast just beyond the 
ircolar margin This mass was painful warm but not fluctuant It 
could be moved freely mid was apparently not firmly attached to the 
•■kin or subcutaneous tissue 1 actation was generally poor and insufh 
cieut The right breast was the less efficient of tile two Nursing was 
stop)>cd at the end of two weeks The mass at present (two months 
from delivery) is the. size of a walnut about one fourth of its maximum 
size It is not painful What can be done to eliminate tins mass’ 
What relation if am has tins tvpe of tumor to the future development 
of cancer of the breast’ The patient is 27 veirs old Please omit name 

M D Pennsi 1\ ama 

^vxsw fr — The most likeh diagnosis is galactoeele or abscess 
The fact that the mass has diminished in size is further evi- 
dence that the lesion is more Iikelv inflammatorv than neo- 
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plastic If the mass is still present after two months and k 
not showing signs of rapid disappearance, surgical excision i, 
the wisest and safest procedure to adopt If the lesion prove-, 
to be galactoeele or abscess, there is no evidence that these 
conditions have any relation to cancer of the breast There 
is a remote possibility that the lesion is a fibro-adenoma 
i ransillumination of the breast might be an aid in the diagnosis 
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To the Editor - — I liave a patient, a married woman aged 51 who 
has been suffering with spasmodic neuralgia of the face— tic douloureux; 

for several years The history is negative except for the presence of 
eczema on both arms near the elbow for the past fifteen years or longer 
and attacks of headache especially just before menstruation Menstrua 
tion has practically ceased, though it has appeared three or four times 
during the past twelve months, the last time two months ago The 
neuralgic attacks come on suddenly and last for a few minutes where 
upon they ease off The pain is almost unbearable at times Sometimes 
she will go for weeks or even longer without attacks, then thev come uu 
regularly for days at a time Can you suggest any relief, even tern 
Porary, from the attacks, other than resection or nerve blocking’ Pleace 

omit name ar n ar 

M U , Mississippi 


Answer — If this is true tic douloureux, a spasmodic uni- 
lateral pain, limited to the distribution of the trigeminal nerve 
it is unnecessary to let the patient suffer anv longer If the 
patient never has had an alcohol injection, this mav be used 
first When the pain returns, as it probably will in a jear or 
more, it will be time to decide whether to inject again or have 
a neurologic surgeon section the sensory root of the filth nerve 
This operation is so safe and satisfactorv in the hands ot the 
special surgeon that there is no longer any excuse for with 
holding it from the patient except that many surgeons prefer to 
let the patients have one experience with alcoholic injection so 
as to get used to the numbness produced Temporarv rebel 
is sometimes obtained from the inhalation of trichlorethv lenc 
twenty-five drops on a handkerchief, three or four times a dav 


HERPES PROGENITAI IS 

To the Editor —Can you tell me a curative treatment for recurrent 
herpes progemtahs? Please onut name and city MD, New V ork 

Answer — Herpes progemtahs is frequently due to secretions 
that accumulate under the prepuce These cases are usually 
cleared up by circumcision In circumcised individuals the use 
of green soap and water each morning, followed by applications 
of a drjuig powder such as aristol powder, will usualh prevent 
recurrence 


IRRITAT’ON OF E\ES FROM BOTTI ED CASTS 

To the Editor — A patient recently told me tint her eyes lnvc been 
bothering her (burning mil bloodshot appearance) since she ha-. l>ccn 
using Phil gas for cooking She says that the neighbors also complain 
of the same condition when they conic into the kitchen Her neighbors 
use Pyro fax far cooking and do not experience any difficulty in their 
own homes My patient does not experience any difficulty when she 
goes into the kitchen of her neighbors and did not have any difficult! 
last year when she was using gas from the regular mams Have you 
heard of any similar complaints or do you know what irritating gases 
give off’ Wendell L Hughes M D , New \ork 

Answer— All the bottled gases are similar ni their chemical 
composition, some being natural products and the others syn- 
thetic saturated hydrocarbons, such as propane In the majority 
of the gases there is a slight trace of butane, which cannot be 
eliminated On combustion the gaseous products arc water 
vapor, carbon monoxide (from 0 to 5 per cent), and carbon 
dioxide (from 0 to 12 per cent) The relative percentages 
depend on the completeness of combustion Under some con- 
ditions that are almost impossible w ith an open flame burner 
formaldehjde mav be produced Apart from the latter, none 
of the other gaseous products of combustion should cause the 
ocular irritation referred to The probability is that imptinlics 
have crept into the gas and that incomplete combustion lias 
allowed ot their distribution throughout the room in ga-eotw 
form 


LOCAI l SE OF OH OF MLSTARD 
To tin Editor -In what strength may oil of mustard be ti td (in 
petrolatum) for local application to the skin’ Please omit name 

M D , Pennsylvania 


Axswfr — The mustard ointment of the National Formulary 
contains 2 per cent of volatile oil of mustard, which might In. 
considered average strength 
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COMING EXAMINATIONS 

, 1 = H 3 V. siffi 

lira n ttk: *s 

1015 Highland Bldg, Pittsburgh c, c 

AutaicAN Board or Otolaryngology Milwaukee June - » 

Dr W p Whrrly 1500 Med, cal Arts Bldg Omaha 

Califobvia Los Angeles Feb 27 to March 2 Sec, Dr Chari 
Pmkham 420 State Office Bldg , Sacramento 

CovtECTicoT Boric Science New Haven Feb 11 Prerequisite to 
license examination Address State Board of Healing Arts, 1895 A ale 

bl N™i0 EAE W Boa'ud of Medical Examiners The exammalion will lie 
held in centers where there are fiie or more candidates heb 14 1b 
Ex S«. Mr Everett S Elwood 225 S 15th St , Philadelphia 

Nevada Reciprocity Carson City Feb 6 Sec Dr Edward h 
Hamer, Carson City _ . , 

New 1 okk Alban} Buffalo New York Syracuse Jan 30-Feb 2 
Chief Professional Examinations Bureau Mr Herbert J Hamilton, 
Room 315 State Education Bldg Albany 
Puerto Rico San Juan March 7 Sec., Dr O Costa Mandry, 
Box 536 San Juan TT , . 

Vermont Burlington Feb 15 17 Sec. Dr W Scott Isay underbill 
Wyoming Cheyenne Feb 6 Sec., Dr W H Hassed Capitol Bldg , 
Cheyenne 

California July Examination at San Francisco 
Dr Charles B Pmkham, secretary, California State Board 
of Medical Examiners, reports the written examination held 
at San Francisco, July 12-14, 1932 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass One hundred and twentv-four can- 
didates were examined, 115 of whom passed and 9 faded The 
following colleges were represented 

n.-c-Fv Year 

College rASSED Grad 

College of Medical Evangelists (1932 11) 

Stanford Unnersity School of Medicine (1930 2) (1932 271 
UnKersity of California Medical School (1931) (1932 43; 

University of Colorado School of Medicine (1932) 

Loyola University School of Medicine (1932) 

Northwestern Unnersity Medical School (1932 4) 

Bush Medical College (1932 3) 

State Umv of Iowa College of Med (1922) (1929) (1931) 

University of Kansas School of Medicine (1931) 

Johns Hopkins University School of Medicine (1929) (1931) 

Boston University School of Medicine (1931) 

Harvard University Medical School (1929) 0931) 

University of Minnesota Medical School (1931) 

Washington University School of Medicine (1931 2) (1932) 

Creighton University School of Medicine (1932 4) 

University of Nebraska College of Medicine 0931) 

University of Oregon Medical School (1931) 

Hahnemann Medical Coll and Hospt, of Philadelphia (1932) 

University of Penns> lvama School of Medicine 
Queens University Faculty of Medicine Ireland 


Number 

Passed 

n 

29 

44 

1 

1 

4 

3 

3 

1 


(1931) 
(1915)* 

College F viled Grad 

University of California Medical School (1932 2) 

Creighton University School of Medicine (1932 2) 

Vanderbilt Unnersity School of Medicine (1931) 

Karl Franrens Umv ersitat Med Fakultot Austria (.19231 
Moscow State University Faculty of Medicine (19191 + 

Psycho-Neurological Institute Medical College, Russia (191711 
University of Tomsk Faculty of Medicine (1913) 

* Certificate not as vet issued 
t \ cnfication of graduation in process 


(1931 2) 
' (1932) 


University of Kansas School of Medicine 

Harvard University Medical “ cboo i (1931 3) 

University of Michigan Li School (1932J* 

University of Minnesota Medical acnooi (1931) 

St. Louis University School of Medicine /Tati) C1932 2) 

Creighton University School of Me*cmc Phl ® h Va "pMl 

Hahnemann Medical Coll and llosp 01 r-n iau i ^9311 

McGill University Faculty of Medicine 

FAILED 

College 

College of Physicians and Surgeons Arkansas 
College of Medical Evangelists 
Loyola University Medical School 
University of Illinois College of Medicine 
Medical College of Virginia 
MediEimsche Fakultat der University VWen 
Regia Umversita di Roma degli studi Facolta di Medi 

Umvers'tMc^dln^ucuresti Facultatea de Medicina (1921 It 

Dr Pmkham also reports 4 physicians licensed bv endorse- 
ment on June 16 and 23 The following colleges were 
represented 

licensed dv ENDORSEMENT 

College 

Rush Medical College ,, , 

University of Illinois College of Medicine 
University of Minnesota Medical School 

Umversit> of Buffalo School of Medicine C}900) U b Aron 

* This applicant has received an M B degree and mil receive an M D 
degree on completion of an internship 
t Venhcation of graduation m process 


N unilier 
Failed 


\ ear 
Grad 
(19101 
(1932 2) 
(1925) 
(1931) 
(1931) 
(1930) 

(19021+ 


Number 

Faded 

1 

2 

l 

1 

1 

1 

1 

1 


C illcgc rvsscp 

( "'lege of Medical Evangrh-ls (191V) 
Mantord University Xchovd of Medicine 
1 mvtTsilv of California Medical *Uhoo! 

1 nnersiiv of Colorado of Medianr 

Lmori l nn rrsitv Ccliwl of Medicine 
l moh V mvcrsily Vhool of Medicine 
Xorlltw evict, i 1 mvernty Medical School 
*'u h Medicit College 

I mv civn v of Hlmns College of Medicine 

II diana ( ruWTMlv 8<1,m) r f >I c j, unc 


\ ear 
Crad 

<19311 (1912 40) 
(1932 5) 
(1932) 
(1911) 
(1931) 
(1932 2) 
09-8) (1912) 
(1032 O 
(1932) 
0931) 


\ ear endorsement 
Grad of 
(1911) U S Amn 
(1930) U S Navv 
(1921) U S Navy 
(1900) U S Army 


Number 

Pasveil 

42 

5 

1 

1 

1 


Year Per 

Grad Cent 

(1931) 82 6 

(1931) S3 6 

(1931) 84 3 85 7 
(1931) 


Michigan June Examination 
Dr Nelson McLaughlin, secretary, Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Ann Arbor and Detroit, June 7-9, 1932 The examina- 
tion covered 14 subjects and included 100 questions Ati average 
of 75 per cent was required to pass Two hundred and two 
candidates were examined, all of whom passed The following 
colleges were represented 

College PASSED 

University of Colorado School of Medicine 
lale University School oi Medicine (1930) 82 7 

Emory University School of Medicine 
Northwestern University Medical School (1931) 85 3, 

(1932) 83 7, 86 C 

RuBh Medical College (1932) 81 8 83 9, 84 84 9 85 2 * 8a 1 8a S 
School of Med of the Division of Biological Sciences, 

University of Chicago (1931) 82 5 (1932) 83 3 

t mversity of Illinois College of Medicine (1932) S3 ' 

Johns Hopkins University School of Medicine (1931) S4 4 

Harvard Unnersity Medical School (1929) 82 1 

(1930) 83 7, 86 (19311 82 7 

Detroit College of Medicine and Surgery (1932) So 1 

(19321+ 79 5 80 6 80 8 80 8 81 2,81 7 81 7 82 ], 

82 2 82 2 82 3 82 5 82 5 82 6 82 8 82 3 82 9 83 

83, 83 2 83 2 83 3 83 5 83 6 83 7 83 8, 83 9 83 9 

83 9, 84 1 84 2 84 3, 84 4, 84 5, 84 5, 84 6 84 8, 84 9 

84 9 85 85 85, S5 85 2 85 2 85 3 85 4 85 6 85 6 

85 6 85 7 85 7 85 7 86 3 86 3 86 4 86 4 87 4 

University of Michigan Medical School (19301 84 4 

(1931) 82 7 (1932) 80 2 80 9 81 2 81 8 82 82 82 
82 3 82 3 82 4 82 4 82 4 82 5, 82 6, 82 8 82 9, 82 9 

S3 83 83 81 1 83 1 83 1 83 3, 83 3 83 3 83 4, 83 4 

S3 5 83 5 81 5 83 5 83 6 83 6 83 6 83 7 83 7 83 7 

53 7 83 8 83 8 83 9 83 9 84 1, 84 2 84 2 84 2 84 2 

84 2 84 3 84 3 84 3 84 3 84 4 84 4 84 5 84 5, 84 6 

54 6 84 7 84 7, 84 9, 84 9 84 9, 84 9 85 85 1 85 1 

85 1 85 1 85 2 85 2 85 3 85 3 85 3 85 4 85 4 85 5 

85 5 85 5 85 5 85 5 85 5 85 6 S5 6 85 7 85 7 85 7 

85 8 85 8 85 9 86 86 86 2, 86 5 86 a 86 5 86 7 


87 1 87 3 


California July Examination at Los Angeles 
Dr Charles B Pmkham secretary California State Board 
of Medical Examiners reports the written examination held 
it 1 oa Angeles Julv 25 2S 1912 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Eights four candidates were exam- 
ined 75 of whom passed and 9 failed The following colleges 
were represented 


86 7 86 8 86 9 87 87. 87, 87 1, 87 I 
Li nncrsity of Minnesota Medical School 
University of Pittsburgh School of Medicine 
Marquette University School of Medicine 
University of Alberta Faculty of Medicine 
Trinity Medical College Toronto 
University of Toronto Facnltv of Medicine 
University of Western Ontano Medical School 
Universidad de la Habana Facultad de Medicina - 
Farmacia (1929) 

Kongebge Frcdenks Umversitets Medismske Fakultet 

(19 0) 


(1932) 

(1914) 

(1932) 

(1931) 

(1899) 

(1931) SI 6 

(1932) 


Norway 


$5 5 
HO 7 
M 9 
S3 7 
8i 
So 1 
N2 3 

Hi 7t 

81 4 


Tins applicant has recened a four > ear certificate and twll 

I'ALT , jn l Sn D <J 5 Krcc on completion of an internship 
xr k " cs< : applicants ha\e receiied an M B degree and will rpreus. -s 

t'lmfinmn T' ° ^ °» completion “f an mternlh" 

+ v enficatton of graduation in proce<« 1 


Connecticut Homeopathic Report 

NtP/e C M I l a11, secretar% Connecticut Homeopathic 

Medtcal Examining Board, reports the written « 

held , nNew Haven July 12 1932 The examination co" 
7 subjects and included /0 questions An average of 75 per 

pis ed^Tl^ f^if 3 t0 P3S n °" e cand,date " as examined and 
pas ed The following college was represented 

College JM* ed ^ ear Per 

\vw \ork Hrmeopa hie Med Co'l and Flcver ffosp o™ 32 ) 
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Troatmont of Syphilis By Jay F Sehnmberg, AB AID Professor 
of Dormntolopy and Syplillology In the Graduate School of Medicine of 
the University of Pennsjlvanla and Carroll S M right B Sc MD 
Professor of Dermatology and Sj philology In the Temple University 
School of Medicine Cloth Price, $8 Pp 058 with 02 illustrations 
h,ew York A London D Appleton & Company 1932 

During the quarter century that lias elapsed since Ehrlich 
recommended arsphenamine, the medical literature has become 
voluminous with regard to tlife arsenical preparations and their 
derivatives and substitutes Schamberg and Wright have 
gathered together from the literature of this country and Europe 
the experiences of able sy philologists, and by adding their own 
experiences have created this book on sy plulotherapy Such a 
compilation of factorial data is not only highly commendable 
but particularly appropriate at this time The book consists 
of thirty-three chapters, of which seven are devoted to mercury’, 
two to bismuth, and twelve to the arsenobenzenes, including 
the complications and chemotherapy of the drugs The rest of 
the book is devoted to the treatment of the different phases of 
syphilis, with particular attention to the various types of fever 
treatment Illustrations are not too numerous, and the reading 
is made easier by the omission of many cumbersome charts and 
graphs Several of the illustrations of the techie employed by 
the authors are subject to criticism, the technic for the intra- 
venous injection of arsphenamine appears awkward, and the 
method of guiding the needle with the fingers when doing a 
spinal fluid tap is far from a good example of an aseptic surgical 
procedure In several chapters the references have not been 
brought down to date, and it u'ould appear that these chapters 
were completed several vears ago The opinions of sy'philolo- 
gists of broad experience are offered, together with those of 
the authors, m a manner that permits the reader to grasp easily 
the prevailing concept of a drug or system of treatment The 
parts of the book dealing with the complications of treatment 
and measures to control them are w’ell done To the practitioner 
who treats syphilis occasionally, easy access is given to the 
various systems of treatment now employed in the different 
phases of syphilis and its complications The value of the 
arsenobenzenes is upheld, and rightfully so, wherever assailed 
The authors’ concept of the treatment of patients with latent 
and Wassermann fast syphilis is especially noteworthy When 
the supply of arsphenamine became exhausted in this country’ 
during the recent war, Schamberg gathered together a group 
of workers and started to manufacture it, thus relieving a 
situation which had assumed serious public health aspects In 
commending tins book on the treatment of syphilis to the 
student, general practitioner and syphilologvst, the occasion is 
also taken to express to the senior author appreciation of lus 
efforts m establishing in this country the synthesis of the 
arsphenanunes 

Tuborkulote und Umwelt Yon Stndtmcdlzlualrat Dr mod Gustav 
Hocti, Letter dcs Stadtcesvindheltsaratcs Meissen Nr 47, Tubcrkulose- 
BlbltotUck Belbofte zur Zeltschrift far Tuborkulosc HerausccRCben von 
I>rof Dr Lidia Rnblnowltacli Paper Price, 3 50 marks Pp 35, with 
1 Illustration Leipzig Johann Ambroalus Barth, 1032 

The author has accumulated valuable statistics on the relation 
of environment to tuberculosis mortality' Such environment is 
considered as internal and external The former has to do 
with psychic, mental and physical influences For example, 
the abuses of pleasure, sex and drinking are unfavorable, while 
the advantages of a highly ordered mind and well developed 
body are among the beneficial factors The external factors 
include housing, weather, climate and occupation with all their 
variations General conditions are given first, then a special 
and thorough statistical study of such factors in the small city 
of Meissen has been made Among general conditions the 
author cites figures to show that hot climates, low altitudes and 
moist atmospheres are more unfavorable than their opposites, 
although some of these statistics are admittedly objectionable 
More important are financial and social conditions, which affect 
tuberculosis according to the position on their respective scales 
Age is a factor Immumtv through previous infection affords 
limited protection onlv under other favorable conditions Indus- 
trialization has a certain and far reaching effect, but care must 
lie used in interpretation of associated factors A generation 
a „ 0 countrv places had tuberculosis death rates higher than 


the cities, owing to long working hours, unhygienic surround- 
mgs, ignorance of public health and the eating of poor food 
but since then the improvement of their lot and the trememlou’ 
increase of industrialization in certain cities has tended to 
equalize them more 


The specific studies of the small city of Meissen (on the 
upper Elbe) constitute one of the most thorough analyses avail- 
able of the relationship of the environmental factors of a small 
industrial community to tuberculosis The author shows how 
the ■uar brought on a shortage of buildings with resulting 
crowding and congestion (59 7S per cent from 1926 to 1929), 
how the old type of architecture m certain parts of the city 
caused unhvgiemc conditions, poor ventilation a lack of sun 
light, and increased moisture, lion a tremendous increase m 
unemployment resulted in insufficient nourishment for about 
/0 per cent of the population with attendant increase m the 
tuberculosis death rate in 1931, how a moisture laden and 
cloudy atmosphere in enclosed vallevs probably caused an 
increase m tuberculosis m newer parts of the city (Elbtal) 

The industries appear to affect the tuberculosis death rate 
in a few principal wavs, depending on the constitution of the 
individual (young and weakly men and overworked women in 
the textile industries) , lower wages resulting m less leisure, 
health education, proper food and living conditions, and silica 
dust and heat in the air, producing silicosis which nearlv alvvavs 
becomes complicated with tuberculosis The silicosis appeared 
in proportion to the silica dust with which the worker came hi 
contact The fire brick workers come first then metal w orhers, 
the list being led by the sandblasters m the smelters, then, m 
the order of their being affected, are factory, porcelain and 
business workers, and officials The porcelain workers had a 
relatively high silicosis but their higher pav helped them ward 
off tuberculosis more than some of other less profitable 
occupations 

The author points out certain discrepancies in the statistics, 
for example, the people “without occupation’ bad a high death 
rate from tuberculosis, but this group contained manv house- 
wives whose occupation before marriage was textile work On 
the whole, however, bis figures are clear cut convincing and m 
general compatible with other modern opinion 


Essentials of Patholooy By C Russell Snlsbun VI D C M , Professor 
of Anntomj Unlvorslty of Oklahoma CJotli Price ?2 Dp 270 with 
10 Illustrations Neir York MncmlUnn Comput}, 1012 

This was written primarily as a textbook for nurses for 
courses m pathology The contents consist largclv of brief 
considerations of the general principles of pathologv and in a 
similar brief way of the underlying pathologic changes of spe- 
cific diseases as well as the sjiccial pathology of the various 
systems of the body The last chapter is devoted to a brief 
discussion of the indications and interpretations of the common 
laboratory procedures The style is simple and clear, but for 
purposes of teaching in many schools the sections on general 
pathology are altogether too brief Perhaps for the average 
school of nursing this book mav answer the purpose, but the 
recent rapid improvements in standards and requirements in 
many schools of nursing will demand a more comprehensive 
textbook on pathology One worthy feature of the portion on 
special pathology is the clinical correlation between the tissue 
changes and the symptomatology’ The volume is suggested 
as a concise textbook for medical students hut is entirely 
inadequate and should not he encouraged in the present medi- 
cal curriculum in view of the many excellent textbooks now 
available 

Klelne Chlrurgle Von Professor Dr Hans Kurtznlin ‘Second edition 
Taper Price 13 50 marks Pp 4G3 with 167 Illustrations Rcrlln 
Urban A Scbwnrzenbcrp 1932 

This edition, published three years after the first, is evidence 
of the popularity of the book abroad Although one would 
scarcely class as minor operations some of the operative pro- 
cedures described m the chapter on tumors, thev cannot he 
classed as major On the whole, the author has confined him- 
self closely to the limits of minor surgery and has clcarlv set 
forth the established procedures which the general practitioner 
may use in almost any emergency he mav encounter It seems 
strange that he relegates nitrous oxide anesthesia to the clinic 
and still goes into great detail about ether and chloroform He 
has given in detail the differential diagnosis of most of the more 
common pathologic lesions, such as chrome inflammations ami 
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tumors of the surfaces of the body In criticism one might 
complain that there is no bibliography and little discussion of 
the Relative merits of various methods of therapy Son 
methods of questionable value are stated authoritatively 
unique chapter dealing with the treatment of industrial cases 
mrticularlv with the mental attitude of such patients, is 
excellent Such a chapter might well be added to similar 
English textbooks The paper is excellent, thereby enhancing 
the value of the main well selected illustrations taken from 
photographs and drawings 


Medical Entomology By Robert Motboson I'll I) Professor of 
Eiitomolosy \ew Xork State College of Agriculture Cornell Unlrers l y 
Cloth Trice S3 Pp 489 with 211 Illustrations Springfield 111 
Charles C Thomas 1032 


In lus preface the author states that the present volume is 
an introductory textbook offered to the physician the entomolo- 
gist the public health worker, the student and the lay man, both 
that it mav inform and that it may arouse a keener interest 
m the problems of insect-borne diseases There are twenty 
chapters, of which the first is a general and historical account 
of arthropods and human disease and the last is devoted to 
methods of collecting, preserving and mounting insects The 
remaining chapters consider each of the groups of insects and 
related arthropods that are of medical importance Under 
each group can be found an outline of the characteristics and 
habits, anatomy, classification, relation to disease and control 
In doing this the author has reached a nice balance in the 
allocation of space Thus, m the case of mosquitoes there is 
a chapter on the more purely entomological consideration of the 
Cuhcidae, another on the relation of mosquitoes to human 
disease, and a third on the problem of mosquito reduction 
There is also a special chapter on poisonous and urticatmg 
arthropods The author has condensed within the space of a 
comparatively small book an enormous amount of accurate and 
authoritative information Most of the criticisms that can be 
raised are matters of opinion and apply to the omission of 
details Thus the chapter on mosquito control gives an admira- 
ble summary of actual control methods but might be of more 
practical value if more attention had been paid to the difficult 
question of ascertaining the important malaria carrier of a dis- 
trict prior to “species control” The volume is well illustrated 
and indexed and will find a welcome place among the several 
recent works on medical entomology that have appeared 


KrMnverbreltung KrebibekfirnDfung Krabsverhfltuns Von Erwin Llek 
Taror Trice 5 marks Pp 2o2 Munich J F Lehmann 1932 

This popular work on cancer follows, on the whole, conven- 
tional lines, discussing statistics therapy, causes and, finally, 
protective measures A great deal of material has been col- 
lected and analyzed but the author has not been sufficiently 
critical in the selection of his material for discussion and the 
tone is somewhat emotional He makes the point that the 
complete realization of the phrase “early diagnosis and prompt 
operation on cancer ’ is not svnonymous w ith a cure , but even 
though uncritical fhe book contains a sufficiently large amount 
of information to be of interest to the expert who is capable 
of drawing his own conclusions 


Science In Action A Sketch ot the Value of Scientific Reiearch In 
American Industrie By Edward R Woldloln and William A Hamor 
Mellon Institute of InduMrial Research Plttsbureli Cloth Trice 13 
1 p 310 with 33 illustrations Aerv Tork and London McGraw Hill 
llook Company Inc 1931 


Uns is a readable account of the exploits of research an 
cspecnllv of industrial research The facts are interesting an 
have a definite place m the repertory of subjects about whic 
the well informed man talks It would seem that at times th 
subject is viewed through rose colored glasses as onlv th 
successes arc discussed The authors might have obtame 
more information before discussing new pharmaceutic prenan 
tions klicv have singled out one of a senes of marketed bai 
bituric acid hv pnotics and Mated that it gives equivalent resuh 
when used in smaller doses than required b\ other slen 
producing drugs This * not an adequate statement elm, cal 
or chenncnlh There arc htcralh hundreds of hv pnotics 
the same <ertc< -al>om winch little is known Neither the w a 
of the Council on Plnrmaci and Chcm.stn nor the work old 
\ M \ Chemical Imhoratorv is mentioned ,n connection wit 
the di cii-c.on on new remedies Although the authors a. 


officers of the Mellon Institute of Industrial Research, this 
institution is not given undue publicity in the book On the 
whole, the book is to be commended 

Lmraboa I Menneskets ArvMlohedsforhold udarbojdet til Bruo^ for 

tXU fl e,er d, t , p k cr StU Tp end 239 with "42 llUatto* Copenhagen 
Levin A Miinksgnard 1932 

The author is a prolific writer Only recently a textbook by 
him on infectious pathologv and related subjects was pub lsl c 
The present textbook on heredity is intended especially for 
medical students and physicians Hereditary tendencies are o 
such significance m medicine that the physician simply must be 
acquainted with the fundamental laws of heredity and its mani- 
festations m the realm of disease All teaching of heredity 
has changed completely since 1900, when Mendel s epochal work 
became known generally The first part of the book is devoted 
to the explanation of the mendelian laws The presentation is 
clear and simple. The second part treats briefly with the human 
aspects of heredity Hereditary hemophilia should have been 
mrlmfpri ,n the mdex The book fulfils its purpose satisfactorily 


A Pocket Guide to Medical Lite Assurance By Jchnnjilr 3 CurectJ! 
JIB LRCT LRCS Chief Medical Officer the Oriental Life Assur 
ance Co Ltd Third edition Boards Pp 274 Bombay Union Tress, 
1032 

This is a concise but thorough exposition of the methods 
and problems of life insurance from the medical standpoint, 
written largely from the point of view of the chief examiner 
at the home office or the medical referee when dispute has 
arisen The author exhibits a tendency to accept too many 
applicants who are second class risks through “rating up” the 
premium, by arbitrarily raising the age of the applicant The 
type of careful methodical examination stressed in this volume, 
together with a painstaking personal and family history, is of 
course ideal but is on a much higher plane than that performed 
by the ordinary medical examiner Much could be said about 
the inadequacy of the customary fee for life insurance exami- 
nation in this connection 


Rsdlologln clinics da vevlcula blllar normal e patholoplcn polo cholecys- 
tooraphla. Por Saint Pastous Traballio do Instituto dc Rndlologla 
Dr Saint Pustons cm Porto Alegre Paper Pp 171, with Illustrations 
Porto Alccre Brasil LIrrarla do Globo 1929 

This monograph on cholecystography is chiefly a summary 
of the work of Graham, Cole, Copher and Moore, with a dis- 
cussion of some of the other literature The author’s own 
experience with 140 cases is given Since the book is written 
m Portuguese it will probably not find many American readers 
The author agrees with all other writers on the subject that 
the method is of great value m the diagnosis of various disor- 
ders of the gallbladder 


Epidemiology Historical and Experimental The Herter Lectures for 
(831 By Major Greenwood E K.S The Unlrerelly of London Cloth 
Price $ 1 50 Pp 80 with Illustrations Baltimore Johns HopMnB 
Prese London Oxford University Press 1032 


The three lectures delivered at Johns Hopkins University 
m 1931 by Major Greenwood are here reprinted in attractive 
form They consist chiefly of pleasant, if somewhat discursive 
historical discussions and a more specific attempt to appraise 
the “experimental epidemiology” of Webster, of Topley and 
of Greenwood himself This work is dealt with clearly and 
candidly There will be few to quarrel with the author’s con- 
clusions m his closing paragraph “In the biological experi- 
mentation I have described there can be no crucial experiments 
reasoning must be stochastic, inferences no more than probable 


Berlin Fifth edition Pnper Price 35 ™,i! o! d Unlrersltfit 
illustrations Berlin Urban A Sdiwaraenh^g 1932 86 " 1th 170 

This textbook comes up to the standard to be expected from 
an author known as an experienced clinician and a renowned 
inter on urologv A certain unevenness ,n discu sm° the 
various topics mav be ascribed to the authors aUenmt at 
covenng ,n a rather limited space the enormous field Indicated 
in the title It ?s to be regretted that there « Zu md,cated 
attention allotted to the pertinent American literature tWh 
in this country the development of modem urology has oro 
gressed m amazing stndes This omission mav ^count'for' 
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<;onic striking deficiencies, such as dismissing with a few words 
urethral strictures in the female and the failure of mentioning 
the Hagner operation and protein thcrapv in treating acute 
cpididvnutis The same neglect is apparent in the discussion of 
open electrocoagulation of malignant vesical tumors and trans- 
urethral electrorescction in certain instances of prostatic hvper- 
tropln An innovation is the special chapter devoted to a 
concise discussion of the so-called medical kidnej diseases 


Medicolegal 


Award of Compensation as Bar to Malpractice Suit 

( Cooke i Bunten (Kan ) 11 P (2d) 1016) 

Cooke was paid compensation under the Kansas compensa- 
tion act for an industrial accident in which the bones m Ins 
left elbow and in the fourth finger of lus left hand were frac- 
tured T hereafter he instituted an action for damages for 
malpractice against the defeudant-plnsician, who treated him 
when he was injured He alleged that through the defendants 
negligent treatment Ins elbow had become stiff permanenth 
and that lie had lost the use of his fourth finger In Ins 
answer the defendant set up, among other matters, the rccovcrv 
ot workmen’s compensation by the plaintiff, as a bar to this 
action The trial court sustained a demurrer to the answer and 
the defendant appealed to the Supreme Court of Kansas 

The defendant contended that an aggravation of an injure 
due to an industrial accident, occasioned bv the negligence ot 
a phvsician in treating the injur}, is a part of the original 
mjurv that an award of compensation under the workmens 
compensation act includes compensation for both the industrial 
mjurv and its aggravation and that no separate action can be 
maintained against the phvsician for the recovery of additional 
damages for the aggravation Notwithstanding the fact, said 
the Supreme Court of Kansas, that the contention of the defen- 
dant is m accord vv ith the rule announced bv the courts of mam 
jurisdictions that rule does not prevail m Kansas In Ruth v 
// ith, npooit-biiglai Co 98 Kan 179, 157 P 403, the Supreme 
Court of Kansas held that 

So much of in emplovccs liicapacitv as is the direct result of tmshill 
fill medical treatment docs not arise “out of and in the course of his 
cinjiloj nient ’ with the meaning of that phrase as used in the statute 
] aws mil, c 21S see 1 For that part of his injurs lus remedj is 
against the persons answerable therefor under the gcncial law of 
negligence 

I here is no language in the Kansas compensation act which 
cxphcitv declares that the aggravation of an industrial mjurv 
caused bv the negligence of a phjsician who treats the mjurv 
is to be regarded as a part of the original injur} and that the 
workmen has no other redress for such negligence than the 
award provided bv the compensation act Under the common 
law, an emplovcr who selected a skilful ph}stcian or surgeon 
to treat his injured or ailing servant discharged lus full dutv 
to that servant and was not liable for the mistakes or negligent 
acts or omissions whtch such professional man might subse- 
qucntlv commit 4h /moil I & S T R Co v /'cilci 54 Kan 
340 38 r 282 

Since the decistoti in the Ruth case supra, continued the 
Supreme Court the Kansas legislature has radically changed 
the workmens compensation act and has enlarged the master’s 
dutv to lus servant It has not, however, specifically changed 
the particular rule under consideration Cases can readily be 
imagined in which the scheduled compensation for an industrial 
mjurv would be gross!} madccpiatc for the consequences result- 
ing from the malpractice of a phvsician in treating the injur} 
/\ n industrial wound in the face might cause a workman no 
serious impairment m earning capacitv and conseciucnth the 
compensation award for such an injur} would be trivial If 
that facial mjurv were ncgligcntlv treated bv a phjsician the 
result might render the workmans features hideous Surely 
such negligence would constitute a tortious wrong for which 
the phvsician ought to pav To hold that the moderate often 
nominal awards of the compensation act would limit the work- 
mans redress for such negligence would shock public conscience 
Ihe judgment of the trial court in favor of the emplmce was 
nicordmglv affirmed 


Medical Practice Acts Superfluous Allegations m 
Information — The defendant a chiropractor, was convicted 
of practicing medicine without a license and appealed to the 
court of criminal appeals, Te\as He alleged that there was 
a material variance between the allegations of the information 
on which the prosecution against him was predicated and the 
undisputed evidence adduced at Ins trial The information 
charged him with treating Fred Tholen and receiving com 
pensation from him The evidence showed that Fred Tholen 
was a child of 12 vears and that the defendants compensation 
for treating him was paid bv Tholen s mother The defendant 
admitted that the source from which compensation is received 
is not material under the medical practice act He claimed 
that, while it was unnecessarv to make this allegation in the 
information, such an allegation having been made it is descrip- 
tive of an essential element of the offense and must be proved 
as alleged But said the court allegations not essential as 
elements of an offense charged which mav be entirelv omitted 
without affecting the charge against the defendant and without 
detriment to the indictment, are considered as a mere surplusage 
and mav be disregarded in evidence The defendants conten- 
tion, therefore, is without merit The defendant ne\t urged error 
in the action of the trial court m refusing to charge the juu 
that if thee believed or had a reasonable doubt that lie was 
engaged m chiropractic and that chiropractic did not constitute 
the practice of medicine, thev should acquit the defendant But, 
said the court the facts constituting the elements of the offense 
charged against the defendant were testified to bv witnesses 
for the state, they were not contradicted bv an} testimom 
offered bv the defendant There being no control ersv over the 
facts, it became a question of law and not of fact The charge 
requested bv the defendant was an attempt to have the jun 
pass on a question of law and not a disputed issue of fact The 
action of the trial court m this regard was proper The con- 
viction was accordinglv affirmed — Hilt j v State (Trias), 
49 S 11' (2d) 7S6 

Medical Practice Acts Variance Between Complaint 
and Information — \ complaint was filed charging that the 
defendant, apparentl} a chiropractor, without having a license 
to practice medicine, “did then and there treat a human 

being ’ An information, based on this complaint, was filed, 
charging that the defendant without having a license to practice 
medicine “did then and there treat a human being for 

a disease and disordci ” The defendant was convicted and 
appealed to the court of criminal appeals, Te\as The informa- 
tion said the court of criminal appeals, charged the defendant 
w ith the unlawful practice of medicine under subdiv isioiv 2 of 
article 741 of the Penal Code, reading in part as follows 

An> person shall be regarded as practicing medicine within the mcui 
mg of this law (2J who shall treat or offer to treat nnj dn 

ease or disorder bj anj sjstem or method and charge 

therefor directh or indirectlj, monej or other compensation 

It is necessar} , m order to charge an offense under this article 
that the person charged should either treat or offer to treat 
a disease or disorder This the complaint failed to allege, and 
there is a clear variance between the comjilaint and the informa- 
tion The complaint is not sufficient to charge a violation of 
the law, while the information charges one Without a valid 
complaint, the information is worthless and will not sustain a 
conviction The judgment of conviction was accordingl} 
reversed and the prosecution ordered dismissed — Jancll v 
State (Trias), 49 S 11' (2d) 7^2 
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mcrican College of Phjsic.ans Montreal Fchr.no C 10 Air 
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mrriean Loncne oi nijMuaus - -- 

I o\ eland Ha 135 South V6tli Street, Philadelphia E-cecutiie Sccrctar 

Education and Hospitals 535 North Dearborn St Chicago Secretary 

acific Coast Surgical Association Del Monte CaM Fc,,rtn ( T' ' 

Dr Edgar L G.lcrecst VS4 Post Street San Frawci<co Sccrctar) 

outheastem Surgical Congress Atlanta Ga March 6 S Dr P 
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American. Heart Journal, St Louis 

8 1 154 (Oct) 1932 

•Mechanism of Adjustment of Circulation in Hyperthyroidism (Tlnro- 
toxicosis) W M later, Washington, D C — P 1 _ , 

Cardiac Histopathology in Thyroid Disease Preliminary Report L V 

\\ cller R C. Wanstrom, H Gordon and J C Bugber, Ann Arbor 

Study of P Hcart in Hyperthyroidism G Rake and D McEachem, 
Baltimore — p 19 

Heart Rate During Sleep in Graies' Disease and in Neurogenic binus 
Tachycardia E V Boas New \ork.— p 24 
Signs and Symptoms of Heart Changes in Toxic Goiter Clinical study 
of One Hundred and Fort} Eight Cases C T Burnett and E Durbin, 
Denier — p 29 

Clinical Study of Goiter in Pacific Northwest with Especial Reference 
to State of Heart N W Jones D B Seabrook and F R Menne 
Portland Ore * — p 41 

'Cardiovascular S> mptomatology m Exophthalmic Goiter J Lerman 
and J H Means, Boston — p 55 

The Heart in Hyperthyroidism Clinical and Experimental Study E C 
Andrus Baltimore — p 66 

Id Experimental Stud} F R. Menne R. H Keane, R T Henry 
and V \V Jones, Portland Ore — p 75 
'Cardiac Status After Prolonged Thyrotoxicosis J Manon Read, 
San Francisco* — p 84 

Mwedema Heart Report Based on Study of Se\enteen Cases of 
Mjxedema G Fahr Minneapolis — p 91 
Congestne Heart Failure and Hypertrophy in Hyperthyroidism Cltmcal 
and Pathologic Study of One Hundred and Seventy Eight Fatal Cases 
E, J Kepler and A R Barnes, Rochester Minn — p 102 
Studies in Thyroid Heart Disease II. Angina Pectoris and Hyper 
thyroidism M \V Lev and W W Hamburger Chicago — p 109 
'Influence of Thyroid Extract and Hyperthy roidism on Electrocardiogram, 
with Especial Reference to T Waits. J McGuire and Marget Foulger 
Cincinnati — p 114 

Auricular Fibrillation in Gra\es Disease P S Barker Ann Arbor 
Mich Anne I Bohning Chicago, and F N \\ llson Ann Arbor, 
Mich — p 121 

'Incidence of Auricular Fibrillations and Results of Quinidme Therapy 
3 P Anderson Cleveland — p 128 

'Studies m Thyroid Heart Disease Value of Ergotamine in Hyper 
thyroidism and Its Effect on Electrocardiogram M \\ Le\ and 
\\ W Hamburger Chicago — p 134 

Circulation m Hyperthyroidism, — Yater states that the 
changes of the circulation in hyperthj roidism are due mainly 
to the increase of thyroxine in the myocardium, which causes 
the heart to beat more rapidly and more -vigorously Associated 
Mill) tins arc a general vascular relaxation brought about by 
the local action of metabolites on the arterioles and capillaries 
ami an increase in the circulating blood volume, due mainly 
perhaps to contraction of the spleen There is probably also 
an increase m rate and depth of respiration the result of the 
effect o! an increased hydrogen ion concentration on the respira- 
tors center These factors aid in the more rapid return of 
hlnod to the heart 

Cardiovascular Symptomatology in Exophthalmic 
Goiter lu an analxsis of 1S4 patients with hv perthv roidism 
1 erman and Means found that cardiac symptoms are more 
common m the female their severity is greater and their 
duration longer Cardiac enlargement precordial thrill and a 
MMH.rfu.nl pericardial friction rub arc more common in the 
female whereas auricular fibrillation and other forms of 
arrlnthnua arc more common m the male Cardiovascular 
disease is present in the male and female patients to the same 
degree The pu Ue rate tends to he Mower , n the male than m 
u. HmaU while the puhe pressure is higher It ma\ be 
liiierrcd thcretore that the increased volume fiou of blood 

' can 'f «« two groups although brought about 

In dilarent mechanisms \ .anous factors influence the fre 
rnieme oi palpitation and dvepnea and their severm T«enn 
me patients with organic cardiac disease are aiXed bv 
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authors It IS indicated that hyperthyroidism alone does not 
produce so-called thyroid heart disease but causes functional 
derangement in a cardiovascular system already damaged by 
other pathologic conditions The authors describe a superficial 
pleuropericardial friction rub heard over the sternum 

Cardiac Status After Prolonged Thyrotoxicosis -Read 
presents a clinical study aimed at ascertaining the amount ot 
cardiac damage produced by hyperthyroidism Since it is 
generally' agreed that the duration of the thvrotoxicosis, rather 
than its intensity, is the important factor in causing heart 
impairment, only cases of prolonged thyrotoxicosis are included 
in the author’s study Twenty patients known to lia\e been 
toxic for from six months to eleven years were studied by the 
author Only one ot these was considered a cardiac cripple, 
and this patient had evidence of circulatory failure antedating 
the onset of thyrotoxicosis by four years Tuo other patients 
(aged 50 and 55) had hypertension which, from their histories, 
could not be ascribed to their thyroid disease There was no 
correlation between duration (or intensity) of thy rotoxicosis and 
heart size, blood pressure and so on The author concludes 
that when cardiac failure supervened in the course of thyrotoxi- 
cosis it was a temporary functional insufficiency resulting from 
overwork (prolonged tachycardia, increased blood flow, and 
so on), since there remained no evidence of permanent organic 
damage and because there was no characteristic pathologic 
lesion Thyroid-cardiac disease is seldom, if ever, found m 
young people, but only in those in the later decades of life 
who have had their cardiac reserve already encroached on by 
degenerative cardiovascular changes 

Thyroid Extract and Hyperthyroidism — From the 
examination of 222 cases of thyrotoxicosis, McGuire and 
Foulger determined that the T waves in the electrocardiogram 
of uncomplicated cases of thyrotoxicosis quite frequently are 
of unusually high voltage and of rolling contour These changes 
are not dependent on the pulse rate or on the increased basal 
metabolic rate and are not specific for thyrotoxicosis, since they 
are seen also in neurocirculatory asthenia The administration 
of thyroid extract to normal persons will produce comparable 
alterations in the human electrocardiogram In dogs the admin- 
istration of large doses of thyroid extract causes tachycardia 
and increase in the voltage of the T waves Removal of the 
stellate ganglions in one animal experiment did not prevent 
the development of tachycardia under thyroid medication 
Auricular Fibrillation and Quinidme Therapy —On the 
basis of a study of 426 patients with auricular fibrillation, 
Anderson states that the presence of auricular fibrillation in 
patients with hyperthyroidism seems to depend on the duration 
of symptoms and the severity of the condition The mortality 
m such cases has been reduced greatly by the routine use of 
iodine before operation Approximately 45 per cent of patients 
acquire a normal rhythm within four days after thyroidectomy 
and about 15 per cent more would develop a normal rhythm 
if allowed to go untreated, but there is no way of knowing 
which ones they would be The remaining 40 per cent would 
continue to have an abnormal rhythm lndefimtelv if not treated 
with quinidme In order to obtain the optimal results with 
quinidme it must be used from the third to the sixth day 
following thyroidectomy, and success can be anticipated in from 
90 to 96 per cent of the cases If treatment is delayed longer 
than this, the percentage of failures increases considerablv 

Value o£ Ergotamine m Hyperthyroidism —Lev and 
Hamburger gave four patients with hyperthyroidism ergotamine 
orallv or hypodermically One showed an increased basal 
metabolic rate after ten days, one a decrease m fourteen days 
one a decrease in two days and the fourth patient, m whom 
compound solution of iodine had been combined with ergotamme 
a decrease in eleven davs As a result of them experience thev’ 
conclude that ergotamme, m the dosage and mode of admmis- 
ration employed is not as effective as compound solution of 

,'£”"4 

It ^contributes to the subjective improvement of" parent °but 
influenced bv ergotamme The same drug whS used t 
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amine in the majority of instances causes a prompt change m 
the electrocardiogram, consisting of a slowing of the heart 
rate and an increase in height of the T wave In two of the 
si\ patients it produced a prolongation of the PR interval It 
likewise causes in most cases of hyperthyroidism an increase 
in the systolic and diastolic blood pressure, persisting for at 
least half an hour after its administration 


American Journal of Medical Sciences, Philadelphia 

1S4 445 5 96 (Oct ) 1932 

The Heart m Funnel Chest J Edeiken and C C t\ olferth, Phila 
delpbia — p -145 

Gross Cnrdiac Hypertrophy in Mjocard'al itnfarcUon E C Bartels and 
H L Smith Rochester, Minn — p 452 

Spontaneous Rupture of Aorta O Klotz and Winifred Simpson, 
Toronto, Canada — p 455 

’Hypotensne Action of Potassium Sulphocjanate in Hspertcnxion R S 
Palmer, Boston — p x 73 

Harmful Effects of Nitrogljcenn, ruth Especial Reference to Coronary 
Thromliosis S H Prodgcr and D Avman, Boston — p 480 

Neuroblastoma of Adrenal with Multiple Metastases J Klein, Chicago 
* — p 491 

H> poglycemia Associated with Tumor of Islands of Langerhans and 
\uth Adrenal Insufficiency, Respectncly J RabinoMtch and F \\ 
Barden St Louis — p 494 

Human Pancreatic Secretion Studied from Case of Pancreatic Cyst with 
Fistula J Kahn and II M Klein, New York — p 503 

Further Observations on Use of Dextrose in Pneumonia W W G 
Maclachlan, G J Kastlin and R lynch Pittsburgh — p 511 
•Clinical Study of Artificial Hyperthermia Induced by High Frequency 
Currents F W Bishop, C B Horton and S L Warren, with 
technical assistance of Emmy Lehman, Rochester, Minn — p 515 

Bacillus Proteus Septicemia with Recovery H V Paryzeh and E E 
Ecker, Cleveland — p 533 

Effect of Exercise on Human Erythrocytes Christianna Smith and 
Katharine F Kumpf, South Hadley, Mass — p 537 
•Contact Dermatitis (Venenata) Distribution and Importance of Helem 
ums as Cause of Contact Dermatitis in United States R M Balyeat, 
H J Rmkel and T R Stemen, Oklahoma City — p 547 

Relation of Neocmchophen to Question of Cmchophen Toxicity J S 
Davis, Jr, New York — p 555 


The whole bod) temperature is elevated b) the passage of high 
frequency currents through the trunk bv means of large block 
tin electrodes The temperature is maintained at am desired 
lea el below 42 C (1076 F) for five hours without danger t 
a patient m ordinary physical condition Tins is accomphshed 
by keeping the patient surrounded by air at a temperature 
sufficiently high to compensate for losses by radiation The 
temperature can be lowered at will by cooling the patients 
environment, by cold drinks and by a cold enema The con- 
dition of the patient is determined by temperature, pulse and 
respiration readings taken ey ery ten minutes, by blood pressure 
determinations at frequent intervals, and by noting the color 
of the skm The fluid balance should be maintained Excite- 
ment is avoided by proper sedatives and calmness on the part 
of the personnel Treatments have been given to fifty -seven 
patients in nineteen months, with a mortality of 2 per cent based 
on 100 treatments, if based on the number of patients, the mor- 
tality is 3 5 per cent A careful selection of patients should 
be made until sufficient experience lias been acquired to evaluate 
the possibility of harm to patients in poor condition 

Contact Dermatitis — Bah eat and Ins associates state that 
Helenmm microcephalum D C is an important etiologic factoi 
m contact dermatitis (venenata) m the Southwest One oi 
more species of the helemum family grow m every state in the 
Union The irritating substance is an oleoresm It is soluble 
m absolute alcohol, benzene or ether and relatively insoluble 
in water Since the characteristic of the genus is an oleoresm, 
any species should be important from the standpoint of contact 
dermatitis Patch tests should be made with great care because 
a sy stemic reaction may occur, mamfestating itself by abdominal 
cramps, diarrhea, conjunctivitis and headache The widespread 
distribution of the helennims affords adequate contact for the 
development of a specific sensitization 


Action of Potassium Thiocyanate in Hypertension — 
Thirty-five well controlled patients, most of them showing the 
effects of continued arterial hypertension, were treated by 
Palmer with potassium thiocyanate This drug, when used 
in sufficient dosage, caused a definite and marked lowering ot 
the arterial blood pressure in 31 per cent of the patients Toxic 
effects are skm rashes, gastro-intestinal symptoms and central 
nervous system svmptoins, such as acute apprehension and 
excitement, which may be severe enough to constitute a toxic 
psychosis Weakness may accompany the use of the drug but 
is probably not a toxic effect and does not necessarily con- 
traindicate its use Angina pectoris, in those subject to this 
symiptom, may be increased and in some patients may be induced 
by the use of this drug Toxic effects are reduced to the 
minimum by carefully controlled dosage Limited observation 
of the use of the drug in combination with a general regimen 
including rest and diet suggests that it may be of value, though 
these results mav not be referred to in accurately appraising 
the hypotensive action The author states that the bvpotensive 
effect is not lasting and that a second or third such effect, after 
the drug is once discontinued, is more difficult to obtain 

Harmful Effects of Glyceryl Trinitrate — Prodger and 
Ayman administered glyceryl trinitrate in therapeutic doses to 
110 patients under direct observation Alarming toxic reactions 
were observed in four In two instances the blood pressure 
became indeterminable and the pulse could not be palpated 
Heart block developed m one of these, and in the other the 
course of cardiac infarction was thought to be unfavorably' 
influenced A record was made of the electrocardiographic 
changes that occurred during the reactions in these two patients 
In the other two patients there were, as evidence of toxicitv, 
marked slowing of the pulse rate, great drop in blood pressure, 
and severe constitutional svmptoins Careful supervision of the 
patient is advised when the first dose of glvcervl trinitrate is 
administered in order that those who have an ldiosvncrasv to it 
mav be discovered and possible dangerous reactions avoided 
A small initial dose from Fjno to ’^oo gram (0 0003 to 0 0002 Gm ) 
is advised The possible harmful effects of ghceryl trinitrate 
in coronarv thrombosis are reported 

Hyperthermia Induced by High Frequency Currents — 
According to Bishop and his associates, artificial hyperthermia 
can be curcfullv and accurately controlled by a rather standard- 
ized procedure well within the scope of the average hospital 


American Journal of Ophthalmology, St Louis 

15 901 1006 (Oct ) 1932 

Ejes of School Children E Jackson, Denser — p 901 

Xerotoplastj An Historical .and Experimental Studa, Including a New 
Method R Castrowejo, New \ ork — p 90S 

Light Sense P \V Cobb, St Loins — p 917 

Ultrawolet Light in Ophthalmology II R Hildreth, St Loins — p 925 

Transnussne Properties of Tinted Lenses \\ W Coblentz, Washing 
ton, D C — p 932 

Contusion of Eyeball with Delajed Intra Ocular Hemorrhage Report of 
Three Cases F C Cordes and W D Horner, San Francisco — 
p 942 

The Fitting of Contact Glasses R \on der Ilcjdt, Chicago — p 946 
•Optic Neuritis and Optic Atrophy Due to Thallium Poisoning Following 
Prolonged Use of Xoremlu Cream Report of Case G II Stine, 
Colorado Springs, Colo — p 949 

Radiational Cataract J E Lcbcnsohn, Chicago — p 953 

Optic Atrophy Due to Thallium Poisoning — Stine 
reviews the literature and presents a case m which polyneuritis, 
optic neuritis and optic atrophy developed following the pro- 
longed use of Koremlu depilatory cream which contained 7 per 
cent thallium acetate Relief from sensory symptoms and stcadv 
improvement m the motor paralysis and visual acuity followed 
withdrawal of the drug and institution of measures to promote 
elimination, such as calcium, iodides, sodium thiosulphate and 
sweating Ocular complications of thallium poisoning are rare, 
but clinical and experimental evidence show the distinctly toxic 
effect of thallium on the eye Cataract, keratitis, optic neuritis 
retrobulbar neuritis and postneuritic optic atrophy may be 
caused bv thallium poisoning 

American Journal of Physical Therapy, Chicago 

0 169 196 (Oct ) 1932 

Present Da\ Status of Tonsil Electrocoagulation J A Ilaiman, New 
Tork — p 173 

Care of Oily Skin II Goodman, New 1 ork — p 176 

Light Therapa in Cities E Biancani and II Biancani Paris, Trance 
— P i' q 

Infra Red or Radiant Heat in Treatment of Rheumatisms If Danssct 
and Luca Paris, Trance — j) 1S4 

Diatherma and Other Electrical Agents in Infantile Taraljsis II 
Bordier Isons France — p 1S9 

9 197 216 (Noa ) 1932 

Conseraatism in Nasal Surgery as Applied to Nasal Mucosa A 

Gross Chicago — p 190 

Bitcrnunal Actiae Electrode Technic for Tonsils H Goodman New 
\ orl — p 201 

Cutaneous Cancer as Seen by Ophthalmologist and Otolary ngolm'ist 
D T At) m'on San Antonio Texas — p 203 
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cvtic system is affected, as evidenced by an increased number 
American Journal of Public Health, New York f monocvtes in the tissues and monocytosis in the differential 

j 22 ,027 1122 (Oct) 1932 blood smear, and (5) the presence of lattice fibers throughou 

Participation of Lay People ,n Promouon of Rural Child Health Pro- h infiltrate may add further Weight to thlS COntenUon 

^ R-«i Detnut-p 1027 Anna nt knowledge of lattice fibers does not permit too definite 

tt — i n A^lirtmatum as Aid to Diagnosis of I’jpnqid fever < F 


H d\ 1 0 Du^ n wV%V.He tO a"d ,a Sr Tne^, Vemphis Teno - conclusions On this point 

Significance of »-***«*-- ^ ^7^0^ 

1 n ” Kan '“ DenV "' P 103/ - previous local pathologic changes is an unusual occurrence 

The cases reported in the literature can be separated into two 
groups one in which the process begins at the free border ot 
the nails and is usually not complete, the other in which the 
process apparently begins at the matrix and is usually com- 
plete Various causes have been ascribed to the condition, 
such as occupational diseases (in laundresses, bottle washers), 
bums, emotional strain, exposure to lightning, alopecia areata, 
tabes dorsalis and arsenic poisoning It seems probable that 


r rs * « 

B Tjphosus Agglutinin and Complement E E EcXer 
Oh«mt 1 ,on? e and an St^« 1 on°S.l.co S .* b> Diatomaceous i Silica. S T 

s B n Jrs A?to 10 s.f -p io 6 i 

The Greenburg Smith Impmger Sampling Apparatus for Dusts Fumes 
Smoke and Gases L Greenburg New Haven, Conn — p 107/ 

Hyperpyrexia Induced by Ultra-High Frequency Cur 
rent— Ecker and O’Neal induced hyperpyrexia in nine guinea- 
pigs and ten rabbits by means of a high frequency electric 
current Temperatures of from 40 5 C (1049 F) to 43 1 C 
(109 6 F) were obtained. Temperatures of 42 C (10/0 R ) 
or over, if maintained for any length of time, were lethal 
The hyperpyrexia so induced depressed, but did not entirely 
. destroy, inoculation agglutinins to B typhosus The amount 
of depression was roughly proportional to the length of time 
of heating and the degree of temperature obtained The inocu- 
lation agglutinins returned to their original titer within twenty- 
four hours to one week, except in one fatal case in which there 
was a terminal stimulation beyond the original titer Comple- 
ment was usually depressed on the first heatmg, but on a 
second heating it was stimulated In no case was it completely 
or permanently destroyed Hyperpyrexia has no permanent 
effect on inoculation agglutinins If they are depressed during 
the time of fever, they soon return to normal 

Archives of Dermatology and Syphilology, Chicago 

2 6 597 782 (Oct.) 1932 

Considerations of Present Status of Serology of Syphilis Montevideo 
Conference of League of Nations Health Committee R L Kahn 
Ann Arbor Mich — p 597 

•Histogenesis of Multiple Idiopathic Hemorrhagic Sarcoma of Kaposi 
J Dorffel Komgsberg Germany — p 608 
Keratoderma Palmans et Plantaris (Keratoderma Punctatum) Report 
of Case. C F Sims New \ork. — p 635 
Scleroma Report of Case H E Alderson San Francisco — p 639 
*On>cholysis and Onychomadesis Report of Case of Each with Review 
of Literature M J Strauss New Haven Conn — p 644 
Turlmn Tumor or Sweat Gland Carcinoma So-Called Endothelioma of 
Scalp Report of Case Illustrating Its Epithelial Structure J W 
Jones II S Alden and E L Bishop Atlanta Ga — p 656 
Tinea Barbae of Upper Lip A M Davidson and Eleanor S Dowding 
Winnipeg Canada — p 660 

Nae\us Scbaceus (Jadassohn) Report of Four Cases S S Robinson 
Los Angeles — p 663 

Senear Usher Pemphigus A R. Woodburne Grand Rapids Mich — * 

P 671 

lichen Planus of Nails Report of Case F Vero New \ork — -p 677 
“Keratoderma Blennorrhagicum G V Stryker and A W Ham St 
Isolds — p 684 

Nac\us Unilateralis Comedonicus Naevus Follicularis Keratosus of 
White S E Sweitzer and L H Winer Minneapolis — p 694 
Cutaneous Sensitization to Wool L W Lord Baltimore — p 707 
Fungus Infection of Feet Fumigation of Shoes with Formaldehyde as 
Means of Treatment \ Henderson New Haven Conn. — p 710 

Idiopathic Hemorrhagic Sarcoma —On the basis of a 
studi of sixteen cases and corroborative evidence found in the 
literature Dorffel believes that the sarcoma of Kaposi is a 
disease of the reticulo-cndothelial system, which disease is, a 
f'r\nr\ not a true bfastoma but may become one in some cases 
after long continued irritation However he hesitates to 
cniploi the term ‘reticulo endothehosis ’ since it does not 
clearly include all the manifestations of the disease and since 
it Ins been used also in designating other diseases, such as 
mycosis fungoides The term docs not indicate precisely that 
the third leukocvtic system the monoevte system is affected 
as he has demonstrated in his study Neither does it suggest 
the embryonal character of these undifferentiated reticulo- 
endothelial cells (Herzog) From his observations the author 
concludes that (l) the vascular sxston throughout the body 
is the site of definite clinical changes such as ectasia vari- 
cosities and purpuric lesions (2) nodules mav be found dis- 
tributed along the vessels and adherent to the vessels 
ivncro<copicMl\ newh * — " - ’ 


the pathologic process is one of the nail bed in one case and 
of the matrix in the other, the abnormality of the nail plate 
being the only visible evidence of this process The author 
reports a case of each group, in which the cause could not be 
definitely ascertained 

Keratoderma Blennorrhagicum — A case of keratoderma 
blennorrhagicum is reported by Stryker and Ham in which 
the cutaneous manifestations began as small pinpoint areas 
resembling droplets of wax and progressed to typical keratotic 
lesions, without evident clinical phases of vesiculation or pus- 
tulation The case differed from the usual case in that it was 
of a long duration, seven years, and that it demonstrated an 
erythematous eruption chiefly over the joints and extremities 
in addition to the erythematous eruption around the keratotic 
lesions Histologically, the latter showed a subacute type of 
inflammatory reaction in the corium with an infiltration of 
lymphocytes, plasma cells, eosinophils and mast cells The 
epidermis showed a well marked parakeratosis, together with 
a marked thickening and edema particularly of the prickle 
cell layer The condition was differentiated from psoriasis not 
only by the clinical observations but also by the subacute 
nature of the inflammatory reaction, which showed a consid- 
erable number of plasma cells with an absence of polymorpho- 
nuclear leukocytes and micro-abscesses 

Fungal Infection of Feet — Henderson observed that, 
when shoes are left for from eight to sixty hours in a closed 
tin box containing a small dish of formaldehyde, the vapor 
effects sterilization even at room temperature Leather absorbs 
considerable amounts of formaldehyde vapor, which it gives 
off again for many hours afterward When shoes so treated 
during the night are worn during the day, a distinct ameliora- 
tion or disappearance of infection of the skin may result after 
a time Incidentally, the teet are also protected against rein- 
fection from the shoes 

Archives of Surgery, Chicago 

2S 615-818 (Oct ) 1932 

P T C ^,lnn f ° n « T'\t Expcrln, f n ‘ al Study of Tendon Snture and 

Tendon Graft M L Mason and C G Shearon Chicago —p 615 

Tr p U 693 ,C Sb ° Ck S ° Frwdlander and C H Lenhart Cleveland — 
•Pentomtis II Synergism of Bactena Commonly Found m Peritoneal 

y X !i da ff 5 , F L “" nes J °’pp H D Harvey and Helen 
Zaytseff Jern New York — p 709 cn 

Breaking Strength of Healing Fractured Fibulae of Rats TV nh..,- 
lafons on High Carbohydrate Diet R M McKean M K Linrf 
“f S C Harvey and R W Lum.den New H^n Conn -p 722 
Etiology of Femora Henna L W Tascbe Sheboygan, Wis _p 749 
Changes in Wall of Bladder Secondary to Prostatic Obstruction' Their 
Significance m Prostatic Surgery D K. Rem* c#- r 

?J 0n s b r* C Boston^ J J H G F K r 5 

Usoo^n-r 8 \f G P ' rk,n5 L ° nd0n E ^ a " d 

Peritonitis— \ccordmg to Meleney and ins associate.; 
bactena commonly found in peritoneal exudates, namely colon 
bacillus, green streptococcus and Welch’s bacillus 

rrr l, kS'r.,,'” * a 
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peritoneal exudate should be made at the time of operation 
m cases of peritonitis, in order that there may be a basis for 
prognosis If the cultures reveal more than one species of 
intestinal organism, the prognosis is liable to be worse than if 
any one organism is found in pure culture (This does not 
apply to the primary forms of peritonitis usually due to hemo- 
lytic streptococcus or pneumococcus ) Any study of experi- 
mental or clinical peritonitis, from a bactenologic point of 
view, must take into consideration not only the adjuvant action 
of one species of intestinal bacteria on the others but the 
possibility of a toxic substance, formed by the synergism of 
these bacteria when growing together in mixed cultures, which 
may not be produced by any one of the species in pure cultures 

Femoral Hernia — From a study of the literature Tasche 
concludes that femoral hernial sacs are never congenital They 
are always acquired and are produced by traction and not by 
pressure Males have as many femoral peritoneal diverticula 
as females but, clinically, femoral hernia is found twice as 
often in women as m men The lacuna vasorum increases m 
size in both sexes from fetal life to old age This enlargement 
of the lacuna vasorum favors the production of femoral hernia 
because it allows the force of traction to act to better advan- 
tage The lacuna vasorum is smaller in the female than in 
the male Poupart’s ligament is shorter in females than in 
males There is little, if any, correlation between the size 
of the lacuna vasorum and the length of Poupart’s ligament 
in adults In fetal life and early infancy there is a high cor- 
relation The femoral artery increases in caliber from fetal 
life to old age The femoral vein increases in caliber up to 
adult life and then varies according to other factors, such as 
height and weight The walls of the femoral artery and vein 
increase in thickness with age There is no correlation between 
the size of the lacuna vasorum and the size of the vessels in 
adults, during fetal life and early infancy this correlation is 
good Extirpation of the hernial sac with adequate closure of 
the- femoral orifice offers the patient the best hope of perma- 
nent cure The available space for the development of a femoral 
hernia is smaller in the female than in the male, that is, the 
difference between the sum of the areas of the two femoral 
vessels, subtracted from the total area of the lacuna vasorum, 
is greater m males than it is in females 

Gallstones — On the basis of their experiments on dogs and 
a study of the gallbladder contents in twelve cases of choles- 
terol stones removed at operation, Andrews and his associates 
conclude that the cholesterol is held in solution in the bile 
in a series of loose and firm chemical complexes with the bile 
salts Most of these complexes maj be broken up by rela- 
tively slight influences, as, for instance, dialysis If the bile 
salts are removed from these complexes or from bile, by any 
means, cholesterol is precipitated There is no differential 
absorption of cholesterol and bile salts by the normal gall- 
bladder The infected gallbladder absorbs bile salts rapidly 
but cholesterol slowly, if at all Therefore, the bile salt- 
cholesterol ratio is of supreme importance in the precipitation 
of cholesterol stone-containing gallbladder bile from necropsy 
material, as reported bv Neuman, and is confirmed and extended 
to fresh operating room material 


Canadian Public Health Journal, Toronto 

33 453 502 (Oct ) 1932 

Public Hevlth Nursing ns Seen by the Psychiatrist, Pm ate Physician, 
layman and Public Henltb Nurse \V T B Mitchell, Montreal 
A M Jeffrey and Adelaide M Plumptre, Toronto and B E Harris, 
Oshow n, Ont — p 455 

Public Health and Social Welfare H Emerson New York — p 4/0 
Prophylaxis m Mental Disease C A Baragar, Edmonton Alta — p 4/8 
'Antigenic Qualities of Dissociated Strain of Brucella Abortus R 
Gwatkm Toronto — p 485 


Brucella Abortus — According to Gwatkin, a virulent strain 
of Brucella abortus was dissociated by growing on 10 per cent 
immune scrum broth The R type was more vigorous in 
growth habits and rather stringy but otherwise similar to the 
S tv pe as far as examined Hydrogen sulphide was produced 
eciuallv' bv the two The R tvpe was spontaneously aggluti- 
nated in 0 85 per cent salt solution It rendered immune serum 
broth cloudv but was agglutinated and grew at the bottom at 
the tube m plain broth The S tvpe gave the opposite results 
r> remained in suspension fairly well in distilled water and 
sodium chloride solutions up to 04 per cent As an antigen 


in the complement fixation test, R had little or no binding 
power with R or S serums It was more anticomplementarv 
than the S type The anticomplementary action was inhibited 
in suitable dilutions of antigen by immune and normal serums 
The R type was fed to a pregnant guinea-pig This animal 
gave birth to normal voung and was free from infection when 
killed The same dose of S produced abortion and the organ- 
ism was recovered Twelve guinea-pigs were injected with 
one slant of R each and none became infected The organism 
was recovered from the apparently normal spleen tvventv-one 
days, but not seventy -six days, after injection No agglutinins 
nor complement-fixing bodies were produced against either R 
or S bv anv of these animals The R type was unchanged 
after seventy -five daily subcultures on liver agar and was still 
R after thirteen gumea-pig passages The tenth, eleventh and 
thirteenth subcultures, while still R serologically, produced 
acute peritonitis Suspensions of old cultures were not spon- 
taneously agglutinated in some cases These suspensions were 
not agglutinated by immune serum nor did they possess anv 
antigenic value in the complement fixation test Subcultures 
from the old ones were spontaneously agglutinated One liver 
agar slant of R injected by the intra-abdominal route failed 
to possess any antigenic value m the complement fixation test 
There was no difference between the vaccinated and control 
groups judged by the criteria of serum titers, lesions, cultures 
and weights 

Delaware State Medical Journal, Wilmington 

4 219 234 (Oct) 1932 

Statutory Safeguards to Health U W Hooker, Leives — p 219 
Detail are Medicine m Colonial Times P W Tomlinson, Wilmington 

— p 221 

The Delaware White House Conference Public Health Administration 
Section II AC Jost, Dover — p 224 
Social Insurance Impossible to Abolish When Once Established E II 
Ochsner, Chicago — p 227 


Johns Hopkins Hospital Bulletin, Baltimore 

51 185 261 (Oct.) 1932 

Mechanism of Anemn in Infancy H Josephs, Baltimore — p 185 
Necrosis of Spinal Cord Produced by Electrical Injuries O R I-ang 
worthy, Baltimore — p 210 

Acute Pneumococcic Nephritis S S Blackman and G Rake, Baltimore 
— p 217 

A Students Bibliography of Internal Medicine Typhoid Peier A L 
Bloomfield, San Francisco — p 234 


Journal of Nervous and Mental Disease, New York 

70 313 424 (Oct) 1932 

Case of Recklinghausen’s Disease with Obseriations on Associated For 
mation of Tumors J W Nemohan and H L. Parker, Rochester, 
Minn — p 313 

'Masked Thyrotoxicosis Simulating Primary Neurosis S Ginxlmrg 
New \ ork — p 331 

'Meningitis Caused by Nonhemolytic Streptococcus Report of Case with 
Recoiery K Rothschild New Brunswick N J — p 360 
Role Played by Masturbation in Causation of Mental Disturbances 
W Malamud and G Palmer, Iowa City p 366 


Thyrotoxicosis Simulating Primary Neurosis — Gtns- 
irg reports m detail the case histories of six patients suffer- 
g from thyrotoxicosis From his observations and a review 
the literature he states that thyrotoxicosis is a disease that 
Fects persons of all ages Emotional shock and strain— 
□logic, social-economic or sexual traumatic — in apparently 
irmal or neuropathic persons may lead to the clinical devel- 
iment of exacerbation of atypical thyrotoxicosis Market 
y rotoxicosis may exist for many years without any thyroid 
ilargement or exophthalmos The constitutional symptoms 
thyrotoxicosis resemble closely the manifestations ol tie 
■uroses and, in the absence of thyroid enlargement and exoph- 
almos, have been mistaken for pure neuroses Many a case 
‘neurocirculatory asthenia” and nctwous indigestion has 
■en proved to be thyrogenous in origin A depressive psy- 
josis may develop in the course of thyrotoxicosis, not as a 
ere casual phenomenon but definitely dependent on toxic 
yroid products Such a psychosis has cleared up and failed 
recur when the thyrotoxic condition was controlled \\hcn 
ie is confronted bv a case of neurosis or depressive psychosis 
sociated with tachycardia, tremor, heat tolerance, excessive 
/eating, loss in weight, diarrhea with or without abdominal 
amps, with or without thyroid enlargement, the possibility 
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, * T artrp or stiff-walled cavities usually require 

foreclosure" extensive posterolateral thoracoplasty wluch for 


Sf ^e^h»my 'm increasing 

In doubtful cases the iodine therapeutic diagnostic tes , r com nlete closure of a cavitv after thoracoplasty 

J1 “V a6E rav»l,o» o! symptoms altos ioJ.no medica- 1« chance of complett » • post o ro latotal thoraco- 

“S-SHIdp tolecd. .1,. presence of thyrotomcosu W focomploto cten . of by m 

larlv tlie radium therapeutic diagnostic test is of great value plasty can u u y d post erolateral thoracoplasty or 

m atypicalor borderline cases to differentiate between thyro- lateral paraffin, pectoral muscles or 

toxicosis and pure neurosis Marked clmica improv ^tefbaf STrS^r describes ^simple technic for 


following radium application over the thyroid speaks in favor 
of an underlying thyrotoxicosis The radium therapeutic diag- 
nostic test properly earned out bv an experienced radium 
therapist is a safe and dependable method to yield the desired 
information without subjecting the patient to the dangers of 
operation and its frequent sequelae— myxedema— in these bor- 
derlme cases 

Meningitis Caused by Nonhemolytic Streptococcus — 

In a case of meningitis with complete recovery, observed by 
Rothschild, repeated spinal fluid examinations showed non- 
hemolytic streptococcus m pure culture. The blood count never 
went below 3,890,000 The hemoglobin was never less than 
80 per cent The differential count showed 93 per cent poly- 
morphonuclears and 7 per cent lymphocytes at the beginning 
of the disease and 72 per cent polymorphonuclears and 28 per 
cent lymphocytes at the time of discharge. The treatment 
consisted of repeated spinal punctures, on the average of two 
a day, and intravenous injections of 500 cc. of a 5 per cent 
solution of dextrose twice a day The latter treatment was 
started early in the disease m order to keep up the alkali 
reserve of the patient and to prevent a negative water balance. 
Before the micro-organism was identified, the patient was 
given an intraspmal injection of antimeningococcus serum 
winch caused his temperature to rise to 107 8 F and weakened 
him considerably The cause of the disease was never defi- 
nitely established On physical examination the author could 
not find any focus except one infected tooth, which was removed 
after recovery The author believes that the removal of a 
focus at the time of the height of a general infection is a 
dangerous procedure in that a great number of micro-organisms 
will be thrown into the blood stream When there is a skm 
lesion, or any lesions in which one might get easy drainage 
without doing harm to the surrounding structures and thus 
spread the infection an immediate attack on the focus is 
advisable. 

Journal of Thoracic Surgery, St Louis 

2 I 114 (Oct) 1932 

•Special Considerations Relating to Surgical Closure of Large Upper Lobe 
Tuberculous Cavities J Alexander Ann Arbor Mich — p ] 
•Mechanism of Development of Tuberculous Pneumonia Following Tbora 
coplasty H A McCordoek and H Ballon St boms — p 24 
Dangers and Complications of Oleothorax Report of Cases. f X 
Hayes Sarvnac Lake N Y — p 34 ' 

Experimental Fixation of Mediastinum M Berck St. Louts p 44 

Left Congenital Diaphragmatic Hernia in Baby of Thirteen Days 
Operated on Sueccssfnlly P N Coryllos and A Tow New York. 
— p 56 

Fflect of Pulmonary Artery Ligation on Healing Time of Experimental 
Pvogemc Lung Accesses in Dogs W M Tuttle and G L lueol! 
ChicTgo — p 60 

Effects of Complete Occlusion of Thoracic Norta 
A Blalock Nashville Tcnn — p 69 
Media«tmotomj for Experiments on Heart and Lungs in Dog 
Ilorine Baltimore — p 77 
Dlstnlmtion of Pulmonary and Bronchial Circulation Experimental 
Studr C. F Ifortnc and C (» Warner, Baltimore — p. 80 
Metastatic Carcinoma of Heart Secondary t0 Pnmary Carcinoma of 
I unp C, II Menu Minneapolis — p 87 
De cription of Thoracoplasty Brace \\ \\ oodruff, Saranac Lake. N V 
— JV 99 ^ x 

Surgical Closure of Tuberculous Cavities —According 
to Alexander, nonclosurc of large or stiff-walled cavities m the 
upper third of the lung is the most frequent cause of failure 
to effect a cure of tuberculosis hi artificial pneumothorax or 
'virgin! operation Mcdmm-Mzcd and small cavities with walk 
lint arc not exceptional ng.d can usnalK be closed hv 
induced pneumothorax, phrcmccctomv extrapleural pneumol- 
vm' paravertebral thoracoplastv of little or medmm exTen 
n cue's, or some combination of these or other less frequent”) 


Experimental Study 


C F 


In b anter b o a iLerai n dioraco P Iasty that removes the upper cartilages 
and ribs, including the first, to the sternum and sometimes 
including part of the sternum Indications for anterolateral 
thoracoplasty to supplement extensive posterolateral thoraco- 
plasty are relatively infrequent Among approximately UK) 
patients who have had posterior thoracoplasty, the combined 
operation was performed on fourteen patients with large or 
unusually stiff-walled cavities The cavities apparently became 
completely closed in ten, small but not closed in three, and 
one patient died 

Tuberculous Pneumonia Following Thoracoplasty — 
McCordoek and Ballon believe that many of the so-called 
pneumonias and edemas that develop following thoracoplasty 
in cases of pulmonary tuberculosis are of a tuberculous nature. 
That these tuberculous lesions are not the result of a hema- 
togenous dissemination can be readily shown by the absence 
of tubercles m other organs Perhaps the fact that some 
patients recover from these induced tuberculous pneumonias is 
due to the relative paucity of tubercle bacilli in these lesions 
This view is supported by the experiments of Austrian and 
Willis, who have shown that the presence of dead or disinte- 
grated bacteria and their products may result in a tuberculin 
reaction which can, of course, resolve completely or proceed 
to the formation of hard tubercles One might ask why tuber- 
culous pneumonia develops following the operation, when lesions 
fail to develop in the good lung before the operation despite 
the presence of tubercle bacilh-laden sputum which must bathe 
the tracheobronchial tree The authors believe that the past 
work of Rich and McCordoek supplies a possible answer, thev 
have shown that the important consideration is the number of 
tubercle bacilli that reach the alveoli Patients subjected to 
thoracoplasty are all potentially sensitized persons, and the 
compression therapy merely acts as an inoculating mechanism 
which leads to the sudden discharge of relatively large quan- 
tities of tubercle bacilli or their products into the alveoli of 
uninvolved lung tissue This would suggest that preoperative 
prophylactic measures of a suitable kind might prevent the 
occurrence of a secondary tuberculous pneumonia m the pre- 
viously nonaffected lung, or at least lessen its frequency 

Metastatic Carcinoma of Heart — From a review of the 
literature and the necropsy statistics of ten series of cases, 
Mead concludes that primary or secondary carcinoma of the 
heart is extremely rare. Metastasis to the heart is more 
common than pnmary cardiac neoplasm Carcinomatous metas- 
tases to the heart may occur from practically all organs of 
the body in which malignant diseases are found Carcinoma 
of the lungs is the most common source of carcinoma of the 


heart Metastatic carcinoma of the heart’ is 'almost" always 
associated -with pulmonary metastases Tn nil „,„i„,k.i.2. 
metastases to the heart are blood borne. 


Peripheral metas- 


tases from carcinoma of the lungs, in all probability, pass most 
frequently through the pulmonary veins, left atrium left ™ . 
tricle and aorta Metastatic carcinomatous thrombosis of tin 

Sr ' ° l ■”“»”» » f •>" - ”r,4 

Maine Medical Journal, Portland 

23 199 216 (Oct) 1932 
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Medical Bull of Veterans’ Adm, Washington, D C 

9 119 227 (Oct) 1932 

Can We Prc\ent Cancer’ G E Pfahler — p 119 
Statistical Study of One Thousand Tuo Hundred and Fifty Autopsies 
m v eterans’ Administration Hospitals L E Nolan — p ’ 124 
Serum Reactions Their Classification, Diagnosis and Management 
L H Criep — p 142 

Spinal Anesthesia G C Kirk and R D Green — p 147 
Recording of Manometnc Pressures in Artificial Pneumothorax H P 
Bacon — p 151 

Bilateral Pneumothorax in Treatment of Far Advanced Pulmonary 
Tuberculosis T A WaGand — p 154 
Suggestions for Standardization of Technic and Terminology m Roentgen 
Ra> Work S B McFarland — p 157 
Insulin Inactnity W O Mamon ~p 160 

Study of Delusions in Schi 7 ophrenia and General Paresis C Lewis 

— p 162 

Following Patient Through Neuropsychiatric Receiving Ward H O 
Witten — p 16 6 

Medical Administration in Regional Office. W F Dager — p 171 
Are We Overhospitaliring Our Pulmonary Tuberculosis Patients’ W L 
Carman — p 176 

Method for Renovating Deteriorated Potassium Iodide J H Baker 
— p 180 

New England Journal of Medicine, Boston 

2 0 7 685 724 (Oct 20) 1932 

'Common and Hepatic Duct Stones F H Lahev, Boston — p 6 SS 
'Hinton Test m Diagnosis and Treatment of Syphilis in Penal Institu 
tion Helen M Wiestling, Framingham, Mass , and A Berk, Boston 
— p 690 

Bernardo Ramazzim 1633 1714 F D Donoghue, Boston — p. 695 
Progress in Psychiatry for 1931 K M Bowman, Boston — p 701 

207 725 766 (Oct 27) 1932 

Remarks on Medical Economics F H Lahey, Boston — p 725 
Acute Nondiphtheritic Laryngeal Obstruction Report of Fifty One Cases 
Treated at Hartford Isolation Hospital During Past Six Years 
C L Thenebe Hartford Conn — p 740 
Medical Progress Gastro Intestinal Surgery in 1931 M A Mclver, 
Cooperstown, N Y — p 743 

Common and Hepatic Duct Stones — From the observa- 
tion of 1,306 cases of biliary tract disease, at the Lahey Clinic, 
Lahey states that common and hepatic duct stones tend to 
occur in patients who have had stones and infection within the 
gallbladder for a long time In 39 per cent of the cases in 
which he has found common and hepatic duct stones at opera- 
tion there lias been no associated jaundice Common duct 
stones, particularly at the ampulla of Vater, can exist in the 
entire absence of any certain evidence of their presence, even 
that of palpation The mortality of operations for gallstones 
when there are stones in the common and hepatic duct is 
distinctly higher (13 3 per cent) than when there are stones 
only m the gallbladder (4 per cent) The indications for 
opening and exploring the common duct winch the author 
employs are stated A considerable part of the mortality of 
the late gallstone operations is associated with dilatation and 
infection of the biliary tract and diminished function of the 
liver When gallstones are present, the diagnosis should be 
made early Patients should not be permitted to pass through 
several attacks of gallstone colic Earlier operations for 
gallstones will result in lower mortality rates and better end- 
results 

Hinton Test in Diagnosis of Syphilis —Wiestling and 
Berk state that, in the penal institutions of Massachusetts, 
the Wassermann test is the one officially used as an aid in the 
diagnosis and management of s) plulis In November, 1929, 
the Hinton test was instituted in addition to the Wassermann 
test, as a means of serologic diagnosis During the succeeding 
eighteen months, 389 women were examined ot whom 139, or 
35 7 per cent, showed positive reactions at one time or another, 
or gave a historv of syphilis or presented clinical signs or 
symptoms of the disease Both Wassermann and Hinton tests 
were done on the same specimen of blood From the com- 
parison of the results obtained, the authors conclude that the 
Hinton test was positive in more than twice as man) cases of 
s\ plulis as the Wassermann and therefore is a distinct aid in 
the diagnosis of s)phihs In treated cases the Hinton reaction 
remained positive longer than the Wassermann, indicating as 
far as thev could determine, continuation of treatment and 
therefore better management Thev believe that a negative 
Hinton reaction mav be considered a diagnostic aid in ruling 
out active sv plulis of the central nervous svstem whenever 
suspicious signs are encountered 


New Jersey Medical Society Journal, Orange 

29 733 SI 0 (Ocl ) 1932 

Random Thoughts on Medical Economics L Emerson, Orange.— n 7,1 
n n aC A,’,' S Bacteremia Following Abortion R A Xilduffe and 
D B Allman, Atlantic Ciiv — p 742 
Functional Indigestion W B Stewart, Atlantic City — p 743 
Management of Peptic Ulcer T K Lewis Camden — p 747 
Recent Advances in Surgery G Blackbume Newark.— p 751 
Industrial Eve Injuries and Compensation Claims Arising Therefrom 
E S Sherman, Newark — p 761 
Lenticonus Posterior E J Marsh Paterson — p 76» 

^Mesenchymoma W Klein, New Brunswick.— p 774 
't agmal Diphtheria Review of Literature to Date and Report of Cue. 
L A Eigen, West Orange — p 77S 


Management of Peptic Ulcer — Lewis believes that the 
points of greatest importance in the management of peptic 
ulcer are (1) desirability of having control of the case m 
the hands of the family physician , (2) necessitv for complete 
and conscientious cooperation by the patients, (3) importance 
of the vegetative nervous system in the peptic ulcer complex, 
and necessity for elimination of all mentally and emotionally 
disturbing elements from the patient s life (4) routine control 
and management over a period of not less than two ) ears, and 
(5) surgery, which at present is chiefly of value m affording 
a means of meeting certain emergencies 

Vaginal Diphtheria — Eigen reports a case of vaginal diph- 
theria in which Klebs-Loeffler bacilli were recovered from the 
patient’s blood nine dajs prior to death and were found in 
some of the internal organs at necropsy A review of the 
literature on diphtheric vaginitis revealed certain interesting 
facts Tabulation and analysis of the statistics obtained as a 
result of this review led the author to the following conclu- 
sions I Vaginal diphtheria is uncommon It occurs more 
often in adults than in children, it is rare in virginal adults, 
occurring most trequently in those women who have recently 
been delivered 2 It is often secondary to clinical diphtheria 
elsewhere but may be, and frequently is, primary m the vagina 

3 The prognosis in adults is slightly better than in children 

4 Diphtheroids and Klebs-Loeffler bacilli are appirentl) normal 
inhabitants of the vagina in many cases 5 In ever)' case of 
vaginal discharge, if a definite diagnosis of gonorrhea cannot 
be made, diphtheria should be ruled out before the condition 
is labeled "nonspecific” vaginitis 6 A definite diagnosis of 
diphtheria cannot be made without bactenologic studies and, 
often, virulence tests are necessary 7 In cases of vaginal 
diphtheria, the urine, and perhaps the feces, mav act as prolific 
sources of infection The excreta in these cases should be 
disinfected as in cases of tv phoid The urine and feces may 
wash off and mix with the diphtheritic membrane and exudate 
and thus may reall) contain quite a number of virulent Klebs- 
Loeffler bacilli The author concludes that diphtheritic vaginitis 
ma) occur at an) age, the )oungest patient reported was 

5 months of age and died of heart failure due to toxemia 
The oldest patient was a woman, aged 55 She also died 
The duration of the disease vanes from one to four weeks, 
as a rule, but ma) continue for as long as five months 


Oklahoma State Medical Assn Journal, Muskogee 

25 411 460 (Oct ) 1932 

Reactions and Results Obtained from Specific Vaccine Therapy in 
Chronic Infectious Arthritis E Goldfain Ohl-tboma City — p 411 
'Low Back Injuries, with Particular Reference to Part Played by Con 
genital Abnormalities F D Dickson, Kansas City, Mo — p 415 
'Arthritis F E Dill Oklahoma City — p 423 

Rheumaticosis H C Graham, Tulsa — p 427 

Health Department and the Physician in Private Practice C E Waller 
Washington D C — p 430 

Occipitoposlenor Position D Lowrv Oklahoma City — p 433 

Agranulocytic Angina Report of Tive Cases J C Macdonald Okka 
homa City — p 437 

New Concepts of Liver Function Report of Case of Primary Carcinoma 
of Gallbladder I MacKenzie Tulsa — p 441 

New Field of Activity in Medical Practice C Puckett, Oklahoma City 
— p 445 

Low Back Injuries —Dickson calls attention to the fact 
that congenital abnormalities of the lumbosacral articulation 
occur in approximately 35 per cent of all individuals, producing 
a structurall) weak back Clear roentgenograms taken in the 
proper manner will reveal the presence of congenital abnor- 
malities, if carefull} studied When subjected to traunn the 
normal spine should and usually does recover under adequate 
treatment When subjected to trauma the congcmtall) weak 
back returns to normal much more slow!) and much less coni- 
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plctcly than does the normal spme With a definite congenital 
defect present if adequate conservative treatment does not 
result in relief and elimination of the disability, stabilization 
of the involved region is definitely indicated auth ° ' 

clinic m 242 cases he has advised operation in 23 3 per cent 
of the lumbosacral cases and has actually operated in 13 3 
per cent, with only two failures so far as he can determine. 
Operations have been performed in 118 of those cases in his 
senes diagnosed as sacroiliac, with no failures 

Arthritis —Dill states that chronic illness is one of the 
greatest causes of poverty Arthritis and rheumatic conditions 
certainly are a major part of chronic diseases and as such 
should be comparable with tuberculosis and cancer as problems 
of this generation He discusses atrophic, hypertrophic, infec- 
tious, gonorrheal and tuberculous arthritis and gives the aver- 
age symptoms in their diagnosis The author also discusses 
drugs, vaccine therapy, physical therapy, surgery and diet m 
the treatment of arthritis The author uses salicylates in acute 
conditions, in chrome cases associated with pain or during the 
time of acute exacerbations , arsenic in the hypertrophic type 
of arthritis, iron m secondary anemia and after acute symp- 
toms have subsided, glandular extracts for hypertrophic 
arthritis, menopausal arthritis or lowered metabolism , and cal- 
cium, intravenously, in a tuberculous condition He employs 
foreign protein therapy in the hypertrophic and infectious 
arthropathies and in those in which chromcity is marked, and 
stock vaccines, when no demonstrable foci are present or when 
the preparation ot autogenous vaccines is impossible. The 
author uses physical therapy, such as massage, m the atrophic 
tjpe of arthritis, radiant heat, m well nounshed patients, m 
the hy pertrophic or metabolic ty pe diathermy in acute arthritis 
and fibrositis, ultraviolet and infra-red rays in primary or 
secondary anemia , and the needle spray, to increase the blood 
supply, in the form ot the common shower He corrects 
deformities as soon as possible, drains the joint proper if pus 
collects, as it does m the gonorrheal type of arthritis, and 
gives autotransfustons in the polyarthritic and subacute con- 
ditions The author gives the mam requisites of Snyder’s 
arthritic diet 

Tennessee State Medical Assn Journal, Nashville 

25 383-430 (Oct) J9 32 

Value of Various Common Immumimg Agents H G Bradley Nash 
Mile. — p 38-3 

Comparative Study of Certain Xanthine Diuretics Erelmnnary Report 
Theophylline Calcium Salicylate and Theobromine Calcium Salicylate 
A R Bliss Jr and R V\ Mamson Memphis — p 387 
General Use of Radiation Tberap* \V R. Bethea and H D Gray 
Memphis — p 402 

Migraine, with Especial Reference to Certain Modifications W H 
Witt Nashville — p 409 

'Diarrhea Troublesome Symptom L C Sanders Memphis — p 414 

General Use of Roentgen Therapy — Bethea and Gray 
demonstrate the general use of radiation therapy by a review 
of twelve years' experience in 2 902 cases They report the 
results and from them conclude that many malignant condi- 
tions treated early may be arrested Late malignant conditions 
are made more comfortable in most instances and life may be 
prolonged from a few months to several years Benign tumors 
that arc sensitive to irradiation respond readily Bram and 
cord tumors may be arrested and life prolonged for several 
vears Tuberculous adenitis and peritonitis respond well They 
do not recommend roentgen therapy m pulmonary tuberculosis 
Most skin conditions respond well when allergy is excluded 
Uncomplicated glandular conditions and conditions of the uterus 
respond well Chrome conditions should be carefully selected 
as manj do not respond to irradiation Fungal conditions 
restwiid rcaddv when treated early V, hooping cough is bene- 
fited more than any other condition m the respiratory group 
Mam aculc conditions respond rapidh to irradiation Blood 
<h scrasias are improved but not cured bi irradiation and life 
is prolonged m cases treated earh The more recent use of 
higher voltage is producing bettor results 

Diarrhea - Sanders dn ides the etiology of diarrhea into 
allergic dietetic parasitic, neurogenic, svstenne and gastro- 
intestinal groups He discusses each group separatelv He 

concludes that the normal stool is solid or semisohd. Several 
vvatcrv stools ilaiK .arc i)ic t -eicrai 


the nature of the underlying cause 
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It is an unscientific 


vvatcrv stools dailv arc the result of some funamnal 7'ZT 
hancc of the gastro intestinal tract The treatment depends' 


on tne nature ui un. . .» _ r 

and faulty clinical practice to treat diarrhea other thmt as 
symptom of organic disease until every effort to find the cause 
is exhausted In diarrhea due to allergy, the foods at fault 
can often be found by careful skin testing or by placing the 
patient on an elimination diet Diarrhea due to au > 1 

can be relieved by the addition of the necessary protein, carbo- 
hydrate or fat and by adding to this an abundance of food 
rich in vitamins and minerals Amebiasis yields to specific 
treatment The number of specific drugs m use permits wide 
choice and frequent change to meet the requirements of the 
individual case In bacillary dysentery the treatment must be 
directed toward the patient’s comfort as well as toward a 
check of the disease Opiates m large doses to control pain 
and tenesmus, daily irrigation of the colon with a weak potas- 
sium permanganate solution and polyvalent antidysenteric serum 
to relieve symptoms are used by the author The diet should 
be entirely liquid during the acute stage Intravenous dextrose 
and saline solution by hy podermoclysis should be given daily 
Balantidium coli infection is relatively rare and may be pre- 
vented by avoidance of contact with the excreta of svvme The 
treatment consists of acetarsone by mouth and irrigation of 
the colon with a 1 1,000 solution of quinine For diarrhea 
caused by intestinal tuberculosis, the treatment is directed 
toward the checking of the general tuberculous process rest, 
heliotherapy and a high caloric diet In diarrhea due to car- 
cinoma of the colon, the patient should be referred to the 
surgeon for treatment In diarrhea of unexplained etiology, 
the treatment should be symptomatic while the search for the 
cause is continued 

West Virginia Medical Journal, Charleston 

28 433 484 (Oct.) 1932 

Pica for Perineal Versus Other Excisions in Rectosigrooidal Cancer 
S G Gant New York - — p 433 

Alleviating Pain and Shortening Labor \V \V Point Charleston — 
p 439 

^Treatment of Thyroid Intoxication M R Reid, Cincinnati — p 452 
Social Insurance Impossible to Abolish When Once Established E H 
Ochsner Chicago — p 471 

Treatment of Thyroid Intoxication — According to Reid, 
thyroid intoxication is a metabolic disease involving the whole 
organism It is especially related to disturbances of the other 
endocrine glands and the sympathetic, parasympathetic and 
somatic nervous systems In thyroid intoxication which requires 
operative treatment, iodine should never be used except during 
the preoperative and postoperative management In a certain 
percentage of the toxic nodular goiters, the response will be 
harmful In cases of exophthalmic goiter, radical resection of 
the thyroid is the therapy of choice All nodules in the 
thyroid are potentially dangerous and, if persistent after 
the age of 25, should be resected Clinically there is a vast 
difference between thyrotoxicosis due to diffuse changes and 
that due to nodular changes Operating on pubescent and 
adolescent goiters is rarely indicated unless the disease becomes 
a clear cut case of exophthalmic goiter Operating m cases 
of neurocirculatory asthenia and cardiac “effort syndrome” 
brings only discredit on the procedure of thyroidectomv The 
basal metabolic rate should not be regarded as a certain index 
of thyroid intoxication It has a positive but not a negative 
value In some cases of ‘burned out" diffuse goiters and 

many cases of nodular goiters there may be serious cardiovas- 
cular disability when the basal metabolic rates are normal or 
subnormal All cases of cardiac disability associated with 
nodular goiters, “toxic ’ or “nontoxic,” should be subjected to 
a thyroidectomy If thyroid intoxication occurs during preg- 
nancy the hyperthyroidism should be treated without consid- 
The mortality of thjro.d surgery should 
be less than 1 per cent. Dissatisfaction with thyroid surgery 
is not due to the mortality rate but to poor judgment fv.S 
respect to die selection of cases and to the amount aS con 
dition of the gland left The reduction in size of diffuse 
glands due to the unolutional changes brought on bv the use 
hrremf 16 * necessarj to do more radical resections than 

follow mg C the chscontmuance oTJmuTeof The^th^ 

describes and illustrates his opera tne tecta wvvSh 'T 

tipical procedure for an exophthalmic gland He omhne 
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of tod, zed poppy -seed oil is imaluable m the diagnosis, prognos.s 
and treatment (where patency is proted) of aiflamrSorj 
conditions of the fallopian tuhes 


Bntish Journal of Physical Medicine, London 

7 133 152 (Nor ) 1932 

Chronic Rheumatic Joint Disease in General Practice Part II Treat 
ment P Ellman — p 135 

Vitamin D Potency of Egg Yolk from Irradiated Hens G H Maughan 
and Edna Afaughan — p 137 

Treatment of Prostatitis by High Potential Currents O Parkes — p 138 

Diathermy Test to Establish Proof of Death H Bordier — p 140 

Recent Derelopments m Production of Hrpertxia B D H IVatters 
— p 141 

Nature, Properties and Uses of Infra Red and Luminous Rays A 
Eumiss — p 143 

Bntish Medical Journal, London 

3 781 822 (Oct 29) 1932 

History of Physiology m Great Britain During Last Hundred Years 
E Sharpey Schafer — p 781 

Ocular Manifestations of Lesions of Eiftli Cranial Nerve R E Moore 
— p 783 

Id C M H Howell— p 786 

Intravenous Urography m Children C G Teall — p 788 

Case of Syphilis (Gummata) of Heart G T Burke and H Stott — 
p 789 

Principles and Methods of Milana Control in Assam G C Ramsay 
and J de la M Say age — p 790 

2 823 864 (Noy 5) 1932 

Disorders of Sympathetic Nervous System and Their Response to 
Medical and Surgical Treatment E Bramwell — p 823 
’’Radiographic Imestigation of Lumbar and Sciatic Pain J F Brails 
ford — p 827 

Infective Eczemas of Scalp G B Doyvling — p 830 

Chrome Appendicitis in Shanghai H R Fnedlander, yvitli note on 
roentgen examination bv J E Boyven — p 832 

Unusual Case of Meningitis Associated with Hematuria L Margaret 
Masterman — p 834 

Congenital Absence of Head of Femur A Brownlee — p 835 

Lumbar and Sciatic Pain — Brailsford states that, in the 
investigation of cases of lumbar and sciatic pain, anteropos- 
terior and lateral roentgenograms of the lumbar and sacral 
spine, pelvis and hip joints should always be made These 
may give an immediate clue to the cause of the symptoms 
Congenital or developmental irregularities occur m a large 
percentage of cases and should not be ascribed as the cause 
of the symptoms until all other possible lesions have been 
excluded In cases of injury to the bach or pelvis, roentgeno- 
grams should be taken as soon as possible after the injury, 
and note made of any old as well as recent injury and the films 
kept for reference Changes indicative of injury may be shown 
on the roentgenograms taken subsequently which were not 
present on the first roentgenograms Acute lumbar and sciatic 
pain is most frequently associated with toxemia from some focus 
of septic absorption such as the teeth, colon, genito-urmary 
system, appendix, gallbladder and sinuses Roentgenograms 
will often help in the discovery of such a focus Roentgeno- 
grams of the teeth will show evidence of chronic septic absorp- 
tion, though local symptoms and clinical signs may be absent 
The essential feature of the radiologist's report on the teeth 
is that it is independent and unbiased Paget's disease c c bone 
and secondary deposits of malignant diseases may be discovered 
in the preliminary roentgenologic examination before there is 
any clinical evidence that such conditions exist 

Edinburgh Medical Journal 

30 657 696 (Noy ) 1932 

Some Medical Heroes of Seyenteentb, Eighteenth and Nineteenth Cen 
tunes J H Ferguson — p 657 

Peripheral Neuritis J Collier — p 072 
‘Some Points in Inrestigation Prognosis and Treatment of Tubal Con 
ditions, with Especial Reference to Insufflation and Roentgen Ray 
Examination After Injection with Lipiodol E F Murray — p 137 

Treatment of Tubal Conditions — Murray believes that 
the operatnc treatment of cases of sterility implies also the use 
of the insufflation test Sealed tubes in cases of sterility must 
be further maestigatcd by roentgen examination after the injec- 
tion of iodized poppy -seed oil to determine the site of the 
blockage and the possibility of its relief by operation The 
operation of salpingostomy is aided by the simultaneous use of 
the insufflator, without such proof of patency at the time of 
operation it is a purely speculate e procedure The injection 


Glasgow Medical Journal 

3 7 289 359 (Noy ) 1932 
Cery ical Ribs G H Edmgton ■ — p 289 

Diabetes in Childhood I Etiology, Diagnosis and Prognosis G B 
Fleming — p 314 b u “ 

Id II Treatment N Morris — p 321 
Id III Coma I J Ford — p 335 

Jd „, I . V Significance of Blood Sugar Cune in Ketosis Mary L 
Gilchrist — p 340 J 

Cervical Ribs — From the study of fhe patients yyith 
cervical ribs, which he reports, and a reueu of the anatomic 
and clinical literature Edmgton draws the following conclusions 
1 The presence of cervical ribs in the living person is suggested 
by a symptom complex, or syndrome, which, while not actually 
pathognomonic, is sufficiently characteristic to excite the sus- 
picions of the clinician 2 The syndrome comprises, usually, 
sensory nerve disturbance in and impaired power of one limb 
In some of the cases vascular troubles leading, it may be, to 
a certain amount of gangrene are also present 3 The nene 
symptoms result from pressure or friction of the neryes of the 
lowest trunk of the brachial plexus against bone, or the fibrous 
band extending forward from the rib extremity’, rascular 
troubles are almost certainly due to pressure on or irritation 
of sympathetic fibers in the loyvest trunk of the plexus and 
not to direct action of the rib on the subclay lan artery 
4 Roentgenologic investigation should be employed in all cases 
and should include enumeration of cervical y'ertebrae 5 Should 
roentgenologic observations be negatne as regards cervical ribs, 
the first thoracic nb, yvbetber rudimentary' or of normal form, 
should be suspected as the cause of the symptoms 6 If symp- 
toms are present, resection of the rib concerned should be 
performed and may be expected to be folloyved by cure 
7 Predisposition to and the occurrence of cervical ribs is 
explained by the natural peculiarity of ossification of the seyenth 
cervical transverse process S It is not definitely certain yvhat, 
if any, part is played m the actual occurrence of the abnormal 
ribs by the position of the brachial plexus, yiz, prefixed or 
postfixed 

Journal of Hygiene, London 

33 465 624 (Oct.) 1932 

Imestigation into EITect of Certain Factors on Child Health ami Child 
Weight G C M McGonigle and P L McKinlny — p 465 
Rabicidal Antibody Content of Rabbit Immune Serum as Index of 
Acquired Resistance to Rabies Infection G Stuart and K S 
Knkonan — p 48 9 

‘Comparable Bactericidal Action of Normal Serum, "Whole” Blood and 
Serum Leukocyte Mixtures, with Further Obsenations on Bactericidal 
Mechanism of Normal Serum T J Mackie, M H Finkelstein and 
C E \an Rooyen — p 494 

Granular O” Agglutination in Paratyphoid B and Typhoid Fevers 
A D Gardner and Edith F Stubington — p 516 
‘Qualitatnc or Quantitatne Methods in Serologic Diagnosis of Enteric 
Infections’ E S Horgan — p 523 

Utilization of Citrates and Fermentation of Celloluose by Strains of 
Bacterium Coll Isolated from Human Feces C E Skinner and 
H G Bmdnoy — p 529 

Relauon of Composition of Culture Medium to Formation of Endosporcs 
bv Aerobic Bacilli H L A Tarr — -p 535 
Simple Blood Tellurite Medium for Isolation of C Diphthcriac E S 
Horgan and A Marshall — p 544 

Spermicidal Powers of Chemical Contraceptives Comparison of 

Human Sperms with Those of Guinea Pip J R Rahcr p 550 
Cancer Susceptibility m Relation to Color of Mice C C Tv* art and 
J M Twort — p 557 

Bacterial Purification of Gasworks Liquors Action of Liquors on 13ac 
tonal Flora of Sew ape F C Happold and A p 573 

Epidemiology of Whooping Cough it\ London P Stocks, assisted ) 
Mary N Karn — p 581 

Bactericidal Action of Normal Serum and “Whole ’ 
Blood —According to Mackie and his associates, normal 
“yvhole” blood and serum leukocyte mixtures may exert a bac- 
tericidal effect xvhen the serum (or plasma) is mactnc m this 
respect and may possess quantitatnely greater bactericidal 
properties than serum (or plasma) yvbcn the latter is actnc 
alone, but such effects are relafnely yyeak Leukocyte suspen- 
sions may exhibit an initial bactericidal action on certain bac- 
teria, but this is usually yy'eak and is followed by a pronounced 
groyyth promoting influence on the sunning organisms Under 
certain conditions normal “ryhole” blood and serum leukocylc 
mixtures are inferior to serum (or plasma) in bactericidal 
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, „„ ic „ r _ ln - n Gm) of calcium chloride in 
This is observed when the serum (or plasma) is ' lled water For children, from 5 to 7 grains 

strongly active alone and is due not merely to an inhibition o 0 mjected intravenously, according to age 

the° bactericidal action of the leukocytes but also to a essened 0 f eusol dressings twice daily only 

effect of the serum bactencidms The comparative bacteri first few ]nje ctions usually cause almost immediately a 

nouer of normal "whole” blood or serum leukocyte ml "\ tur “ disagreeable feeling in the mouth and at the site of the ulcer 
on the one hand and serum or plasma on the other depends on g disadvantage among native patients, 

the activity of the_serum, when this ^relatively This is^by^ ^ ^ ^ ^ o{ the remedy This 


show s an enhanced action, when strong blood is k». active 
The authors’ observaUons apply to a wide variety of bacter a 
irrespectively of biologic species Bacterial extracts possess 
marked inhibitory properties on the bactericidal action of serum 
(or plasma) but not to any extent on the bactericidal properties 
of the leukocytes, as evidenced by the approximately equal 
influence of such extracts on whole blood and serum, respec- 
tively Dead bacteria in certain numbers produce inhibition 
of the bactericidal action of serum (or plasma) but txert a 
greater inhibitory influence on the reaction of whole blood 
The authors tentatively suggest that when the serum is strongly 
bactericidal the killed organisms, on being phagocyted along 
with living bacteria, interfere with the intracellular destruction 
of the latter, which at the same tune are protected from the 
serum bactencidms They also give data regarding the time 
of maximum bactericidal action by serum toward various organ- 
isms and the occurrence of growth promoting action following 
an initial bactericidal effect. 

Serologic Diagnosis of Enteric Infections — Horgan 
observed that "normal” agglutinins for Bacillus typhosis and 
B paratyphosus B appear to be conclusively of the O type 
Such agglutinins appear to be of consistently low titers and 
are absent in many serums Normal agglutinins for B para- 
typhosus A have not been encountered O agglutinins are 
readily produced by inoculation of a TAB vaccine and may 
rise to as high titers as those encountered during an enteric 
infection It is impossible to fix any limit for residual O agglu- 
tinins in inoculated persons The author confirms the value of 
examining for O agglutinins in enteric cases and points out 
some fallacies of a purely qualitative method. In conclusion 
he emphasizes the especial importance of accurate quantitative 
Widal reactions in the diagnosis of fevers in the tropics for 
the following reasons 1 The common practice of TAB inocu- 
lation, e g, government officials, immigrants in quarantine, 
and so on 2 The difficulty of obtaining any reliable history 
from natives as to whether they have been inoculated and, if 
so, the time that has elapsed since inoculation 3 The common 
occurrence of various obscure types of pyrexia simulating 
enteric infections in both normal and inoculated persons As 
such cases are frequently outside the range of full laboratory 
facilities, the Widal reaction assumes proportionately greater 
importance in arriving at a diagnosis A quantitative technic 
using both types of antigens (H and O) for each organism and 
carrying out agglutination to end-titer is alone capable of giving 
such assistance 

Journal of Tropical Medicine and Hygiene, London 

36 305 320 (Oct 15) 1932 

Mosquito-Borne Diseases in Southern Nigeria III Differences in 
Periodicity of Various Mosquitoes. D Anderson — p 305 
Studies in Block-water Fever P Brahraachari R Banerjea and U 
Rrahmacbari — p 309 

Malaria in Zululand P H A. Spencer — p 310 

Lancet, London 

2 877 92S (Oct 22) 1932 

The Debt of Preventive Medicine to Harvey and the College of Physi 
cians G Newman—p 877 J 

Biologic Tjpes of Diphtheria Bacillus and Their Clinical Significance 
Helen A Wright and A L K. Rankin — p S84 
Hemorrhagic Disease of the Ren Born Study of Twentj Eight Cases 

•Tropical Ulcer as Deficiency D.sease Treatment vuth Injecuon, of 
Calcium L. J A, Locvrenthal — p SS9 
Hjpertrorhic Tvlonc Stenosis in Adults M Coleman — p S9’ 
Mvlignant Diphtheria Treatment with Glucose and Insulin.' H E. 
lie C, Woodcock — p 8^4 

Tropical Ulcer as Deficiency Disease -Loevventhal 

v Td , U ° I " <rv ' u]( :f 1S onc o! tlle ereat causes of death 
and disthihtv among \fncan natues There is little evidence 
in lav or of a bacterial cause, whereas its etiology from the 
dictarv point of view deserves consideration Treated h\ dailv 
intravenous injections ot calcium chloride, the great major tv 
of patients showed rap.d healing The authors hLk 


treatment constitutes a definite advance, m that it is supeno 
to all others both therapeutically and economically This trea 
ment has been given in approximately 500 cases of tropical 
ulcer The author analyzes sixty-nine personally observea 
cases 

Medical Journal of Australia, Sydney 

2 557 588 (Nov 5) 1932 

Angina Pectoris as Allergic Manifestation, and Other Observations on 
the Allergic State and Its Treatment D \\ C J™” “I 1 557 
Relations Between Wetght of Breast Fed Infants Their Order of Birth 
and the Yield and Composition of Their Mothers Milk H a ri 
Wardlaw and E E P Dart. — p 564 


South African. Medical Journal, Cape Town 

0:615 646 (Oct 8) 1932 

Relationship of the Native to South Africa s Health P IV Laidler 
— p 617 

High Blood Pressure in General Practice A Raff p 628 
Induction of Premature Labor A W Burton p 631 
Injuries of Elbow in Children G J M Melle p 634 

Tubercle, London 

14 : 1 48 (Oct ) 1932 

Further Note on Treatment of Tuberculosis with Turtle Vaccine W C 
Fowler — p 1 

Atelectasis Detelectasis and Apneumatosis E Fletcher — p 3 
Bronchial Length Changes and Other Movements C C Mackhn — 
p 16 

Chinese Medical Journal, Shanghai 

46 965 1070 (Oct ) 1932 

Treatment of Spastic Colitis by Ephcdnnc A Roentgenologic Study 
Y C Soo and S H Zia — p 965 

'Garcima Mangoustana in Treatment of Amebic Dysentery SI Garnett 
and S D Sturton. — p 969 

Addison s Disease in a Chinese Case. J L II Paterson — p 974 
Sarcospondiosis in Man Report of Case in a Chinese. Lan Chou Feng 
— p 976 

Uterotubal Pregnancy A. C Siddall — p 982 

Spontaneous Pneumothorax in the New Born Kba T i Lim — p 986 
•Cryptogenetic Splenomegaly (Banti’s Disease) Review and Report of 
Cases from North China J F McIntosh — p 992 
Presidential Address Way Sung New ■ — p 1025 

Treatment of Amebic Dysentery — According to Garnett 
and Sturton, the prices of drugs ordinarily used m the treatment 
of amebic dysentery render it desirable that a cheaper method 
be found for the benefit of poor patients Garcima mangoustana 
has long been used empirically in Indian and Malayan indigenous 
medicine for the treatment of diarrhea and dysentery’ A 
tincture can be made from die dried husk of Garcima man- 
goustana This tincture, if exhibited m conjunction with 
emetine treatment, appears to act in some way as a useful 
adjuvant and to cut short acute attacks of amebic dysentery 
Smaller doses of emetine are required if mangosteen is given 
simultaneously The authors cannot state, pending further 
investigation, whether mangosteen has any action other than 
the known astringent action of some of its constituents 

Cryptogenic Splenomegaly —McIntosh reviews the litera- 
ture and history of the disease and presents an analysis of the 
records of fifty-three cases of cryptogenic splenomegaly From 
these data he makes an attempt to reconstruct the picture of the 
onset and course of the disease The disease seems to be 
identical with splenomegalies that occur in Algeria Fqm,™ a 
Sort, China and ,he Phd,pp.n« I, " £325; toT ,£ 
chrome splenomepilic anemia, or Bantr's drscase, ol Europe 
and America is the same disease, or that the occidental rrmHn 
contains at least some cases of this type. There -ire ^ 1 a 
difference, a, cell as marled M^riS^.r'ffm 
splenomegaly group and a corresponding group of nmmr 
cirrhosis of the liver Separation of th«e 

tlft'tK 3 ’ aithough 1116 e '<dence does not support the assumption 
|t at * W “ uses are d ' st ’”ct The sv mptoms of the disease™?, 
be classified as primary and secondary It is the latter- ^ 
that is relieved by splenectomy 6 ’ aUer gr0up 
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Archmo Jtaliano di Chirurgia, Bologna 

32 557 660 (Oct ) 1932 

Behavior of Pathogenic and Nonpathogenic Anaerobic Micro Organisms 
in Peritoneal Cat it) G Zamp-i and B Galavotti — -p 557 
Tuberculosis of Male Breast G Gullotta — p 60S 
Cardiospasm, Disphagia and Enlarged Esophagus Esophageal Simnatbi 
cectomy J F Recalde — p 613 

P> olographic Examination in Chronic Simple Piehtis F Virgillo 

P 635 

# Cholcc> stoduodenal Anastomosis with Tubes of Absorbable Metal P 
Pannella — p 645 

Cholecystoduodenal Anastomosis with Tubes of 
Absorbable Metal — In experiments on dogs Pannella has 
resected the common bile duct between two ligatures, created 
an anastomosis between the gallbladder and the duodenum b\ 
means of a magnesium tube, encircled by a flap of omentum, 
and obtained perfect communication through a permanent tube 
of connective tissue remaining after resorption of the magnesium 
tube within about twenty days The operation is performed in 
a short time and without any serious traumatism Furthermore, 
the danger of infection due to tire newly formed duct is slight 
No pathologic alterations or modifications were observed m 
the gallbladder, the bile ducts, the liver or the duodenum 

Pohchmco, Rome 

39 1765 1808 (Noi 14) 1932 Practical Section 
Tirst Case in Ital> of Extirpation of Adenoma of Parathyroid m Patient 
with Generalized Ttbroua Cystic Osteitis C Frugoni and R Alessandri 
— p 1765 

*Ne\v Method of Enrichment for Research of Tubercle Bacilli C Fngi 
melica — p 1776 

Tubercle Bacilli — Frigimelica places a certain amount of 
sputum in a beaker and shakes it m a few cubic centimeters of 
water Enough saturated aqueous solution of trinitroplienol 
(dissolved by heat and filtered after cooling) is added to impreg- 
nate the mixture of sputum, which is stirred by means ot a 
glass rod until the whole mass is thoroughly stained a bright 
yellow Ten per cent solution of potassium hydroxide is added 
drop by drop until the entire mass is macerated and dissolved 
when slightly heated A liquid is obtained in which the tubercle 
bacilli are uniformly distributed In order to concentrate the 
bacilli, chloroform to the amount of one third of the total 
volume is added to the cooled mixture, which is eithei 
vigorously shaken or centrifugated tor at least ten minutes 
A whitish ring forms at the zone of separation between the 
homogeneous liquid and the chloroform and, m positive cases 
is exceptionally rich in tubercle bacilli In the author’s experi- 
ence, microscopic examination revealed a notable increase m 
the amount of bacilli as compared with the results of other 
methods 

Archiv fur Kinderheilkunde, Stuttgart 

97 1 128 (July 22) 1932 

Cruses of Congenital Atresia of Small Intestine F Laessing — p 1 
Distribution of Sigaud s Structural T>pes Among Nurslings in East 
Prussia G Rehfeld — p 11 

‘Criticism of Indican Test in Unnc and Its Technic During Nnr'drug 
Age E Maierhofer -*-p 17 

Behavior of Micro Memicke Reaction in Serum of Diphtheria Patients 
and in Diphtheria Serum L Feuerstein — p 26 
Fate of Children with Hirschsprung s Disease (Megacolon) K C 
Chiudhun — p 29 

•Organic Acid Content of Urine in Diphtheria J Csapo — p 53 
\ iscositv Studies in Nursling Age J Suran>i — p 59 
•Nongonorrheal Vaginal Leukorrhea During Childhood Leuhorrhea with 
Pseudodiphtheria Bacilli K Paul — p 63 
Applicabihtj of Electrocardiography in Pediatrics P ron Kiss — p 72 
Changes in Bones in Photo Ergosterol Toxicosis O Gottche and 
B Kellner — p 76 

Criticism of Indican Test in Urine — Mayerhofer points 
out that thirty years ago it was generally believed that the test 
for indican in the urine (according to Taffe or Obermayer) 
was an entirely reliable proof for the intensity of intestinal 
putrefaction but his investigations on this problem, reported 
In bun from 1901 to 1913, revealed the following 1 The 
qualitative mdican reactions of the urine according to Jaffe 
or Oberma\ er take into account only one constituent (indole) 
out of the large number of substances that develop in intestinal 
putrefaction This indicates that mdicanuria alone is not an 
entirely reliable svmptom for the estimation of intestinal putre- 
faction 2 Indole and the mam other putrefactive products 
of the intestine, for instance the important ethy lsulphunc acids, 
may even be m contrast to one another in that m apparently 
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strong intestinal putrefaction (much ethy lsulphunc acid) there 
may be only a weak or an entirely negatne mdican reaction 
and, on the other hand, m apparently slight intestinal putre’ 
faction (little ethv lsulphunc acid) there may be a strong 
indie-m reaction 3 G lycuromc acid is able to bmd all basic 
substances that are formed in intestinal putrefaction and it 
passes them into the urine in the form of paired gheurome 
acids 4 In adults as well as in older children who receive 
a mixed diet, the fluctuation of glycuromc acids m the urine 
fs a much too susceptible indicator in the estimation of intestinal 
putrefaction 5 There are qualitative glycuromc acid reactions 
that of Tollens and, in the nitrate-free urine, that of Gold- 
schmiedt 6 In the nitrate-free urine of nurslings the gheurome 
acid reaction of Goldschmiedt is advisable, it is a much more 
exact indicator of intestinal putrefaction than the mdican reac- 
tion 7 The urine of nurslings stands alone m that the indole 
appears irregularly, late and, as a rule, only m the severer 
cases of intestinal putrefaction The author gives as the reason 
for reviewing these results the fact that reports in the recent 
literature seem to have overlooked some of the former literature 
and, although he is gratified that they corroborate his criticism 
of mdicanuria in nurslings, he advises these workers to con- 
tinue where former investigators left off 

Organic Acid Content of Urine m Diphtheria — After 
calling attention to former investigations on this problem, 
Csapo states that the object of the studies reported in this 
paper was to determine (1) the organic acid content of the 
urine and (2) to what extent these values are influenced bv 
antitoxic serum He found that during the first few davs ot 
pharyngeal diphtheria there is a considerable increase m the 
elimination ol organic acids in spite of administration of anti- 
toxic serum In diphtheritic larv ngitis the organic acid elimina- 
tion shows the same behavior as in pharyngeal diphtheria In 
malignant diphtheria the organic acid content of the urine is 
likewise increased, but not in the same degree as m simple 
pharyngeal diphtheria, and in the later degenerative stages of 
malignant diphtheria the acid elimination is normal Thus the 
author’s investigations revealed that in the beginning stage 
of cverv torm of diphtheria the organic acid elimination is 
increased He thinks that this metabolic disturbance is due 
primarily to bacterial toxins There is no parallelism between 
the pharyngeal process and the organic acid elimination, but 
vounger children as a rule react to the infection with a milder 
local process and a more severe metabolic disturbance The 
author also found that in several cases of follicular tonsillitis 
the organic acid elimination was never increased Thus it 
seems likely that this simple chemical test may eventually 
have a diagnostic value, for if a diphtheria bacillus carrier 
should develop a severe tonsillitis, the clinical as well as the 
bactenologic aspects may lead to an erroneous diagnosis How- 
ever aside from such cases, the acid test is m its present form 
not sufficientlv specific for differential diagnostic purposes, 
because m infections such as pneumonia and scarlet fever the 
elimination of organic acids is likewise increased 

Nongonorrheal Vaginal Leukorrhea During Childhood 
—Paul first calls attention to the fact that examinations on 
large numbers of girls have revealed that, although gonorrheal 
leukorrhea is rare (from 01 to 0 3 per cent), nongonorrheal 
leukorrhea is comparativelv frequent that is, it occurs in from 
10 to 20 per cent of girls He then relates his observations on 
several girls, in two of whom he observed a vulvar diphtheria 
with fever and membrane formation In two others the leuhor- 
rhea was not accompanied by fever and membrane formation 
but culture in Loftier s serum revealed again diphtheria bacilli 
that bv animal experiment were proved to be not true diphtheria 
bacilli but onlv pseudodiphtheria bacilli These observations 
induced the author to mvestvgatc this problem further Exami- 
nation of 133 girls with nongonorrheal leukorrhea convinced 
him that pseudodiphthena bacilli are present m more than 
50 per cent of these cases He does not maintain that the 
pseudodiphtheria bacilli are the cause of this form of letikor- 
rhea but he considers them nevertheless an essential factor 
He lists the following as the characteristics of this form of 
leukorrhea (1) presence of pseudodiphthena bacilli, (2) acute 
beginning of the leukorrhea, (3) comparatively rapid dis- 
appearance of the acute inflammation, followed by chronic 
leukorrhea with frequent relapses, (4) refractoriness to thera- 
peutic measures In approximately one fourth of the examined 
135 cases the vaginal secretion was increased, but the vaginal 
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flora consisted of the normal rod-shaped forms This form 
of Teukorrhea occurs only during puberty and it « probah V 
abnormal reaction to a physiologic process In a third 
of children with leukorrhea, various pathogenic organisms 


an 

group 
were found 
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1T2 191-402 (Nov 3) 1932 Partial Index 
Amnmtic Ormm of Deformities of Extremities H Kellner --p 191 

Orient Intervertebral Disks and Its Effect G Schmorl - 

•Reboot 0 Bacterial Flora m Development and Perforation of Duodenal 
Ulcers A J Schmeil — p 2S6 

After T?aumat,c D.stocat.on of Hip Joint 

(von RecUmghausen) and Its Relation to Tumors of Parathyroid 
Glands H Hanke.— P 366 

Bacterial Flora in Development of Duodenal Ulcers 
—In order to evaluate the role of bacteria in the production 
of duodenal ulcers as well as m their perforation, Schmei 
subjected fifty stomachs, resected because of an acute perfora- 
tion of a duodenal ulcer, to histologic study To exclude con- 
tamination, the resected specimens were at once placed in a 
10 per cent solution of formaldehyde Sections were stained 
with hematoxy hn-eosin and, for the study of bacteria, with 
Gram-Weigert Giemsa or Manson blue stain In all there 
were 1,500 serial sections The presence of bacteria was demon- 
strated in 94 per cent of the stomachs They were particularly 
numerous on the surface of the mucosa in the vicinity of the 
ulcer Examination of sections taken from other portions ot 
the stomach revealed the existence of identical organisms The 
author failed to observe tissue reaction to these bacteria, but he 
frequentl) found areas of inflammation in the absence of 
bacteria In three stomachs no bacteria were found either in 
the ulcer or in the stomach wall The author, therefore, con- 
cludes that bacteria do not play an active part m the formation 
of duodenal ulcers or in their perforations 

Ewing’s Bone Sarcoma — Borak raises the question of 
w hether so called Ewing s bone sarcoma is a separate and 
definite entity and subjects to a critical discussion its three 
supposedly distinguishing characteristics These are a charac- 
teristic histologic picture a typical roentgenologic appearance 
and, above all, a remarkable radiosensitivity of the tumor His- 
tologically considered the tumor in a round-cell sarcoma, accord- 
ing to the author is in no sense different from the round-cell 
sarcoma of other tissues In this opinion the author is supported 
In Borst and other prominent pathologists Ewing s attempt to 
prove that the tumor was of endothelial origin was not success- 
ful The author states that the term “endothelioma” was not 
acceptable to the American commission on bone tumors which 
preferred to call it ‘ Ewing s tumor ” Ewing’s idea of the 
histogenesis of the tumor is based on the finding of dilated 
capillaries and a starhke arrangement of cells about these 
capillaries According to the author there is nothing distinctive 
alwut these histologic appearances nor is there any resemblance 
between these tumors and endotheliomas of bones and other 
tissues The extraordinary rapidity of growth destroying the 
hone not onlv in the width but also in the length is charac- 
teristic \\ ith regard to the remarkable radiosensitivity of the 
tumor, the author points out that this is quite characteristic 
of all rapidlv growing functionallv undifferentiated tissues 
While denvmg that Ewings bone sarcoma is a definite entity 
m itself the author insists that due credit be given to Ewing 
for demonstrating that the tumor can be readili recognized in 
roentgenograms and more or less successfully treated by 


there were found bilateral tumors of theparatbyroidbodies 
In one the tumor was found to be an adenoma made up of 
eosinophil cells, in the other a cuticle cell adenoma No 
noteworthy changes were found in any of thc “ t ,er cnd ° cr ^ 
glands Calcium metastases were present in both and in one 
the characteristic, though rare, calcium deposits in the liver 
With regard to the relationship of the parathyroid tumors or 
enlargements to the bony changes, the author feels that, in 
view of the favorable results obtained with surgical removal, 
Erdheim’s theory that the enlargement is a purely secondary, 
compensatory’ phenomenon cannot be accepted without reserva- 
tions The newer experimental data, however, make it appear 
doubtful that the parathyroid enlargement is the sole or the 
essential factor Characteristic changes of osteitis fibrosa were 
produced in a variety of ways Changes in metabolism a PP ear 
to play an important part, acidosis m particular These 
alterations may provoke hyperfunction or dysfunction of the 
parathyroid bodies as regulators of calcium metabolism A 
compensatory hypertrophy ensues, which, if continued, will 
exert a deleterious effect on the bony svstem This hypothesis 
makes it possible to understand both successes and failures after 
surgical removal of parathyroid enlargements The interrela- 
tionship of metabolic changes, bonv changes and enlargement 
or tumor of the parathyroid bodies constitutes a complex 
problem awaiting further study and elucidation , 
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•Local Treatment of Postoperative Pam After Abdominal Operations 
W Capelle and E Fulde— p 637 

* Clinical and Experimental Studies of Pam in Upper Part of Abdomen 
as Well as of Peritoneal Absorption and Secretion L Duschl — p 650 
Pronounced Hematuria in Cystic Pjelitis and in Solitary Cyst of 
Kidney H J Lauber — p 695 

Difference Between Primary and Secondary Skeletal Tuberculosis and 
Its Value for Differential Diagnosis in Surgical Practice H Kraske 
— P 705 

Treatment of Postoperative Pam m Abdominal 
Patients — Capelle and Tulde, m order to allay the postopera- 
tive pain with its undesirable effect on respiration, concened 
the idea of combating it by means of a continued local anesthesia 
Surgeons in the past depended on bandaging the wound and 
on the use of morphine to attain this effect Tight bandaging 
has the effect of splinting, but at the same time of retarding 
respiratory excursions The disadvantages of morphine are 
that it acts through its influence on the higher centers, depress- 
ing in particular the center of respiration The combined effect 
is to render breathing shallow and to reduce markedly the 
vital capacity Roentgenologically, the effect is seen in the 
abnormally high position of the diaphragm A direct method 
affecting the pam locally would therefore seem preferable 
The authors placed in dogs three hollow needles parallel to 
an abdominal incision The needles were placed respectively 
subperitoneally, intramuscularly and subcutaneously, and from 
5 to 10 cc of a local anesthetic with epinephrine was injected 
five times a day into each needle The abdominal incision 
healed by primary intention at the end of five days Histologic 
studies revealed transient mechanical effects on the injected 
tissues No areas of necrosis were present. The authors next 
applied the method m four clinical cases The solution used 
was half the previous strength m physiologic solution of sodium 
chloride to which were added ten drops of epinephrine for 
every hundred cubic centimeters of the solution. In the course 

° ^ Cnt> ' {QUr hours - 10 cc ,n Jected five times into each 
needle The treatment was continued for five days No medi- 
cation of any kind was given The patients were free from 
pam and were not conscious of the incision They breathed 
freely and coughed without restraint Their bowels moved 
without recourse to enemas The incisions were healed s!x 
or seven dais after the operation The observations of the 
American and English surgeons suggest that the disturbed 
respiraton mechanism after abdominal operations 


irrulntion 

Osteodystrophia Fibrosa and Parathyroid Gland 
Tumors —Hanke presents a careful histopathologic study of 
two tipical severe cases of ostcodv strophia fibrosa or Perl 

of the parathiroid bodies to the bom changes In both cases complications The S anc ^ ' anous other pulmonary 

the tendenev to exaggerated bone deposition on the one liand tinued local anesthesia m/* s, j Igg “ t that their method of con- 
a„d to hone replacement bv fibrous tissue on the other S “cr ^ S ° he thls P roble ™ ™ a satisfactory 

mush marked The ncvvlv termed -if „ r 

h Pal V? PPef Part 0f A W°men -Duschl states on the 
basis of his experimental studies ,n dogs and 
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, , u,c n cwlv termed fibrous tissue exhibited a 

marked giant-cell proliferation Bonv changes charaScnst.c 
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found that ligation or severing of blood vessels causes con- 
siderable pain Areas in the peritoneal cavit) poor in blood 
supply are less sensitive than areas rich in blood supply The 
sensory nerve fibers of the diaphragm correspond to the fifth, 
sixth, seventh and eighth dorsal segments Severing of the 
phrenic nerve did not diminish the sensitiveness of the dia- 
phragm to mechanical trauma or to traction on it Splanchnic 
anesthesia does away with the pain consequent on traction on 
the stomach, liver or the coronary ligament of the liver Spinal 
anesthesia involving approximately the fifth and sixth dorsal 
segments controls the pain of spontaneous gallstone colic or 
that occasioned by traction on the viscera in the upper part of 
the abdomen or the diaphragm Spinal anesthesia below the 
eighth segment has no such effect Injection of the phrenic 
nerve with procaine hydrochloride did not influence the shoulder 
pain in cholecystitis The author found that sectioning of both 
phrenic nerves did not diminish the absorptive power of the 
peritoneum Apparently this function is not influenced by its 
motor innervation Stimulation of intestinal peristalsis increased 
the resorptive power of the peritoneum He likewise found 
that extensive flushing of the peritoneal cavity with suitable 
solutions favors the excretion of considerable amounts of crys- 
talloid substances, particularly of nitrogenous substances as 
well as of bile pigments from the blood of icteric animals The 
substances could be demonstrated in the return fluid The 
author concludes that in grave icteric states due particularly 
to liver insufficiency the method of flushing the peritoneal cavity 
is of therapeutic value 

338 1 128 (Nov 22) 1932 

'Pneumoroentgenograms of the Knee Joint H Sclium — p 1 
Surgery of Foreign Bodies in Castro Intestinal Canal A Sclilegel 
— p 57 

Development of Peptic Ulcer in Mechel's Diverticulum G Schaaff 
— p 78 

'Clinical and Experimental Studies of Development of Collateral Circula 
tion in Occlusion of Inferior Vena Cava W Brackertz — p 8S 
Differential Diagnosis of Vague Knee Disturbances with Contribution 
to Serology of Gonorrheal Diseases H Nagell and G Gerlach — 
p 104 

'Echinococcus Cyst of Common Bile Duct W Schaack - — p 109 
Contribution to Subject of Carcinoma of Jcuinunt W Porzclt — p 115 
Intcrilio Abdominal Amputation of Lower Extremity S I Riswasch 

— p 121 

Pneumoroentgenograms of the Knee Joint — Sclium has 
not observed any untoward effect in 114 injections of air into 
the knee joint in 98 patients He emphasizes particularly the 
absence of pulmonarv or cerebral emboli He advises that 
injections be made slowly, the average amount for an adult 
being from 100 to 120 cc of air The author was not par- 
ticularly impressed with the therapeutic effect of air injection 
on the morbid process This occurred only occasionally, chiefly 
in nontraumatic, chronically inflamed joints, in which it possibly 
prevented adhesions due to interposition of fragments The 
method was found to be most valuable m the diagnosis of 
injuries to the menisci While the direct signs of a tear were 
only rarely demonstrable contrary to anticipations, certain 
secondary signs made it possible to diagnose the lesion in prac- 
tically every case Roentgen diagnosis was correct in 88 7 per 
cent of the fifty-seven cases in which an operation was per- 
formed because of the suspicion of a tear of a meniscus Diffuse 
outline of the air bubble and still more its prolongation between 
the meniscus and the articular surface of the tibia is diagnostic 
of a tear in the lateral cartilage. Even more diagnostic of a 
cartilage tear is the shadow on the inner side of the joint, 
because here no shadow is to be seen between the cartilage 
and tibia in normal cases Use of the method revealed many 
more lateral tears than were formerly believed to occur 
Development of Collateral Circulation — Brackertz 
reports two cases of occlusion of the inferior vena cava in its 
lower third In the first case occlusion was caused by the 
extension of a thrombus from the femoral vein The second 
case presented at operation a rare anomaly, namely, a con- 
genital absence of the lower third of the inferior vena cava and 
a simultaneous absence of the posterior cardinal veins The 
author presents a discussion of the etiology and the sjmptoma- 
tology of occlusion of the vena cava inferior on the basis ot 
the two cases described, his experimental work and a review 
of the literature The vein may be occluded by a thrombus, 
it mav be invaded by a tumor, or it maj be compressed from 
without b> a tumor, b\ chromcallj inflamed ljmph nodes of 
the root of the mesentery, or bj a tuberculous abscess A few 


instances of congenital lack of development similar to the 
author s case have been reported Among the first Mans 
observed is that of edema of the lower extremities This K 
followed, after some time, b} the development of sums of com 
pensatory collateral circulation The author points out the 
interesting fact that, while most cases exhibit edema of the 
tower extremities and an enlargement, of the superficial vein, 
of the abdominal wall, there is a group m which edema n 
the only sign present In still another group, m addition to the 
edema and the dilated superficial veins of the thighs and the 
abdominal wall, there exist signs of congestion m the intra 
abdominal viscera Clinical cases and animal experiments 
indicate that occlusion of the inferior vena cava in its middle 
third, that is, from above the junction of the renal veins up to 
the entry into it of the hepatic vein, is almost alwajs fatal, 
death being caused by renal insufficiency Ligation or occlusion 
in the upper third is always fatal The author emphasizes the 
fact that occlusion of the vena cava inferior below the renal 
veins is a relatively harmless procedure The vein has been 
in occasional cases, torn and therefore ligated in the course 
of a nephrectomy without producing untoward results Com- 
pensatory collateral circulation develops either through means 
of the superficial veins, the inferior epigastric, the superior" 
epigastric and internal mammary vein, establishing a collateral 
circulation between the inferior and superior venae cavae, or 
by means of the deeper veins, the posterior lumbar and the 
azygos veins In the latter case no dilatation of the superficial 
veins of the abdomen will be present The author’s animal 
experiments suggest that the question of development of a 
superficial or of a deep collateral circulation depends on the 
level at which the vein is ligated m its lower third Prognosis 
here depends on the original disease, the level of occlusion, and 
the rapidity with which the occlusion is accomplished The 
slower the process of occlusion, the greater is the chance for 
the development of a compensatory collateral circulation 


Echinococcus Cyst of Common Bile Duct — Schaack 
reports the case of a man on whom he operated for obstructive 
jaundice, presumably caused by a stone in the common bile 
duct. Visualization of the duct proved difficult because of 
numerous inflammatory adhesions but was made possible b) 
mobilization of the duodenum When the thickened and dilated 
common duct was incised, there escaped a number of ccluno 
coccus cj sts These were scooped out with a spoon, the remain- 
ing cavity was sponged out with solution of formaldehyde, a 
drain was inserted and the duct was sutured about it The 
duct was patent in both directions There was apparently no 
invasion of the liver by the parasite The author states that 
primary localization of the parasite in the bile duct is verv 
unusual The collected cases of Heinatz contain thirty-seven 
such cases up to 1928 Of these, twenty-five were reported b) 
Russian authors principally of the transcaucasion region The 
clinical picture is usually that of an obstructive jaundice The 
prognosis is serious, a timely operation offering the best chance 
for a cure 
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Pigment of Urine amt Its Composition M Weiss — p 1817 
Action on Sugar Metabolism by Resorption from Rectum J Bauer amt 
J Monguio — p 1820 

Metabolism During Disturbances of Glycogen Storage H Beumer and 
A Loesclike — p 1824 

Spleen and Female Genital Apparatus E W Winter — p 1824 
'Relations Between Allergic Inflammation and Tuberculous Infection 
A Klopstock, W Pagel and A Guggenheim — p 1826 
'Value of Hofmann FJossncr s Method of Thrombocyte Count E Hart 
mann — p 1828 , , Qtn 

Further Investigations on Thorium Storage K Elirhardt— p 
Paleness of Nails During Energetic Stretching of ringers E. Hoffmann 

Determination of Blood Alcohol in Accidents Caused by Intoxication 


R Goldhahn — p 1834 . 

lagnosis, Etiology and Treatment of Dysbasia Angiospastica (inter 
mittent Claudication) T Zlocisti — p 1836 . , 

lolation from Organ Extracts of Substance Influencing Circulation 
K Felix and A von Putzcr Rcybcgg — p 1838 

limination of Prolan in Urine of Aged Women B Z° nd ' k JjW 
entral Blood Sugar Regulation Influence of Various ^ Pharmaceutic 
Preparations on Alimentary Hyperglycemia F Ilogler— p ic« 
lime of ‘Glandular Fc\er’_H LehndorfT — p 1S40 ^ 


Allergic Inflammation and Tuberculous Infection — 
Klopstock and his associates investigated the significance ol 
the allergic local reaction for the resistance to supennfectioii 
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The\ sensitized gumea-ptgs against a chemospecific hapten, 
that is acainst a diaz.otiz.ed atoxyl, then produced an anaphy 
Sc local reacnon, and at the site of this reaction introduced 
tubercle bacilli On the basts of their observations they con- 
ctude that the local allergic inflammation as such is of no 
''significance for the resistance to the secondary infection b 
that the specific alteration produced by the primary’ infection 
is responsible for the resistance to the superinlection 

Hofmann-FIossner's Method of Thrombocyte Count. 
-After evaluating the difficulties that are encountered in the 
thrombocyte count and after mentioning a number of investi- 
gators who have studied this problem, Hartmann criticizes the 
Hofmann-Flossner method The thrombocyte numbers detected 
with this method are several times as large as those detected 
with other methods, namely, 760 thousand m normal persons 
More than half of this number is accounted for by the smad 
ionm that are almost never perceptible m the smear The 
dancing movements of these forms, their lack of tendency to 
sedimentation and the impossibility of staining them convinced 
the author that these forms are not thrombocytes but that they 
may be either impurities in the solution used m the Hofmann- 
1 ftossner method or degeneration products of the thrombocytes 
and erythrocytes The correctness of the Hofmann-Flossner 
thrombocyte count is also contradicted by the observation that 
in disturbances in which a reduced number of thrombocytes 
should be expected the Hofmann-Flossner method indicates 
hardly any difference from the normal 

Dysbasia Angiospastica — Zlocisti differentiates two types 
in the syndrome of dysbasia angiospastica (intermittent claudi- 
cation) Type A usually develops in the sixth decade of life 
and shows predominance of arteriosclerotic impairment of the 
vascular walls of the leg and foot. Type B develops in the 
fourth decade and, perhaps as the result of an inferior vascular 
anlage, the spastic factor predominates This type B can be 
influenced by a circulatory hormone that is produced in the 
pancreas The author describes a simple method by which 
information can be obtained about the circulatory condition of 
the legs and by means of which dysbasia can be differentiated 
from other difficulties in walking, particularly those produced 
by flatfoot The test consists in successive immersion of the 
feet m hot and cold water In the case of normal circulation 
the feet become red following immersion into hot water, but 
if cold water is then applied they become pale for an instant 
and after that they turn pinkish In persons with intermittent 
claudication of the B type (in the arteriosclerotic type A there 
j is no reactivity to hot and cold) the feet become dark cyanotic 
‘ following immersion into hot water and red if cold water is 
applied immediately after that The author explains the mecha- 
nism of this test and states that it can be employed also to 
determine objectively the efficacy of a treatment, particularly 
of the hormonal treatment 

11 1857 1896 (Nov 5) 1932 

Fumhmenlal Problems of Energy Eeonoon H Heller p 1857 

Spleen and Chloride Economj E SchliephaJce and FT Probst— p 1863 
Symptoms o! Disturbances in Mesencephalohypophyseal System R 
Scimudt — p 1864 

Original Preparations and Substitutes YV Heubner and M Hundneser 
— P 18/2 

Behavior of Blood Pressure m Encephalography A Meyer— p 1873 
XJtKitahzTtton and Carotid Sinus Pressure Effect m Electrocardiogram 
Dunne Cardiac Insufficiency F Ktseh.— p 1675 
Phenomenon of Flocculation of Erythrocytes by Syphilitic Serums and 
its Causes YV Ilachmann — p I87S 
Rejoinder to Preceding Remarks G Biumenthal — p 1878 
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Arabian Ihosrapbj of A\icerma P Kmus — p J8S0 


acromegaly He points out that acromegaly as a rule develops 
nniv n^troetural types that appear somewhat predisposed and 

aL SmJ '?»d .1 ««« flie tolopmenl ot 

acromegaly is not likely He states that enlargement of hands 
and feet may develop also in myxedema, but the two conditions 
be differentiated m that the hands of a patient with 
acromegaly generally perspire considerably, whereas m myx 
edemalhe hands are dry In regard tothebchavior of the 
bodv weight he states that m acromegaly there may be an 
initial increase and later a sudden decrease Diabetes insipidus 
as a rule leads to a loss of Yveight, but there are also cases 
in which, in spite of severe diuresis, there is no loss of weight 
In adiposogenital dvstrophy as well as in tumors near the 
hypophysis there may be a considerable increase in weight I ne 
author further discusses the changes m the genital sphere, 
polyuria and polydipsia, other nervous disorders, sensibility dis- 
turbances, reflex anomalies, motor phenomena, disturbances in 
the sense organs, pain phenomena, particularly headaches and 
painfulness of joints and bones, and disturbances tn the epider- 
moid organs, skin, hair and teeth In discussing changes in the 
gastro-intestma! tract m mesencephalohypophyseal disorders he 
calls attention to the dryness of the tongue and the frequency 
of constipation The temperatures of patients with acromegaly 
frequently are low, and they complain of feeling cold The 
blood pressure seems to be rather low in most patients with 
mesencephalic hypophyseal disorders The hormonal content 
of the blood is difficult to determine because of the many 
different hypophyseal hormones The urine frequently contains 
large amounts of sugar, particularly in patients with acromegaly 
The frequency of thyroidal disturbances is especially noteworthy 
among the complications with other disorders The author 
gives special rules for the proper evaluation of the roentgeno- 
logic changes in the sella turcica and discusses the treatment. 
He points out that operative treatment has been successfully 
tried in acromegaly but that roentgen or radium treatments 
may likewise prove helpful In regard to diabetes insipidus, 
he states that a salt-free diet is of no value but that purgatives 
may be useful on account of the constipation and because they 
divert the water elimination to the intestine. Diversion of the 
water elimination to the skin and prevention of thirst may be 
effected by hot air baths The author directs attention to the 
antidiuretic action of pituitary extract and states that roentgen 
irradiations of the hypophysis have been reported helpful m 
diabetes insipidus Lessening of the cerebral pressure by means 
of puncture of the corpus callosum counteracted the diabetes 
insipidus in a patient with hypophyseal dwarfism 
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S8 1519 1552 (Oct 28) 1932 Partial Index 
Treatment of Brain Tumors N - Guleke — p 1519 
Injury of Blind E>c Request for Compensation L, Heme- — p 1523 
Thyrotoxicosis Caused by Smallest Doses of Iodine or Thymol H 
Zimmermann ~p 152-4 

Simultaneous Cholecysto-Urography T Canigiam and K Singer — 
p 1526 

Choice of Pneumothorax Needle Technic of Pneumothorax Treatment 
A Kircb — p 1527 

Climcal^ Investigation on High Frequency and Franldimiation L Isler 
Clime of Osleohpoma G Neugebatier — p 1531 

•Method of Simultaneous Counting and Differentiation of Leukocytes in 
Counting Chamber YI Gutstem. — p 1534 
Diseases of Optic Nerve K Vogelsang — p 1535 

Simultaneous Count and Differentiation of Leukocytes 
—Gutstein employs for the differentiation of leukocytes a dye 
solution containing new blue and rboduhne violet, in the ratio 
of 2 to 1, dissolved m distilled water After explaining whv 
he employs these basic dyes rather than acid eosm, he describes 
the^techmc of his examination of the blood as follows Blood 
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and a more or less wide rim of protoplasm that may appear 
unstained or somewhat reddish or may contain reddish granules 
As a rule a nucleolus is also recognizable The monocytes 
can be recognized by their characteristic nucleus, and particu- 
larly by the red protoplasm The mast cells show large, yiolet 
red granules and a red or red violet nucleus The thrombo- 
cytes are gray bluish and, because of their small size, can be 
readily differentiated from other types of cells Differentiation 
of the rodlihe nuclear cells as a subdivision of the neutrophils 
is not possible, but they can be classified according to the 
number of nuclei 

28 1S53 1S90 (No\ 4) 1932 

Various Effects of Bilirubin I and Bilirubin II on Organism in General 
L Aschoff — p 1553 

’Encephalitis following Clnckenpox, Smallpox, 1 accination and Measles 
I - Lucksch — p 1554 

Acute Poisoning mth Potassium Pemnngamte E Hoke and R Vi achter 
— p 1558 

Use of Roentgcnographic Observations in Obliteration Therapy of 
Varicose Veins R Kantor and \V Lowenfeld — p 1558 
Practure of Base of Skull with Subsequent Suppuratne Late Menin 
gitis Operative Cure K Andrassj — p 1560 
Histamine Iontophoresis and Its Therapeutic Significance E Rosen 
blueth Ronald — p 1561 

’Disinfection of Diphtheria Bacillus Carriers by Means of Methyl Violet 
A Meyer — p 1563 

Validity of Bernstein’s Formula for Heredity of Blood Groups YV 
Fischer — p 1563 

Encephalitis — Luchsch shows that the similar or identical 
histopathologic changes in the various forms of encephalitis 
developing after chickenpox, smallpox, vaccination or measles 
indicate that all these forms belong to one and the same group 
He attempts to show that, on the basis of older as well as 
more recent observations on virus diseases, the assumption of 
a second virus is unnecessary for the development of nenous 
complications following these diseases He reaches the con- 
clusion that the development of the nervous sequelae is probably 
related to the steadily increasing predisposition to disease of the 
central nervous organs 

Disinfection of Diphtheria Bacillus Carriers — After 
reviewing some of the methods formerly recommended for 
the disinfection of diphtheria carriers and after pointing out 
some of their shortcomings, Meyer describes his own method 
He applies a 3 per cent alcoholic solution of methyl violet bv 
means of a cotton compress to the tonsils and to the nasal 
mucous membrane This solution not only spreads rapidlv 
over the surface but also enters the folds and crvpts The onlv 
disadvantage of the solution is that it stains The applications 
are made from two to three times weekly and sterilization is 
obtained generally after seven or eight days and at the latest 
after seven weeks The disinfection is considered complete 
after three smears (taken at intervals of eight davs) ha\e 
proved to be free from bacilli The procedure was effective 
in nineteen out of twenty carriers In spite of this compara- 
tively small material the author considers lus method worthy 
of further trial, because of the high percentage of efficacy and 
because it is simple, does not involve dangers and can be 
carried out without great expense 
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Diagnosis and Therapy of Sciatica H Ctirschmann — p 1785 
Progress in Diagnosis and Treatment of Most Important Intoxications 
E I escbke — p 3786 

Two Epidemics Caused by Food Poisoning \V Rimpau — p 1791 
’Behavior of Blood Platelets m Normal Persons and m Patient with 
Tuberculosis C Oestreidi — p 1794 
’Experimental and Clinical Imestigations on Oral Treatment of Diabetes 
with Insulin Like Substances from Plants H O Hartleb — p 1795 
Wliat is Tact in Nutritional Theory of Excess of Bases’ \V H Jansen 
— p 1798 

Indications for Hospitalization of Children in Present Economic Crisis 
E Burgliard — p 1799 

Cerebral Syphilis Following Symptom Free Interval of Forty Eight X ears 
R Cinzbcrg — p 1801 

Cutaneous Carcinoma That for Two \ears Was Considered as \ ancose 
Nodule C I ang — p 1803 

The Number of Blood Platelets — Oestreich points out 
that the functions of the blood platelets are not as vet fully 
understood but tint recent studies seem to indicate that m 
addition to their function m the coagulation of blood, they 
also play a part in the defense of the organism against micro- 
organisms For this reason it appears advisable to determine 
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the number of platelets in all diseases in which immunity 
processes play a part Studies on blood platelets are difficult 
because there is as yet no uniformity m the opinions on the 
normal number of platelets, but the large numbers detected 
by some of the recent methods are noyv recognized as erroneous 
e\en by those who first described them (Lampert) The author 
employed one of the so-called direct methods in which the 
platelets are counted in the counting chamber folloyying thinning 
of the blood with a thrombocyte conserving agent He found 
the thrombocyte number of normal persons to be from 300,000 
to 350,000, the smaller numbers being present m older persons 
In active tuberculosis the platelets are as a rule considerably 
increased, but in the severest cases and also before death there 
may be a decrease in the platelets, which is probably the result 
of toxic inhibition of the function of the bone nnrrow, and 
this decrease sometimes concurs with leukopenia and anemia 
\fter recovery from tuberculosis the thrombocyte numbers 
generally become rapidly normal The author thinks tint the 
thrombocyte number can be employed in the estimation of 
immunity conditions in a patient only vvdien considered together 
with other factors, such as the blood picture and "blood 
sedimentation ^ 

Treatment of Diabetes with Substances from Plants ^ - 
— Hartleb renews the former investigations with vegetable 
substances resembling insulin He then describes his own inves- 
tigations on the efficacy of an orallv administered fluidextract 
from the almost ripe pods and stalks of Phaseolus vulgaris 
(kidney bean) He found that in persons without diabetes the 
extract influences neither the blood sugar curve during fasting 
nor the alimentary' blood sugar curve m the course of a 
tolerance test Tests on eight patients with a nnld form of 
diabetes revealed that the blood sugar curve during fasting 
was reduced in four of them but the alimentary liv pergly cemn 
was influenced in two cases only Toxic effects of the extract 
were never observed, even when ten times the therapeutic dose 
was given Of ten patients with a mild, a medium severe or 
a severe form of diabetes treated with the extract, only three 
patients with a nuld form showed an improvement of the carbo- 
hydrate metabolism The author concludes that the extract 
can be tried in the treatment of nuld forms of diabetes but that 
a favorable effect can be expected in only some of the patients 

Zeitschrift f d ges experimentelle Medizm, Berlin 

S4 587 S33 (Oct 38) 1932 Partial Index 
’Role of Streptococci m Infectious Arthritis A Fischer ami G NVehrsig 

— p 659 

’Influence of Anterior Lolic of Hvpophvsis on Blood Sugar Content ' 

F Jiohm — p 689 

’Physiologic Number and Morphology of Blood Platcl ets W Prciss 

— p 810 

’Relations of Calcium Metabolism to Pneumonia C E Sehunterinann 

— p 824 

Streptococci m Infectious Arthritis — Fischer and Wclir- 
sig state that the bacteriologic examination of the blood and 
of articular punctates of patients with chronic infectious 
arthritis or with acute polyarthritis gives negative results and 
that the serum of these patients is free from specific agglu- 
tinins against streptococci Moreover, cutaneous vaccination 
with culture filtrates or with vaccines from streptococci docs 
not give positive reactions in infectious arthritis, and comple- 
ment fixing antibodies against streptococci are not demon- 
strable in inactivated serums of patients with arthritis In the 
so-called foci of infection (tonsils, dental granuloma), strep- 
tococci are regularly’ demonstrable in patients with arthritis as 
well as in controls, and m the culture these streptococci show 
the same characteristics whether they’ come from patients with 
arthritis or from healthy persons In reexamining Roscnow s 
procedure for the demonstration of elective localization, the 
authors were able to corroborate certain details of the method 
but not the theory of elective localization, at least not in rcgarc 
to diseases of the heart and joints A large percentage ol 
inoculated animals developed arthritis, no matter whether tic 
inoculated material came from patients with arthritis or troni 
healthy control persons A hemolytic streptococcus proved 
especially arthrotropic but could be demonstrated also in the 
foci of normal persons The animal experiment proved that 
active immunization does not influence streptococcic infection 
The authors think that the lack of direct dcmonstrability ol 
streptococci in the blood and in the articular punctates spea 
against the causal significance of streptococci, the more so 
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smce ra other septic conditions, such as endocarditis lenta, the 
pXsemc organisms are frequently demonstrable in the b ood 
Influence of Anterior Lobe of Hypophysis on Blood 
Susar Content -Tests on rabbits convinced Bohm that the 
intravenous injection of 100 units of prolan proto a hypo- 
glycemia The intramuscular injection is less effective, and 
the subcutaneous administration of the same quantity has n 
effect whatever The hyperglycemia produced by prolan 
its maximum from twenty to fifty mmutes after the ejection 
and is still present after ninety mmutes, but it can be sup- 
pressed by ergotamme The injection of prolan also reduces 
the hypoglycemia produced by msubn 
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Increase of Pu«P«el Thrombose and Embolism, m Womens Hospital 
of Membranes of Human Fetus A 
360 


cS' l U o? Pregnancy m Rudmicnlary, Atretic, Accessory 

Macerated 

*Raf et De?o n imcs U n, I Rcg"o ) n of Squama 3 Occipital., H Uebermuth 
- — p 396 

Thrombocyte Numbers and Coagulation Time During 
Gestation.— Franke and Honvitz observed during pregnancy 
and delivery a physiologic reduction of the number of blood 
platelets with a relative increase in the large, young platelets 
and a normal absolute volume of thrombocytes^ The coagula- 
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hyperglycemia . - , , 

These observations indicate the possibility of an involvement 
of the anterior lobe of the hypophysis in metabolic regulation 
Physiologic Number and Morphology of Blood Plate- 
lets — Preiss classifies the many methods that have been recom 
mended for the determination of the number of thrombocytes 
into two groups, the first group including all those that indi- 
cate the number of platelets as being between 130,000 and 
300,000, and the second group including all those that give 
the number of platelets at approximately 700,000 He points 
out that, tt the rapidity of disintegration of thrombocytes is 
taken into consideration, it appears reasonable that the great- 
est numbers would be the more correct ones The great differ- 
ence in numbers is accounted for mainly by the small platelets, 
which, in the methods revealing the large numbers, amount 
to more then 50 per cent of the total But the author shows 
that even in the second group of tests not all sources of errors 
have been eliminated and so he devised a new technic Tests 
with this method convinced him that only the large and medium 
large blood platelets can be considered a physiologic constituent 
of the blood He thinks that all other forms are disintegration 
products and he considers 350 000 as the normal number of 
platelets 

Relations of Calcium Metabolism to Pneumonia — 
Schuntermann points out that the excitability' of the muscles, 
of the sympathetic nervous system and of the terminations of 
the cerebrospinal motor nerves is largely dependent on the 
ionic milieu Reduction of the calcium ions increases the irri- 
tability and because of the motor unrest and irritability of 
patients with lobar pneumonia, the author investigated the 
calcium content of the blood of patients with lobar pneumonia 
In order to be able to evaluate the results of the tests it was 
necessary to determine first the ratio between the pharmaco- 
dynamic calcium and the total calcium content of the serum 
ft was found tint the pharmacodynamic portion of the calcium 
is constant in the blood of healthy persons It is on the 
average *12 per cent and fluctuates between 40 and 45 per cent 
In lobar pneumococcic pneumonia without manifestations of 
severe intoxication the pharmacodynamic portion of calcium is 
about like that of healthy persons However, in cases with 
more pronounced intoxication especial), in those with motor 
unrest the pharmacodynamic portion is reduced Thus the 
increase in lrntabiliti can be traced to a reduction in the 
active calcium ions Caffeine reduces the pharmacodynamic 
portion of calcium and for this reason caution is necessary in 
the administration of caffeine m pneumonia patients with motor 
unrest because the restlessness mav become intensified Paren- 
teral administration of calcium does not change the ratio 
between pharmacodynamic calcium and total calcium It 1S 
therefore useless to attempt to counteract the decrease in cal- 
cium following caffeine medication with administration of 
calcium 


reach normal values within the first yveek after confinement, 
while in others more time is required Nearly all puerperal 
women show, as a sign of increased thrombopoiesis, a greater 
number of the large platelets, but the volume of the thrombo- 
cytes and the coagulation time are normal Observations on 
several women, in whom complications developed during ges- 
tation, revealed that the complications exerted no influence on 
the number, form or volume of the thrombocytes or on the 
coagulation time 

Deformities in Region of Squama Occipitalis — -Ueber- 
muth describes peculiar deformities in a new-born female 
infant The mother, aged 32, bad had one premature birth, 
four abortions and one normally developed child The infant 
whose deformities are described was bom during the eighth 
month of gestation It was 42 cm long, weighed 1,800 Gm 
(4 pounds) and, following a spontaneous delivery, it lived for 
about ball an hour In addition to rare anomalies of the 
occipital bone the child bad diaphragmatic hernia, and the 
stomach, small intestine and spleen were in the thorax The 
occipital anomalies were (1) a bald spot that could be explained 
as a portion of skm that had persisted in the hairless stage, 

(2) a grotesquely developed Kerkring’s ossicle (the fact that 
it was still in the cartilaginous stage and without any ossifi- 
cation indicates that it belonged to the primordial cranium) , 

(3) a synostotically closed sutura mendosa, (4) a tripartite 
os mcae, (5) the persistence of a slithke medial, sagittal 
indentation of the upjier nm of the tabular part of the occipital 
bone, which, because of its rhombic shape, had produced a sort 
of large fontanel, (6) a persisting opening of the fontanellar 
membrane where the sinus sagittahs is found directly under 
and coalesced with the galea The author reaches the conclu- 
sion that these anomalies of the occipital bone are manifesta- 
tions of persistence of fetal development at a comparatively 
early stage and that, as such, they give information about the 
plan which the development follows 

Zentralblatt fur Chirurgie, Leipzig 
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Phenol Camphor Mixture Not Iniurious to Cartilage t( Properly Mixed 
and Properly Introduced into Joint E Payr — p 2737 
Operation for Incisional Hernias H Hilarowicz — p 2746 
Tissue Death Alter Local or Conduction Anesthesia. E p 2748 

Serum Propbjlaxn with German Anaerobic Serums. A Dimtia p 2752 
Surgical Sclerosing Method of Treatment of Varicose Veins L. Mom 
L owicr — p 2755 

Denudation of Penis and Scrotum Case J Dexelmann — p 2760 
Technic of Prostatectomy K Mermingas — p 2762 


Prophylactic Use of German Anaerobic Serums 

Dimtza reports the results of treatment of 175 cases of trau- 
matic injuries at the Zurich clinic with the prophylactic and 
therapeutic use of German manufactured anaerobic serums All 
patients were treated within the first hour after the injury 
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lower either the incidence of gas infection or the number of 
amputations The results were no better than those previously 
obtained with the Swiss serums and the Pasteur serums The 
possibility of a milder course may, with some reservations, be 
admitted 


in schizophrenia and he thinks that this shifting, at all e\enu 
procesr° nOUnCed ' mUSt be reBarded as a Slffn of a continuing 
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10 233 30G, 1932 

Eje Diseases in Northern Caucasus S V Ochapovskiy — p 233 
Nervous Regulation of Heart B T Shirokiy — p 240 
Prophylaxis and Organization of Sen ice in Agrarian Traumatism 
A H Velikoretskiy — p 249 

•Pathogenicity of Bacterium of Bang for Man I I Rezmkov — p 2SS 
Bang s Disease (Brucella Abortus) Cases N N Darkshevich — p 262 
Bang Bacterium Infection in Man (Brucella Abortus) Ya S Kon 
— p 265 

Chlorine Therapy in Grip S A Feldshtein — p 270 
Skin Reaction in Abdominal Typhus E M Gordon — p 272 
Roentgen Irradiation of Spleen in Paratyphoid Infections of Man 
R A Golonzko and Ya E Shapiro — p 274 
Blood Picture in Tularemia of Man and of Experimental Animals 
I M Rappoport — p 279 
Treatment of Tetanus I D Zartsyn — p 281 

Methods of Evaluation of Results of Treatment in Watering Places 
B M Kudish and S I Lurie — p 282 
Erythrocyte Sedimentation in Spotted Typhus A L Bosin — p 290 


B4 785 S32 (Oct 31) 1932 

Remarks on Treatment of Postencephalitic Conditions 
Loses of Atropine L Ehrenberg — p 7S5 
Porphyrinuria Vera lolmsson — p 797 


with 


Massivt 


Porphyrinuria —Johnsson reviews the knowledge of nor- 
phj rtn and porphyrinuria and discusses the various theories a< 
to the etiology of porpltvrmuna She has found thirty -twe 
cases of spontaneous porphyrinuria in the literature, to wind 
a personal case is here added 


Norsk Magasm for Lasgevidenskapen, Oslo 

93 1117 1256 (Nov ) 1932 

•Urinary Obstruction and Basis for Conservative Surgery of Kidnev 
E Hjort — p 1137 

Experiences with Pirquet Eximimtions in One Thousand Patients 
H G Dedichen — p 1183 

•Methyl Alcohol Intoxication and Acidosis H J Ustvedt and A Mohn 
— p 1191 


Pathogenicity of Brucella Abortus for Man — Rezmkov 
points out that not a single case of authentic brucella infection 
was observed among the workers of the collective farm 
“Gigant” m the course of two years of an epizootic of abor- 
tions among the cattle Careful study of the entire gynecologic 
material of the farm revealed that the incidence of abortions 
among the women workers and the wives has actually dim- 
inished The puerperal complications were of the usual type, 
not a single instance of brucella infection being observed 
While the pathogenicity of the bacillus for man is an estab- 
lished fact, its incidence is very rare and the attitude of 
American authors who regard it as a social menace is, in the 
author’s opinion, not warranted Brucella is apparently a true 
zoonosis in spite of the marked dissimilarities m the clinical 
manifestations in cattle and in man Since there is no specific 
treatment, prophylaxis becomes most important Quarantine of 
the newly arrived cattle and isolation of those infected arc 
necessary Physicians should familiarize themselves with the 
various clinical aspects of the disease in human beings, par- 
ticularly with the undulant character of the fever The best 
prophylaxis against the infection in human beings is boiling 
of milk 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 

70 5326 5416 (Nov 19) 1932 
Diseases of the Eye in Infancy II J M Wevc — p 5328 
•Rare Congenital Abnormality in Shape of Nucleus of Leukocytes 
G H W Jordans— p 5338 

Pamibal Deviation to Left of Leukocytes G C E Burger — p 5342 
Treatment of Pulmonary Tuberculosis with Simultaneous Bilateral 
Artificial Pneumothorax H Vos — p 5346 
Treatment of Parkinson's Disease by Means of Large Doses of Atropine 
Tj A Vos— p 5357 


Congenital Abnormality in Shape of Nucleus of Leuko- 
cytes — Jordans describes the case of a woman, aged 31, suf- 
fering from enteroptosis and asthenia Examination of the 
blood revealed a congenital abnormality in the shape of the 
nucleus of the leukocytes (1) Only two of thirty-four leuko- 
cytes studied had sufficiently segmented nuclei and (2) there 
was a large increase of weak immature, rod-shaped leukocytic 
nuclei Pclgcr, who first reported this defect, has stated that 
it may occur in healthy patients and may be transmitted by 
either parent The author states that the unusual shape ot 
the nucleus was not caused by immaturity but by an abnor- 
mality of segmentation This peculiarity substantiates the 
opinion of Naegeb and others that the fine alterations in the 
structure of the nucleus and protoplasm of the leukocyte are 
more important to blood pathology than the outer shape of 
the nucleus 


Hospitalstidende, Copenhagen 

75 1135 1146 (Sept 29) 1932 

•Ounces in Blood Picture in Schizophrenia Especially with Reprd to 
Shifting to Left as Process Symptom K Hermann -p 1135 

Changes in Blood Picture in Schizophrenia - Her- 
mann’s investigations in the main confirm those of Sagel and 
of Carrtere on shifting to the left of Arneth s blood picture 


Urinary Obstruction — Hjort reports seventeen cases o; 
urinary obstruction, m nine of which nephrectomy had to b< 
done on account of infectious organic changes He question 1 
whether these cases might have been accessible for carliei 
conservative treatment but concludes that early diagnosis wouli 
in most cases have been difficult, partly because of late syrup 
toms, partly because of long symptom-free intervals in somi 
instances The combination of these intervals with gran 
organic destruction requires that patients with urinary obstruc 
tton should not be lost sight of after disappearance of flit 
subjective symptoms, without determining that the obstructing 
cause has been removed He points to the immediate favorable 
effect of nephrectomy m unilateral pyonephrosis, which show; 
the danger of pyonephrosis as a source of infection. While tin 
danger of radical operations consists in reduction of the organ 
ism’s reserve of functioning kidnev parenchyma, the risk n 
conservative treatment lies m the maintenance of the sourci 
of infection, as seen in three of Ins cases He illustrates the 
ability of the urinary organs to regain form and function aftei 
removal of an obstruction, and he show's the value of intra- 
venous pyelography in establishment of the early stage o' 
urinary obstruction 

Methyl Alcoholic Intoxication and Acidosis — In Ust- 
vedt s patient with stupor, vomiting and stertorous breathing 
a considerable acidosis was established Diabetes, nephritis 
and inanition were excluded The case thus supports the view 
that, m methvl alcohol poisoning, an oxidation of the inethy 1 
alcohol to formic acid occurs and that the formic acid through 
the acidosis it produces is responsible, at least to some extent, 
for the appearance of the symptoms Mohn says that ophthal- 
mologically the case was characterized by a latent period ot 
three days, followed by amaurosis, papillitis and then atrophy 
of the optic nerve and central scotoma 


Ugesknft for Leeger, Copenhagen 

94 1069 1090 (Nov 10) 1932 

Chronic Progressive Arthritis in Denmark (on Basis of Material of 
Invalidity Insurance Commission) H C Gram — jv 1069 
•Investigations on Occurrence of Actinomyces in Mouth Cavity and 
Significance for Acute Form of Actinomycosis O Bjerrum ind 
S Hansen — p 2075 

Actinomyces m Mouth — Bjerrum and Hansen found 
anaerobic Actinomyces in 27 of 112 specimens of pus from 
abscesses of the gums and in 20 out of 30 teeth vv ith periodon- 
titis They report the 13 out of 72 cases of chronic and acute 
cervicofacial and other inflammatory processes in vvluc i 
Actinomyces was found tn the pus, surgical treatment in these 
cases was supplemented by roentgen treatment and potassium 
iodide The possibility is suggested that Actinomyces m pus 
from cases of paruhs and graruloma on the roots of the tcet i 
may explain the origin of the many cases of acute cervicofacial 
actinomycosis heretofore overlooked, because prognosis a e 
ordinary surgical treatment is good, and that diagnosis an 
treatment of these acute and subacute cases, and particularly 
obser\ation after treatment, might limit the number of chrom 
actinom>cotic disorders 
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LONGEVITY AFTER CORONARY 
THROMBOSIS 


PAUL D WHITE, MD 

BOSTON 


That acute coronary occlusion is often survived by 
years of active life has become a fact of common knowl- 
edge during the past ten years, but the extent to which 
recovery is possible and the longevity and strenuous 
activity that may ensue in some cases are but vaguely 
realized I have been led to present herewith important 
and as yet unique information concerning tins problem 
by the discovery at postmortem examination of a firm 
scar m the myocardium of a man, aged 80, who suffered 
a single typical attack of acute coronary occlusion at 
the age of 63, passed a life insurance examination 
easily two vears later, was in such perfect health at 72 
that he climbed mountains at a high rate of speed 
without symptoms, and finally succumbed to apoplexy 
without heart failure 

When myocardial infarction from acute coronary 
occlusion was first described by pathologists, and for 
many years afterward, it was thought to be merely of 
postmortem interest, and even when it began to be 
realized in the present century that the diagnosis could 
be made ante mortem (although in an isolated instance 
of coronary occlusion Hammer 1 reported the autopsy 
confirmation of a clinical diagnosis as far back as 
1S7S), it uas generally regarded as a rapidly fatal 
condition It nas Herrick 2 who first clearly pointed 
out in his classic paper in 1912 that individuals might 
have temporary or even long standing recoveries from 
obstruction of the coronary arteries 

Most writers on the subject have referred in studies 
of senes of both postmortem and clinical cases of coro- 
nnn occlusion to the limits of life after the occlusion 
as \onmg from a feu hours to a few years, generally 
about fne (for example, Eaans, 3 Fulton * and Levine 5 ) 

\ feu writers bare, however, reported some instances 
in which the patients survived for seven or eight years 
or more Burton and his associates" ha\e written of a 
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man who lived for seven years and six weeks after his 
attack, working hard almost all that time, and who 
showed at postmortem examination turn areas of 
fibrosis in the posterior wall of the left ventricle and 
similar involvement of the posterior third of the inter- 
ventricular septum , tlie right coronary artery showed 
almost complete obstruction by calcification Jegorow 1 
has tabulated seventeen cases of his own, eight of 
which were examined after death, the duration ^of life 
in his cases from the first attack of the “status 
anginosus” varied from one month to fifteen years, 
with an average of three years and two months The 
heart of the patient surviving for fifteen years was 
examined post mortem and found to have several small 
old infarcts involving the apex of the left ventricle and 
the septum , this was a man who died at the age of 68 
Parkinson and Bedford 8 reported in 1928 the average 
duration of life and the limits of survival after 
coronary occlusion in thirty-one patients who had died 
and in sixty-eight patients known to be still alive The 
average for the living patients was just over thirteen 
months, with limits of less than one month and of more 
than five years, while the average for the patients who 
died was six months, with limits of less than one month 
and of eleven and one-half years Conner and Holt 0 
analyzed a series of 117 cases of coronary thrombosis in 
which the patients recovered good health after their 
first attack of coronary occlusion , of these patients 8 S, 
or 75 per cent, lived over a year, 65 over two years, 
49 over three years, 40 over four years, 25 over five 
years, 17 over six years, 15 over seven years, 7 over 
eight years, 4 over nine years, these same 4 patients 
over ten years, 3 over eleven years, 2 over twelve years, 
and 1 patient seventeen years The patient w r ho 
remained in good health for seventeen y'ears died of a 
second attack of coronary thrombosis eighteen years 
after the first, there was no postmortem examination 
in lus case 

On two occasions 1 10 have published reports on the 
prognosis of coronary thrombosis in a series of private 
patients of my own In 1926, out of thirty-two patients 
who had died, the average duration of life after the 
acute coronary occlusion was noted to be fifteen and 
one-half months, with limits of from a few hours to 
seven years Of thirty patients who were still alive 
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the average duration of life after the attack was twenty- 
four and one-half months In 1931 there was published 
an analysis of 200 of my private cases of coronary 
thrombosis seen during the ten year period of 1920 
through 1929 The average duration of life after the 
attack in 101 of these patients who had died was one 
and five-tenths years, ranging from a few hours to 
eleven years, the average duration of life of the 94 
known survivors was three and two-tenths j'ears, with 
limits of a few months and of seventeen and one-half 
years The subject of the present report had at that 
time (December, 1929) survived his attack by fifteen 
and one-half years The one patient who was still alive 
over seventeen years after his first attack of coronary 
thrombosis was a minister who, except for occasional 



The heart of W E W with the left ventricle opened and exposed to 
v ie\\ The whitened scarred area of the endocardium overlying the healed 
jnjocardial infarct is located in the posterior wall of the base of the left 
rentricle just behind the posterior cusp of the mitral valve (which has 
been cut from its papillary muscle attachment and raised upward) Over 
ljing this area on the external surface of the heart was a circumscribed 
patch of pericardial adhesion 

substernal oppression on exertion, v as in relatively good 
health at 64 having survived two more attacks of cor- 
onary thrombosis This minister, now 67 years of age, is 
still alive and active (March, 1932), preaching every 
Sunday, although bothered occasionally either by 
substernal oppression or by paroxysmal dyspnea. 
He has sunned his first attack of coronary throm- 
bosis by twenty years One of the other patients, 
reported in 1931 as having sunived nine years after 
lus first attack of coronary thrombosis and four 
yeais after his second attack, has since died, ten years 
after the first attack, he remained at vork up to the 
time of his death Autopsy showed two large healed 
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myocardial infarcts, one at the base of the left ventricle 
behind, and the other m the anterior and septal wall 
of the left ventricle toward the apex, while there was a 
fresh infarct at the periphery of the anterior scar and 
involving the anterior papillar) muscle this third mfarci 
resulting in death The old infarcts were five and ter 
years old, respectively but which was which we could 
not ascertain The right coronary artery showed ar 
old calcified complete occlusion, the circumflex brancli 
of the left coronary artery was completely occluded and 
calcified near its origin, and the descending branch ol 
the left coronary artery showed a fresh thrombus m 
the lumen of a canalized and calcified old area of 
thrombosis 

I come now to the report of the first of mj two most 
notable cases The other patient, with survival to date 
for twenty years after acute coronary occlusion, will be 
followed and the case will be reported later 


REPORT Or CASE 
a manufacturer, aged 63, 


W E W, a manufacturer, aged 63, of long-lned and 
energetic ancestry, had always been a strenuous worker, lie 
had never been ill except for a long nervous breakdown which 
lasted for four years from the age of 37 He had alwajs beer 
of slight build but accustomed to much exercise, particular!) 
lull and mountain climbing He used neither tobacco nor 
alcohol 

In 1914, at the age of 63, he first noticed a burning, pressing 
sensation under the sternum on exertion, such as walking fast 
This sjmptom recurred at intervals for two dajs, and then 
after a hearty dinner on the third da) he was seized b) a 
terrific crushing pain in the epigastrium, radiating up under the 
sternum to his neck and exhausting him so much that he had 
to sit down on the curbstone of the sidewalk where he hap- 
pened to be at the time He managed to struggle through the 
rest of the da) but was finall) taken home, and a ph)sicmn 
was summoned The pain lasted ver) severe!) for about eight 
hours and did not entirely go avvav for two or three days, he 
required three hvpodermic injections of morphine before any 
relief was obtained He was weak when he recovered from 
the pain, remained in bed eight da)S, and spent several more 
weeks at home convalescing before he was able to return to 
work. It was not remembered whether or not he had fever 
Although this was an era when attacks of this nature were 
generally diagnosed as acute indigestion, Ins physician recog- 
nized that the heart was affected and administered digitalis 
Further details of the attack are not known 

After the period of convalescence was over the patient felt 
as well as he did before the attack had occurred, and two >ears 
later, in 1916 at the age of 65, he passed easilv a careful 
physical examination for life insurance, exercise test and all, 
m spite of telling the examiners of his heart attack 

In the summer of 1923, at the age of 72, he did an unusual 
amount of mountain climbing with perfect case and without 
symptoms His chief feat at that time was the ascent of Mount 
Moosilauhe m New Hampshire on nine occasions His usual 
time of ascent was two hours and fifteen minutes over a 5 mile 
trail to the top, which had an elevation of 4,810 feet, something 
over 3,000 feet higher than the foot of the trail In the summer 
of 1924 he repeated this climb but was not allowed to make 
more than one trip because his wife thought he was getting 
too old to rush up mountains 

In the summer of 1925, at the age of 74, eleven jears after 
his heart attack, he began to be bothered b) substernal oppres- 
sion on exertion such as walking upgrade The oppression 
would quickl) subside on resting, but it began to recur so 
often and on such relativel) slight exertion as walking a few 
rods or talking vigorously that in November he const! tc 
me for advice. 

Physical examination, Nov 18, 1925, showed him <o c 
slight but healthv in appearance, vv ith good color and norma 
breathing He was alert and quick His pupils were equal and 
reacted normally to light He showed a vers slight arcib 
scmlis in each e)e There was no exophthalmos or tnvroi 
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gland enlargement The tonsils were small ™ ^^7 old, with organization and i ecanalization me 

were missing The cervical glands were not eniarg venous postenor ventricular walls were supplied by two rather larg 

was no abnormal pulsation in the neck, either arterial or venou termma , branche s of the right coronary artery 

The heart showed a maximal apex impulse in the fifth inter — „ , < -c. *.e» i„t* mmmrv nrterv was a 

costal space 7 5 cm to the left of the nudsterna! line and just 
within the midclax lcular hue. The left border of percussion 
dulness was 7 cm from the midsternum There was no 
abnormal supracard.ac dulness The heart sounds were fair v 
good, the first at the apex being slightly diminished and the 
second at the aortic valve area being slightly accentuated There 
were no murmurs or thrills The rhythm was normal The 
pulse was normal in form and the radial artery walls were 
slightly thickened The pulse rate at the apex and the wrist 
was 72 and the blood pressure 130 mm of mercury systolic 
and 85 ’diastolic The lungs were dear and the abdomen was 
normal The liver and spleen were not palpable. There was 
no edema, over the shins or clubbing of the fingers The knee 
jerU were equnl and active 

An electrocardiogram, November 18, showed normal rhythm 
at a heart rate of 90, with inverted (coronary) T waves in 
lead I, flat T waves in lead 2, and somatic tremor 
The treatment then advised was rest, at first in bed, a tnp 
to Florida for the winter and for succeeding winters, light diet, 
gl) ceryl trinitrate by mouth freely for the attacks of sub- 
sterual oppression, and sympathectomy later if necessary The 
medical measures advised were earned out, and he improved 
a good deal but continued to have angina pectoris on effort if 
he hurried He used glyceryl tnmtrate quite often with quick 
relief of the substemal oppression. 

Reports in 1928 and in 1930 from the patient himself and 
from his physician showed that his condition was quite satis 
factory He was in good health, barring the substemal oppres- 
sion, which continued to recur on special effort He often 
walked 5 miles a day but had given up mountain climbing 
entirely Feb 7, 1930, at the age of 78, he wrote from Florida 
as follows “Mv friends remark upon my agility I walk 
rapidly but notice quickly, without thinking, any slight ascent, 
even if but for a short distance I carry 1/200 th grain nitro- 
glycerin pills (1/100 th cut in two) with me all the time, but 
I do not use one once a month, and then only when I forget 
I never have am pain when I am quiet, or in the 
night To sum up, I do not hurry, I do not worry, 

1 do not get into excitement, I do not overeat, and I avoid 
breathing cold air by coming to Florida winters I do notice 
considerable difference when walking briskly in a low tempera- 
ture over walking the same way in warm air " 

Oct 11, 1931, his right arm was paralysed for half art hour 
and Ins speech was affected for a few minutes, but he recovered 
rapidly and on October 28 wrote that he felt well again and that 
his heart condition was the same “O K. when I go slow Dr 
L just remarked last week, ‘You have a fine heart’” 

Jan 3 1932, the patient suffered a complete right hemiplegia 
with coma and died two da\s later at the age of 80 His heart 
action ins excellent right up to the time of his death 

An autopsy performed bv Drs Hugenberger and McGinn 
of the Massachusetts General Hospital, January 8, showed a 
firm nnocardial scar in the postenor wall at the base of the 
left xcntriclc with thickened whitened endocardium over it 
on tin inside and a small patch of adherent pericardium on the 
outside 

The heart was compact and but little enlarged, weighing 400 
Gm The ascending aorfa was smooth with a little atheroma 


Half bis teeth representing the old oed^ng thrombi, Mid cm* 


The circumflex branch of the left coronary artcry « a 
relatively small vessel with mex tensive distribution not reaching 
beyond the lateral margin of the left ventricle— it was much 
narrowed by calcification at its point of origin at the bifurca- 
tion of the left coronary artery 
The mitral, tricuspid and pulmonary' valves were normal 

The pulmonary artery was normal 
The ventricular muscle walls were somewhat thickened but 
otherwise apparently in excellent condition m all parts except 
one 11 The right ventricular wall thickness was 5 mm., the 
left 20 mm. The one defective area consisted of a slight 
thinning and outpouching with dense fibrous wall and whitening 
of the endocardium 3 5 cm in diameter in the posterior wall 
of the left ventricle at the base just below the posterior cusp of 
the mitral valve and behind the jxisterior papillary muscle 
and chordae tendineae This was without doubt the healed 
infarct seventeen and one-half years old 

There was an area of chronic adhesne pericarditis 3 cm m 
diameter over the upper posterior part of the left ventricle 
exactly over the old ventricular infarct Otherwise there were 
no pericardia! adhesions but only a few milk spots 
The auricles were normal 

COMMENT 

That this patient’s heart showed a well healed myo- 
cardial infarct at the base of the left ventricle pos- 
teriorly just above the posterior papillary muscle there 
can be no doubt That this infarct resulted from acute 
occlusion by thrombosis of the right coronary artery 
seventeen and one-half years before death there can be 
no reasonable doubt, since the clinical course of the 
heart attack at the age of 63 years was a perfectly 
typical one and there were no more attacks in any way 
like it afterward 

The three points of especial interest and importance 
m this case are (1) the patient's longevity, for he sur- 
vived the acute coronary thrombosis by seventeen and 
one-half years and lived to the ripe old age of 80 years 
m spite of it, (2) that when the patient did finally die, 
his death was not due to heart disease (but to cerebral 
hemorrhage), and (3) that for many years after the 
coronary thrombosis the patient was much more stren- 
uous physically than the great majority of men qf his 
age who have had no heart trouble at all, and even 
when he approached his eightieth year he was able to 
walk 5 miles a day without trouble* if he did not hurry 
or climb hills 

Here is a case which may serve, I trust, not only to 
demonstrate the wonderfully recuperative power of a 
seriously injured heart muscle, but also to put hope 
into the breasts of the many victims of coronary' throm- 
bosis, who, having recovered from their acute attacks 
still live m dread, waiting for the sword of Damocles 
to fall m the shape of a second and fatal attack 


SUMMARl 


m the sinuses of Valsalva and a slight calcific thickening of I Have presented herewith, to illustrate the lonnevitw 
he bases of the cusps along with delicate but almost complete and physical activilv possible after acute coronary oedu* 

. cona "«" c '"l» «■» '«« <w<m ln v.lucl, ,w heart i , fim ', scar th <‘ 


heart muscle resulting from the healing of an infarct 
winch occurred seventeen and one-half years before 
The heart was otherwise m good cond.tion' anatomically 
and so sound functionally that ten years after the hSrt 
attack the patient was able to climb a mountain at fast 
pace w ithout sy mptoms, at the age of 73 y ears 
Massachusetts General Hospital 
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wis considerable stiffening narrowing with calcification and 
subacute or chronic thrombosis without complete occlusion’ ( \\ 
? n ' m ' 1 3 lon P ln ’he circumflex course of the right coronarx 
ixgimimg 2 cm bevond the month and (2) an area 15 cm 
long m the anterior descending branch of the left coronarx 
arnr\ liegimnng 1 5 cm heiond the mouth At the distal enrt nf 
a narrowing of the nght coronarx arterx there u^ax° 
uck elongated (3 mm ) nodule of calcificaimn around Vhirt 
the narrow lumen of the arnrx made a , ^ h . lCtv 
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SQUAMOUS CELL TUMORS OF THE 
KIDNEY ASSOCIATED WITH 
STONE 

REPORT Or TWO CASES 

A J SCHOLL, MD 

LOS ANGELES 

If kidney stones are not lemoved, secondary infec- 
tion, urinary obstruction and destruction of the renal 
parenchyma not infrequently develop But another 
element, not so generally known or recognized, may 
enter into the consideration of surgery in these cases , 
i e , the prevention of cancer Cancer, it is true, is 
observed in association with stone in only a small 
number of cases , but there is a definite, clear-cut group 
m which methods could be successfully employed that 
would obviate its occurrence 

There are some pertinent observations regarding 
the association of calculi with cancer As W J Mayo 1 
writes Cancer does not appear in sound tissues 
Iiwestigation of the various theories of the causation of 
cancer shows that the one provocative agent which 
remains unchallenged is chronic irritation ” He says 
further “Concerning cancer of the interior of the 
body, we have less definite proof of the causative fac- 
tors, but cancerous gallbladders usually contain stones ” 
Graham 2 says “Concerning methods of prevention of 
cancer, the most outstanding fact is that carcinoma of 
the gallbladder in the great majority of cases is asso- 
ciated with gallstones Almost all of those who have 
studied this question believe that the evidence is over- 
whelming that when calculi are present they ha\ e pre- 
ceded the development of the carcinoma They 
should, therefore, be considered as being a definitely 
precancerous lesion and should be removed before the 
development of cancer ” 

The same association appears to hold true m regard 
to renal stone and certain types of malignant tumors 
of the kidney Not infrequently in cases of renal 
tumors the history suggests e of malignancy ,is of 
comparatively short duration, while symptoms of stone 
oi infection have been present for many years In 
108 cases of renal calculi associated with a malignant 
condition, collected by Martin and Mertz 3 the symp- 
toms of stone averaged nineteen years in duration , 
the symptoms suggestive of malignancy averaged about 
five months 

ETIOLOGY 

Halle * was one of the first to note that epithelial 
transformation of the mucosa of the urinary passages 
resulted from chronic inflammation, either simple or 
due to irritation, from calculi , indeed, typical squamous 
cell tumors (with all the characteristics presented by 
this condition on the cutaneous surface) are occasionally 
found in the genito-urmary tract Such squamous 
cell tumors are found in the kidney itself, either con- 
fined to the pelvis or involving the entire organ, and 
are usually associated with calculi The presumption 

From St 1 mcent's Hospiti! 

Rend before the Americ-in Association of Genito-L rmao Surgeons at 
Niagara Falls Ont , Alaj 26 2S 19 32 

1 J[ajo W J Susceptibility to Cancer Ann Surg 93 16 19 
(Jan ) 1931 

3 Graham E A The Preaention of Carcinonja of the Gallbladder 
Ann Surg 93 317 332 (Jan ) 1931 

3 Martin anti Mcrtt quoted 1>> Dans J E Case Reports of Tiro 
Instances of Kidnej Calculi, J Michigan M Soc 17 337 389 (Oct ) 
J91S 

4 Halle N Leucoplasics et cancroidcs dans I appareil urinaire 
Ann d trial d org genito nun 14 4S1 S30 and 577 623 1S96 
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IS strong that the irritation arising from the calculi is 
ie proximate cause of the cancer I wish to unite 
particular attention to this special class of tumo s 
because their insidious onset and high mortal, h , 2 

cedure reCOgIllt,0n “ tilC early sta - es a pro- 

COURSE AND INCIDENCE OF THE DISEASE 
A large percentage of cases of squamous cell tumors 
of the kidney have a long-standmg history of trauma 
and infection at times the early history suggests stone 
f ormation Oraison D reported the case of a w omaii 
aged 30, v hose symptoms of renal trouble started with 
trauma at 24 years of age, for the ten years preceding 
her operation she had had almost constant pain of 
a type suggesting kidney stones At operation a 
squamous cell tumor of the kidney was found, to°ether 
with many stones, the largest neighed 107^ Gm 
1 homson Walker® reported the case of a man, aged 
63, who had passed calculi at intervals for twenty-seven 
years Recently he had had severe attacks of pain, 
which led him to seek relief A squamous cell tumor 
of the kidney, together with a laige, rounded calculus 
was removed Darmady T recently reported a case of 
squamous cell carcinoma of the renal pelvis, with 
operation m 1930, m which hydronephrosis had been 
present twenty-eight years before The size, w eight 
and striking lamination of a calculus removed at opera- 
tion indicated that the latter had also been present for 
a considerable number of years Of eleven collected 
cases, considered by Wells 8 as definite squamous cell 
carcinomas, six presented stones In 1924, five cases 
of squamous cell tumors of the kidney were reported 
from the Mayo Clmic , 0 in four of these cases large 
stones were found In the fifth case roentgen evidence 
suggested that stones were present, although the large, 
solid, fibrous tumor was not completely sectioned m 
a search for calculi One of the Mayo Clinic patients, 
a man, aged 54, complained of attacks of right renal 
colic and intermittent hematuria of twelve years’ dura- 
tion Recently the pain over the kidney had become 
more severe and he had lost weight At operation, a 
large solid kidney was removed, the mass was com- 
posed entirely of squamous cell tumor tissue in wduch 
w'ere embedded numerous fragments of a bard, black 
irregular stone The second patient in the same senes, 
a man, aged 64, had had attacks of abdominal pain 
starting nineteen years before, for sixteen years lie 
had had intermittent attacks of hematuria At opera- 
tion a squamous cell tumor of the kidney was found, 
the kidney also contained a number of large irregular 
stones In a case reported by Menetrier and Martinez, 10 
a wmman, aged 49, had right-sided renal pain for fne 
years At autopsy a squamous cell tumor of the right 
kidney w r as found, the kidney also contained a number 
of stones, the largest of wduch w r as 7 by 3 cm In most 
of these cases the histologic appearance of the tumor, 
the extensive, rapidly growing metastases, and a quickly 
fatal termination suggest a comparatively short dura- 
tion of the tumor growth 

5 Oraison Sur deux cas de cafculs du rein, 1 un septette aiee 

coexistence d epithelioma du bassinet, I autre ascptiqne, Ann d mnl o 
org gcmtO'Urm 23 749 761 1905 

6 Walker J T Squamous Carcinoma of the Renal Pclvn Ann- 
otated with Renal Calculus Proc Ro> Soc Med » Sect Urol 20 20 
1927 

7 Darmady E M Squamous Cell Carcinoma of the Renal Pehn 
St Bartholomew ’s Hosp J 3S IIS 120 (March) 2931 

S Wells II G Primary Squamous Cell Carcinoma of the KidnO 
as .a Sequel or Renal Calculi Arch Surp 5 356 365 (Sept ) 1922 
9 Scholl A J and Foulds G S Squamous Cell Tumors of the 
Renal Pehis Ann Surp SO 594 60a (Oct) 1924 

10 Menetrier and Martinez I ithjase et cancer du rem Bull Aca 1 
de med TO 65 74 (Jan 22) 191 S 
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Fig 1 — Stone in right ureter and left 
kidney in case 1 Shadow of left kidney 
clearl> revealed in roentgenogram. 


DIAGNOSIS 

There are no definite symptoms suggesting this 
type of growth Bleeding is comparatively rare, differ- 
ing from papillary growths of the renal pelvis In some 
cases distention of the renal pelvis and the size ot 
the tumor mass is amazing, usually the result of a 
gradual, slow occlusion, which often is almost painless 

At times the pain 
which the patient has 
had intermittently 
for } ears increases 
and is more persis- 
tent, or it becomes 
constant, suggesting 
a change in the path- 
ologic conditions 
present Not all cases 
are preceded by long- 
standing symptoms 
suggestive of infec- 
tion or stone forma- 
tion In several 
reported cases the 
finding of a dis- 
tended pyonephrotic 
kidney, which pre- 
sented itself as a 
large abdominal 
mass, was the first 
sign of trouble Of 
course, in cases with- 
out definite symptoms any preventive surgery is out of 
the question, but cases without pain or signs of calculi 
form a comparatively small group, the majority giv- 
ing a history of some long-standing lesion of the kidney, 
which might readily have been relieved by surgery 

PROGNOSIS 

Once tumor formation has occurred, the outlook 
for the patient is very poor Four of the five patients 
at the Mayo Clinic died during the first four months 
The fifth was alive sin months after operation In a 
series of cases reported by Kretschmer 11 there were 
eight nephrectomies for squamous cell carcinoma of 
the renal pelvis Five patients died at operation or 
shortly afterward, and extensive metastases developed 
in the remaining three not long after the operation In 
almost all the individual cases reported in the literature 
it is stated that death or metastasis resulted shortly 
after operation It is a rapidly fatal condition, preven- 
tion by early removal of irritative factors is the only 
hopeful treatment 

RFPORT OF AUTHOR’S CASES 
In the following two cases the patients were women 
who g-ue a history of long-standing kidney trouble 
In both cases the tumor was of such a rapidly growing 
malignant type that it is improbable that it was present 
for more than a relatively short time 

C\sf 1— A woman, aged 57, complained of chills and fever 
general malaise and protrusion of the lower part of the 
abdomen Eight a ears before, the thjroid had been removed 
on microscopic examination it was found to be tuberculous’ 
7 c ) cn ' clr ' bcIorc basical examination re\ca!ed a large left 
k,dnc ' ‘V k1 ' hc ‘old that she had kidnev stones 5 


her she had a tumor of the abdomen She noticed the mass at 
the time, thought little of it, and did not know whether it 
had increased in size during the last five years She had had 
several short attacks of frequency and dysuria but never anj 
hematuria Ten days before admission, chills and fever deve - 
oped, since then she had passed only small amounts of urine 
On examination it was found that the left side of the abdomen 
bulged markedly Palpation revealed a painless, rounded, 
cystic, movable mass, about 20 cm m length, extending from 
the left iliac crest to the costal margin and projecting across 
the midhne of the abdomen The right kidney could not be 
felt, but there was some tenderness in the renal area 

The bladder urine contained pus and blood , the intravenously 
injected phenolsulphonphthalein return "was 40 per cent; the 
urea content of the blood and the hemoglobin were normal 
Roentgen examination of the kidney, ureters and bladder 
revealed an ovoid shadow, 1 by 2 cm , in the region of the 
lower right ureter, in the region of the left kidney there was 
an irregular shadow of 3 cm , the outline of what appeared to 
be a large cystic kidney could be made out surrounding the 
shadow on the left Plates taken of the chest revealed noth- 
ing abnormal (fig 1) 

At cystoscopj, ureteral catheterization was done, the lower 
right ureter, in the region of the ovoid shadow, was almost 
completely obstructed, but after extensile manipulation a small 
ureteral catheter was passed by this area to the right pelvis 
and about 30 cc of blood-stained urine withdrawn No secre- 
tion was observed coming from the left side during ten minutes 
A ureteral catheter encountered an impassable obstruction in 
the region of the left ureteropelvic juncture, no fluid was 
obtained through this catheter Twenty-one per cent of 
phenolsulphonphthalein was obtained from the right kidney in 
fifteen minutes A roentgenogram taken after the insertion of 
the ureteral catheters, which were shadowgraphic, revealed that 
one passed over the small shadow on the right, the other 
extended up to the region of the larger shadow on the left. 
The patient’s temperature, which was somewhat elevated, 
dropped to a normal level several hours after the insertion of 
the ureteral catheters, the catheter was left in the right ureter 
for three days A smooth, somewhat impacted stone was then 
removed through a low, right rectus incision, following which 
the patient had an uneventful comalescence Three months 
later the left kidney was removed through a posterolateral inci 
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could be seen and felt through the kidnej surface, these raised 
the surface of the kidney slightly When the kidney was sec- 
tioned sagittally, a large quantity of reddish brown fluid con- 
taining soft necrotic tissue was found The pelvis and upper 
part of the ureter were blocked with a firmly fixed, irregular 
dark stone about 2 cm in diameter 
The dilated poles of the kidney contained many large nodules 
measuring from 3 to 4 cm , some were firm and smooth sur- 
faced, others were softer 
and covered with papil- 
lomatous protrusions 
There were also numer- 
ous small masses from 
several millimeters to a 
centimeter in size (fig 
2) Some of these were 
soft and could readily 
be scraped from the sur- 
face of the wall, while 
others were definitely 
embedded in the wall 
The intervening mucosa 
in manj areas was gray 
white, and was thick- 
ened and roughened in 
character 

Sections of the tumor 
revealed aty'pical epi- 
thelial cells of trans- 
itional stratified type There was only moderate hyalimza- 
tion , the bulk of the growth was composed of rapidly growing, 
irregular cells, although m several areas the tumor formation 
could be traced directly from the squamous-cell lining of the 
pelvis adjacent to the growth In several places between the 
tumor masses there were areas of leukoplakia Many large, 
atypical mitotic figures were seen There was marked irregu- 
larity in size, shape and staining qualities of the cells, and in 
some areas very large cells were seen with deeply staining 
nucleoli (fig 3) 

The growth was a squamous cell carcinoma of a high degree 
of malignancy 

Necropsy revealed numerous metastases Both lungs con- 

kidney pouch was filled 
with large retroperi- 
toneal glands The 
right suprarenal gland 
was almost completely 
replaced by a grayish 
white tumor The left 
suprarenal gland was 
small and surrounded by 
a tumor Both the head 
and the tail of the pan- 
creas were invaded, and 
the liver contained so 
many various sized 
masses that it was 
markedly irregular in 
size and shape The 
largest nodule in the 
liver was 6 cm m di- 
ameter No alveolar 
arrangement nor defi- 
nite squamous cell dif- 
ferentiation was found 
in the secondary nod- 
ules 

Case 2 — A woman, 
aged 67, came for the 
treatment of an abdomi- 
nal tumor and a goiter She had had a goiter since she was 
12 jcars of age, and it had gradually increased in size Dur- 
ing the last six months she had lost 35 pounds (16 Kg ) 
in weight She had first noticed the presence of a lump in 
the abdomen two a ears before It had grown gradualh since 
then and apparcnth centered on the right side She had a 
dull, constant, nonradiating pain under the right costal margin 


She complained of moderate nocturia but of no other urman 
symptoms, there had never been any gross hematuria 

Physical examination revealed a diffuse nodular goiter, which 
u'as apparently nontoxic and caused little disturbance ’ There 
was a large, movable, rounded, nodular mass filling the entire 
right upper quadrant of the abdomen, extending o\er the mid- 
hne and doum to the right iliac crest It w-as not tender and 
could be moved without causing pain The urine contained pus, 
blood and albumin The phenolsulphonphthalein return was 
normal The hemoglobin u'as 58 per cent and the red blood 
count 3 l /2 million A roentgenographic examination mealed 
the irregular outline of a large mass occupung the region of 
the right kidney There were numerous shadow's suggestne 
of renal stones and a partially calcified rounded structure near 
the low'er edge of the mass 

Cjstoscopy revealed a normal appearing bladder No urine 
came from the right ureteral orifice in seien minutes The 
secretion from the left side was apparentlj normal A 
catheter inserted in the right ureter met an impassable obstruc- 
tion near the upper end of the ureter Tuent\-fhe per cent 
of phenolsulphonphthalein was returned in fifteen minutes 
through a catheter inserted into the left kidnev pels is A snnll 
a mount of sodium iodide u'as injected into the right kidnej and 
was seen in the original roentgenogram as an irregular, con- 
tracted area at the base of the calcified area (fig 4) 

An exploratory examination w-as made through a snnll literal 
incision A large cavity was opened and about 10 ounces 
(300 cc ) of thick pus 
and several small stones 
were evacuated The 
abdominal mass was 
found to be a tumor of 
the kidney, the grow'th 
having spread from the 
kidney to most of the 
surrounding structures , 
it was much too exten- 
sive for extirpation, a 
section u'as remosed for 
examination and the 
incision drained and 
closed The patient 
died one month later 

On pathologic exami- 
nation the specimen 
showed a cellular con- 
nective tissue framc- 
w'ork supporting bands, 
cords and irregular groups of atypical epithelial cells of the 
stratified squamous type There was a nnrked tcndenc) to 
differentiation with numerous epithelial pearls (fig 5) Occa- 
sional mitotic figures were seen 

The tumor w-as a squamous cell carcinoma of a moderate 
degree of mahgnancj 

COMMENT 

In these two cases, as m most of the reported cases, 
it was obviously impossible to state at w hat time the 
cancerous condition started In the majority of cases, 
stones have been present for a long- period of time, 
probably long before the onset of the malignant con- 
dition , the early removal of these stones might have 
prevented the formation of the growth 

Comparison of the excellent results, simplicity of 
procedure and the low operative mortality following 
the removal of uncomplicated renal stones with the 
rapidly fatal outcome after the formation of a secondary 
tumor justify me in suggesting that the majority o 
kidney stones should be removed as early as possible, 
this should be done not only as carried out in the usual 
case to relieve pain and to prevent the destruction oi. 
kidne) tissue but also because m some cases, as in 10Sv - 
described, it should prevent the formation of a malig- 
nant tumor 

721 Pacific Mutual Building 
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WHOOPING COUGH 

A STUDY IN IMMUNIZATION 

LOUIS SAUER, MD 

EVANSTON, ILL. 

In this study, begun in 1928, only selected young 
nommmune children are included Their past medical 
histones were familiar to me from their infancy Their 
ages ranged from 9 months to several years, with an 
average age of less than 3 years For obvious reasons, 
those families were given preference in which there 
were also older or younger nommmune children 
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eight injections was given The deltoid and biceps 
regions were used, but injections were never repeated 
m the same area (to avoid the phenomenon of Arthus) 
The local and systemic reactions were, as a rule, sur- 
prisingly mild The local erythema and induration, 
seldom more than several centimeters in diameter, 
usually disappeared within a few days 1 he local 
tenderness, if present, reached its peak between twelve 
and thirty-six hours after the injection and was usually 
gone within two days Systemic reactions were seldom 
noted Occasionally the rectal temperature rose to 
101 F , and the child refused the next meal 
Because the reactions were mild, it was decided next 

i aaa to give the same total amount, but to give 1 cc snnulta- 

Dunng these four years I have given more than 1,6UU neous j y , n 'each arm f or four successive weeks Group B 
injections to about 300 young children without causing 
any severe local or systemic reactions 
A fresh supply of the vaccine was prepared every 
few months by Miss Leonora Hambrecht, A B , my 
collaborator m other researches in whooping cough 
Each time from five to seven strongly hemolytic 
strains of Hemophilus pertussis (B pertussis of 
Bordet and Gengou) were used These smooth type 
organisms were isolated from early cases by the 
cough plate method, shortly before each lot of 
vaccine was prepared The bacilli, grown for forty- 
eight hours in the incubator on the cherry-red Bordet 
medium, made with freshly defibrinated human (pla- 
cental) blood, are scraped off and suspended in 0 5 per 
cent phenolized physiologic solution of sodium chloride 
After it has stood m the refrigerator for a week, with 
occasional vigorous shaking each day, sterility of the 
vaccine is insured by culture on three successive days 
1 he concentrated vaccine, of an opaque, yellowish white, 
is then diluted with 0 5 per cent phenolized physiologic 
solution of sodium chloride until 1 cc contains approxi- 
mately 10 billion bacilli It is then tubed into 10 cc 
sterilized vials The sterilized rubber caps are sealed 
with the customary antiseptic glue, and the vials are 
stored in the refrigerator until used Syringes and 
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Chart 2 — Group B Leukocyte counts of eighty five children on day of 
last (fourth) injection 

consisted of ninety-seven young nonimmunes The 
local redness and induration was seldom more severe 
than in group A, but the induration seemed to persist 
longer As a rule a subcutaneous nodule could be 
palpated for a week after each injection This small, 
movable mass slowly decreased from week to week 
In a month after the last injection, no trace of the 
injections could be detected The axillary glands were 
never enlarged nor tender The systemic reactions were 
as in group A In a few the temperature rose to 102 
but was normal within forty-eight hours 

With the hope of making the injections more 
practical, in 1931 the same total amount of vaccine 
was given to eighty-eight young nommmune children 
(group C), but the injections were completed in three 
weeks (about 1,15, and 1 5 cc , respectively, in both 
arms each week) The induration and redness at the 
site of the injections seldom exceeded 4 or 5 cm in 
diameter The tenderness was, without question, more 
intense and persisted about twelve hours longer after 
the second and third injections The reactions were 
seldom more severe than are typhoid-paratyphoid 
immunization reactions They Avcrc never severe 
enough to postpone an injection At the height of the 
most intense reactions, the site of injection felt warm 
to the touch No axillary gland enlargement or tender- 
ness was noted The moiable subcutaneous nodule 


needles are sterilized m the hot oven, the outside of beneath the site of injection decreased ' Tom week’ to 
die stopper is w iped w ith sterile cotton, saturated with week and was never palpable within six u 

05 per com alcohol , (he ,,tc of the ,„,ect,oi, ,s bnskly the final The lee al Temp” rah, , T 

s ,cr„e cotton, rah.rat.d »„h 95 per cent tnshtnees niched ,02. a It 7SSS loTS 

Ml children were giten approximately the name total hons hntTt T.° UrS a A r second and third injec- 

and 8 cc (70 to 80 second day Never could tlie'^f ‘or'sjSemifreactSn 
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hdlmn bacilli) to each child To produce minimal local 
am svstcimc reactions the first 109 roung nommmune 
children (group \) were gnen about 1 cc. lupoder- 
nucnlh in alternate arms each week until a total of 
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race, nation reaction Never did a vesicle postu e or 
infection of the skin occur ’ postule or 

To determine whether the raceme injections induce 

1 u 1 ! 6 m th f b!ood P Icture t white cell blood counts 
and differential white cell blood counts were made in 
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seventy-eight children before the first injection, m 
ninety-three of group A, and m eighty-five of group B, 
just before the final injections Most of the counts 
were made by Miss Hambrecht Chart 1 shows graph- 
ically the individual range of the ninety-three leukocyte 
counts of group A, seven weeks after the first injection 
Chart 2 shows graphically the individual range of the 
eighty-five leukocyte counts of group B, three weeks 
after the first simultaneous injections m the arms In 
over 60 per cent of both groups the counts ranged 
from 12,000 to 15,000 per cubic millimeter In less 
than 15 per cent of both groups, no increase was noted 
The highest count m group A was 30,000, in group B 
it exceeded 32,000 per cubic millimeter No blood 
counts were made after the final injections Table 1 
gives the average leukocyte count and differential count 
of the seventy-eight children before the first injection 
It will be noted that the normal count in children so 
young is somewhat higher than in later life and that 
the lymphocytes predominate On the day of the final 
injection, similar counts were made in ninety-three 
children of group A, and m eighty-five children of 
group B The average for each group is given in 
table 1 

The rise, when it occurs, is apparently due, in most 
instances, to an increase in the number of small 
lymphocytes m the circulation This vaccine seems to 
influence the blood picture as does whooping cough In 
many instances the blood smears resemble those found 
m the paroxysmal stage of whooping cough In some, 
the lymphocytes exceed SO per cent 

EVIDENCE OF CONFERRED IMMUNITY 

Evidence of immunity, conferred by these injections 
of pertussis vaccine, consists of certain (cohabitational 
or household) exposure and probable (transient) 
exposure Under the former are listed eight injected 
children of five families with six nommmune controls 
(table 2) All six controls (and a mother) contracted 
unquestionable whooping cough from two and a half 
months to three years after their brothers and sisters 


Table 1 — Average Leukocyte and Differential Counts 
(Before the FtrO and Final Injections) 
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had been injected They had all been exposed through- 
out the catarrhal period The injected children were 
urged to mingle with the patients throughout the 
Quarantine period , i e , they were allowed to play, eat 
and sleep together None of the injected (with the 
exception of Constance G , m table 2) had a cough or 
other sign or symptom of the disease, in spite of daily 
exposure throughout the incubation, catarrhal and 
paroxismal stages 

analvsis or cases 

Case i — Tom B, aged 2 years, lives in a small bungalow 
with Ins parents and 4 year old brother, Robert Tom had 
eight week]} injections m 192S In 1930, Robert, the control, 
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dei eloped typical pertussis (tiventj children m Ins room at 
kindergarten were out with pertussis) His cough plates were 
positive, when his leukocyte count ultimately reached 18,300 
the differential count showed polyunorphonuelears, 30, small 
lymphocytes, 59, large lymphocytes 6, eosinophils, 4 ’ large 
mononuclears, 1 The paroxismal cough with whoop and 
vomiting persisted for more than six weeks A week after the 
house ivas placarded, the mother showed definite signs of the 
disease and her case was reported Tom neier showed anj 
signs of whooping cough, although very- intimately exposed to 
lus brother and mother His cough plates were negatne, his 
blood counts remained normal 

Gases 2 and 3— Roger and Earl L, aged 2 and 4 years, 
respective!;, live in a small bungalow ivith their parents and 


Table 2 — Cohabitational (Household) Exposures 
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Bernard H 

B, 1030 
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2 years 
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Melvin H 

B, 1030 

Brother 

% year 
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C 

Tom W 

0, 1931 

'two brothers 

% year 

Escaped 

7 

James TV 

0, 1031 

Tiro brothers 

Vi year 

Escaped 

8 

Constance G 

C, 1032 

Brother 

2 months 

Rearly escaped 


sister, Mary The boys had four weekly injections m each 
arm m 1930 In 1932, Man, the control, developed typical and 
severe whooping cough All the cardinal signs and symptoms, 
listed under case 1, were positive The house w r as placarded and 
the three children continued to play, eat and sleep together, the 
injected children escaped 

Cases 4 and 5 — Bernard and Melvin H, live with their 
parents and brother, Harold, aged 5, in a small apartment 
Bernard, aged 3 years and 1 month, had four weekly injec- 
tions m both arms in 1930 In 1931 the mother requested 
that Melvin, aged 11 months, be injected Six months later, 
Harold, the control, dei eloped typical pertussis The cardinal 
signs and symptoms, listed under case 1, ivere positive, Despite 
intimate and continued exposure, the tivo injected children 
escaped 

Cases 6 and 7 — Tom and James W, aged 4 years and 2 years, 
respectively , live in a small apartment with their parents and two 
brothers Early m 1931 the tivo younger boys were given the 
vaccine, the two older brothers seried as controls In the 
autumn the turn controls developed typical whooping cough 
simultaneously The two younger (injected) boys escaped in 
spite of uninterrupted exposure 

Case 8 —Constance G , aged 2 y ears, lives m a small house 
with her parents and brother Leo, aged 5 years After both 
children had recoiered from measles, Constance, a frail child, 
was given 7 cc (1, 1, 1 5 cc ) of the vaccine at weekly inter- 
vals in both arms in January, 1932 March 30, Leo, the control, 
ivas in the early paroxysmal stage of whooping cough His 
cough plates were positive, his blood showed the typical 
changes, and the cough and lomitmg became lery severe He 
lost 8 pounds (3 6 Kg) in the course of two months Con- 
stance showed no signs of the disease until April 10, when a 
slight cough was noted It continued for two weeks and did 
not become paroxysmal One cough plate showed a few 
colonies of B pertussis She did not vomit, her nights were 
undisturbed, no medication was given Three leukocyte counts, 
made at weekly intervals, were 9,200, 7,450, 7,250 per cubic 
millimeter, with a differential count of polymorphonuclcars, 46, 
small Iymphoci tes, 47, large lymphocytes, 4, eosinophils, 4, 
transitionals, 2 She gamed about 2 pounds (09 Kg ) during a 
month of quarantine The measles, shortly before her injections 
and early' exposure, may have influenced her immunity 
response The time interval between the injections and the 
exposure was too short for complete protection 
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These eight cases seem to lead to the conclusion that 
this amount of vaccine will protect, if the mterval 
between injection and exposure is not less than three 

Bnef proximity, intimate play, or contact ot an 
injected child and one who, at the time or within several 
days mamfests unquestionable signs of the disease, does 
not imply certain exposure Only when the patient 
disseminates the bacilli and the exposed child in die 
immediate environment (within a foot or two) aspirates 
the germ, does actual exposure occur rhis was 
explained to each mother at the time of the final injec- 
tion, and she was requested to inform me only when 
her child was unquestionably exposed to a known case 
of the pertussis Such reports were analyzed before 
they were included in the following group of probable 
(transient) exposures A questionnaire was sent to 
each mother, Sept 1, 1932, asking her to detail the 
intimacy of any exposure since the date of the injec- 
tions During the four years that have elapsed since 
the 109 children of group A were injected, apparently 
in 82 instances injected children were “intimately’ 
exposed to active whooping cough without any contract- 
ing it Among the ninety-four children of group B 
there were twenty-nine such exposures in the past 
several years without any contracting it The mothers 
of the eighty-eight children of group C report sixteen 
such exposures without any contracting it None of 
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XVIII TEE SURGICAL TREATMENT OF CHRONIC 
SINUSITIS IN ASTHMA 
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In the anaphylaxis clinic of the Massachusetts _ Gen- 
eral Hospital and in the Massachusetts Eye and Ear 
Infirmary a study has been made of the surgical treat- 
ment of chronic sinusitis in asthma m an effort to 
determine the actual value of such therapy In t ns 
investigation several hundred asthmatic patients were 
examined with special reference to the nose and throat, 
and various kinds of treatment were advised From 
this group forty patients were selected for treatment by 
means of smus surgery All these patients have been 
observed from six months to seven years following 
their sinus operations The usual method of having 
the patients report their condition by letter from time 
to time was employed, but, in addition, I myself 
examined the great majority of the patients from a 
number of months to years after operation Special 
emphasis is placed on the follow up, since many cases 
reported in the literature have been conspicuous for the 
remarkable shortness of the follow-up period Whereas 
sweeping statements of opinion have been common, 
analysis of specific cases observed over a considerable 
period of time have been few 


Table 3 — Summary of Injections and .Results 
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Cohaljftatlonal exposure 

1 

4 

3 

Vccldental exposure 

S2 

29 

10 

Contrsctcd pertussis 

0 

0 

0 (possibly one) 


the 291 injected children (with the possible exception 
of Constance G, table 2) have had a cough that 
resembled pertussis 

This study is reported at the end of four years 
because the evidence seems to be sufficient for others to 
try it out It must be emphasized in this connection, 
however, that commercial pertussis vaccines, made from 
strains long under cultivation in the laboratory, are not 
desirable and should not he used The specifications as 
to the preparation of the vaccine — recently isolated, 
strongly hemolytic strains, groivn only on human blood 
and the like — should be adhered to 

SUMMARY 

From 7 to S cc, of a relatively fresh pertussis 
\accmc (1 cc =* 10 billion), made from five to seven 
recently isolated, hemolytic strains, given hypoder- 
mically in di\ ided weekly doses seem to have immunized 
an appreciable number of young susceptible children 
During the past four years about 300 nonimmune chil- 
dren have been injected without any untoward symp- 
toms The local reaction is transient The leukocyte 
count on the day of the last injection in 60 per cent 
ranged from 12,000 to 15 000 per cubic millimeter 
with the percentage of small lymphocytes often 
increased There have been eight certain (cohabita- 
tional or household) exposures, and a total of Y>7 
probable (transient or accidental) exposures without 
mv child contracting whooping cougli 
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DIAGNOSIS 

The patients examined and treated m the present 
investigation were seen in a special clinic in which it 
was possible for them to receive a relatively high degree 
of personal interest, together with a leisurely, unhurried 
examination of the nose and throat For the con- 
venience of all concerned, this research clinic was 
established as a part of the anaphylaxis clinic of the 
Massachusetts General Hospital, and w this way the 
already overburdened throat clinic was relieved of 
additional work 
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Both antrums were found diseased m thirty-two 
cases , both ethmoids m twenty-six cases , both frontals 
m seventeen cases, and both sphenoids in fifteen cases 
Unilateral antrum disease was found in seven cases, a 
unilateral etlimoiditis in two cases, and a unilateral 
frontal sinusitis in three cases The sphenoid was 
never found to be involved singly or without simul- 
taneous involvement of other sinuses One or more 
sinuses were involved in every case m the present series 
A diagnosis of the probable pathologic condition 
present m the smus was attempted, e g , “pansinusitis 
with pus and polypi,” “antral cyst,” “thickened mem- 
brane m the antrum without retained secretion” , and 
the results at operation were utilized to check the 
c imcal and roentgen diagnosis The impression one 
gams from simple clinical examination is surprisingly 
accurate so far as antral and frontal smus disease are 
concerned, less so as regards the ethmoid, and least 
so as regards the sphenoid 

Roentgenograms were employed as a routine pre- 
operatively as a check on the clinical diagnosis Post- 
operative roentgen rep orts on the sinus were at tunes 
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found to disagree with the postoperative clinical 
examination For example, a patient who had had an 
ordinary radical antrum operation might have a 
roentgen report of pus in the antrum which had been 
operated on, while the clinical examination as deter- 
mined by inspection, suction, swabbing and irrigation 
revealed no such change The probable explanation 
of the discrepancy between the clinical and roentgen 
obsei rations appears to be m the thickening of the 
bony sinus wall 

ASTHMA DIAGNOSIS 

On the basis of the history, physical examination, 
special laboi atory examinations, skin tests (both scratch 
and intradermal), nose and throat examination, and 
loentgen studies, the patients weie grouped as follows 
Thirty-two had intrinsic asthma, six had extrinsic 
asthma, one had unclassified asthma, and one had reflex 
asthma The last two mentioned patients had relatively 
mild sinus changes The six patients having extrinsic 
asthma showed a purulent and polypoid sinusitis in 
three cases and a polypoid sinusitis in the remaining 
three cases The thirty-four patients having other 
than extrinsic asthma had sinus disease including cysts, 
three, thickened sinus lining, four, pmulent sinusitis, 
nineteen, polypoid sinusitis, twenty-three, polyps, thir- 
teen, marked fibrosis, tlnee, and cystic degeneration, 
four Obviously, these groups overlap so that the 
intrinsic category includes cases with several types of 
sinusitis m the same patient 

Table 1 summarizes the age and sex groups Since 
no children under 12 years of age were included in the 
investigation, any resultant conclusions should be dis- 
counted to a greater or less degree, so far as young 
children are concerned 


Table 1 — Age and Scv 
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OPERATIONS 

Fifty-seven operations were done in the course of 
the study There had been thirty nose and throat 
operations in the group previously Bronchoscopies, 
polypectomies, extraction of teeth and sphenopalatine 
ganglion injections are not included in these figures 
The operations varied from the most conservative such 
as mtranasal antiotomy, to the most radical, such as 
the external approach to the frontal, ethmoid and 
sphenoid with an accompanying ladical operation on 
the antrum Very extensive operations were done in 
two or moie stages At the Massachusetts Eye and 
Ear Infiimary for a number of years it has been usual, 
m the surgical attack on a nose with unilateral chronic 
pansmusitis, to resect the anterior tip of the middle 
turbinate exenterate the anterior ethmoid cells or 
possibly the entire ethmoid so far as possible ultra- 
nasally, and do a radical operation on the antrum 
Nasal pob pi are removed if present The patient is 
then permitted to remain under observation for a 
considerable length of time before any further surgical 
measures are undertaken the experience of the staff 
having been that simple “'assistance” to a pansmusitis 
will frequentlv clear it up without furthei aid In 
general, the same principles were utilized in taking 
care of' some of the problems in the present series of 
cases However, m two cases \ery drastic operating 


JotTR A M A 

Jf-'i 28 1933 

was done immediately, as special indications were 
present 

MORTALITY 

One patient died of postoperative meningitis follow- 
ing ethmoidectomy There were no other postoperatne 
deaths or serious complications Two patients died of 
intercurrent disease from one to two years after oper- 
ation, the cause of death bearing no relation to the 
sinus surgery 

INTERPRETATION OF RESULTS 

The analysis of figures m estimating the actual 
therapeutic effect of sinus surgery in asthma is difficult 
so far as the asthma itself is concerned The reasons 
for the difficulty are many There is a general tendency 
for asthma to improve more or less for weeks, months, 
or even years after sinus surgery, but' there is also a 
less general tendency for asthma to recur following a 
sufficiently long period of observation The earlier, 
following nasal surgery, a case is reported m the 
hteiature, the more likely such a report is to be 
favorable, conversely, the longer the duration of 
follow up, the less favorable such a report may be 
An additional and very important factor is the tendency 
of the patient to give a favorable report regarding an 
operation and to ascribe benefit to the operation when 
apparently such improvement has been derived not 
from surgical measures but from the general tendency 
of asthma toward remissions in many cases or from 
elimination of recognized or unrecognized extrinsic 
factors For example, one patient reporting herself 
as almost “cured” of asthma fourteen months after 
sinus surgery was found to have had very severe 
asthma for six months after operation (just as before 
the operation) The eight months of almost com- 
plete cure made her ascribe a high degree of value to 
the operation It is of course realized that a period of 
months may be necessary for complete healing locally 
in the nose following sinus surgery' An additional 
factor is the intense desire of the patient with a severe 
case of asthma to think himself improved by any 
surgical measure whether or not such is the actual fact 
For example, one patient reported his asthma as 70 per 
cent improved whereas the duration, frequency and 
severity of attacks w'ere greater than before operation 
Conversely', one phlegmatic but discouraged joatient 
tersely reported her "asthma same, nose better” seven- 
teen months after operation, wdiereas a study of her 
present condition as compared until the record of her 
preoperative attacks showed marked improvement 

RESULTS 

Results So Fai as Asthma Is Concerned — Of the 
forty patients who w’ere operated on, five w'ere “cured” 
of asthma, nine w'ere markedly improved, six w'ere 
moderately improved, and two were slightly improved 
There w'ere eighteen patients who showed ultimately 
no improvement in their asthma Of these failures, 
seven patients showed temporary improvement or 
“cure ” Thus, turn cases w'ere “cured” and one w'as 
moderately' nnjiroved for about six months, until recur- 
rence then of severe asthma Two patients w’ere 
‘cured” for one month, after which their asthma 
recurred, another patient w r as “cured” entirely of 
asthma turn years after operation but then became 
as badly' afflicted as ever Another showed moderate 
improvement for sixteen months, after which the 
asthma was as bad as ever In the remaining eleven 
of the eighteen failures, there was no benefit whatever 
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,o the asthma, some ot these « “ — enl 
rhinitis which was improved or cured A subsequent 
report will be made regarding these and other patient 
who have been studied with special reference to the 
treatment of vasomotor rhinitis 


involvement pathologically of the frontal ^sontrans- 
illummation or of the frontal and sphenoid sinuses on 

r °By § “good”™ n meant a return almost to the descrip- 
tion given for “excellent " A patient having a good 
result might show a slight amount of crusting m the 
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treatment oi rebuilt might show a siignt amount ui 

Six of the patients had extrinsic asthma ^ on nose slight polypoid degeneration of a portion of the 

them received any benefit to the asthma o ’ mucosa, or perhaps an occasional droplet 

?S' oSml ri»pu,o r a sma„ pVp or an ™> cn* 


UUICU ui aouiiMu ^ « i 

dogs, although the patient was inclined to ascribe ms 
benefit to a sinus operation, which was a complete 
failure so far as the nose was concerned Another 
patient having extrinsic asthma reported very satis 
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in the nasopharynx 

The patients having “good” or “excellent results 
m the nose were relieved entirely or almost entirely ot 
any complaint which they had had regarding their 
Patients who had occasional head colds which 


&y improvement in her nose without much .change ^ded uneventfTy n a short ‘time * « not deluded 
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cemed, although they were classified as having extrinsic reinfection may supervene in the nose in any of the 
■ cases reported 

However, the results reported do not bear out in 


infected asthma 

It is to be emphasized that, in every case in the 
present series, sinus surgery was advised on the merits 
of the pathologic condition of the sinus present in each 
patient and not m an effort to cure asthma per se 
The Follow Up All the patients reported as 
“cured” were followed for from two to three years 
except one whose follow-up period was nineteen 
months All the patients showing marked improve- 
ment were followed for from one to two years In 
the remaining cases showing moderate or slight 
improvement, only two were followed for less than a 
year 

Since the duration of the follow-up period has a 
direct relationship to the accuracy of any study in 
asthma, it is appropriate to mention further details of 
this phase of the present investigation Eleven patients 
were followed for from two to seven years, twenty 
patients for from one to two years, eight patients for 
from six to twelve months The remaining patient 
died tw'O days after her operation Thirty-seven of the 
patients w'ere seen by me in the course of the follow up 
Twenty-five patients had a complete local examination 
of the nose a year or more after operation, while twelve 
patients had such an examination less than a year after 
sums surgery , but only two of the latter group w’ere 
last seen less than six months from the time of the 
last operation This adds interest to the study of the 
local result of each operation m the nose itself 
Results So Far as tlw Nose Js Concerned — In three 
patients the local result m the nose wans classified as a 
total failure, since pus and polypi were found to have 
recurred in the nose and sinuses A fourth patient 
showed an atrophic rhinitis on the side of the nose 
winch had been operated on and was listed as a 
‘‘failure ” Poll pi recurred after one year in one 
"excellent ’ result, and m two “good ’ results after one 
ami otic-half years and one iear, respectnely In the 
remaining thirtr cases, nine showed a “good” local 
result and twenty -one an ‘excellent” result 

Hi “excellent ’ is meant a pink or pale pink mucous 
membrane m the side of the nose operated on, without 
the appearance of am inflammatory swelling and with- 
out ’ 


asthmatic patients the axiom “once a sinus always a 
sinus ” They evidence the fact that the type of nasal 
surgery'’ utilized does not necessarily produce excellent 
local results m proportion to the degree of radical sur- 
gery in operating For example, in one instance a 
radical antrum and an extensive mtranasal ethmoid- 
ectomy were employed on one side of the nose, while 
more conservative measures, including an mtranasal 
antrotomy, resection of the anterior tip of the middle 
turbinate and complete removal of nasal polypi, were 
employed on the other side, and both sides eventually 
showed apparently normal nasal and sinus mucosa, 
wdiereas formerly a bilateral polypoid pansmusitis had 
been present Very drastic sinus operating resulted 
in a unilateral atrophic rhinitis in a patient previously 
mentioned The patient who underwent the most 
drastic operation of the entire senes secured a good 
hut not excellent local result In general, the ordinary 
measures employed in the treatment of nonasthmatic 
sinuses hare been successful m the asthmatic patient 
This senes does not bear out the necessity of extremely 
drastic surgery' as advocated by Ferris Smith 1 

Asthma Results Evaluated in Terms of the Nasal 
Pathologic Changes Found at Operation — The removal 
of antral cysts m three cases resulted m no benefit to 
the asthma in two patients but m a “cure" in the third 
patient The removal of thickened sinus membrane 
resulted m no improvement whatever in four cases 
A fifth patient, showing very marked thickening of the, 
antrum and ethmoid linings with polyps m the nose but 
rvithout polypoid membrane in the sinuses, had 
moderate improvement m the asthma Cystic degen- 
eration of the sinus lining was found in four patients 
Three of these had pus pockets in the membrane and 
were improved or cured The fourth patient having 
simple cystic degeneration of the sinus mucous mem- 
brane without pus pockets was not improved Three 
patients who had had previous sinus operations were 

s k"“! by 
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no ultimate benefit to the asthma, two were cured, tuo 
were slightly improved, three were moderately improved 
and six were markedly improved In twenty-five cases, 
polypoid membrane was found in the sinuses In ten 
of these patients the asthma was unimproved , four 
patients were “cured,” one slightly improved, tour 
moderately improved and six markedly improved In 
seventeen patients, polyps were found in the nose and 
sinuses In this group there were ultimately five 

Table 2 Pathologic Observations at Operation Checked with 
Asthma End-Result 



Total 


Improvement 



Number 
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Slight lire 
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Polyps In nose nnd sinuses 
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Pc?i pold sinus membrane 
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Thickened membrane 

5 

0 

0 
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0 
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Cystic degeneration 

4 

1 

2 

0 

0 
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(pus 



(no pus 


pocket) pockets) 



pockets) 
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pold degeneration 

3 

0 

1 

0 

0 
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failures as regards the asthma, but two cases were 
“cured,” two were slightly improved, three were 
/ moderately improved and five were markedly improved 
These facts are summarized m table 2 

Paiadoucal Observations in End-Results — Three 
patients having intrinsic asthma with no foci of infec- 
tion except m the sinuses showed marked improve- 
ment in two instances and moderate improvement in 
one instance after only one side of a bilateral pan- 
smusitis had been attacked surgically Conversely, 
seven patients can be cited as having an excellent nose 
following operation, all sinusitis apparently having 
been cleared up, but whose asthma was unimproved or 
only temporarily improved Two members of this 
group had extrinsic asthma, however, and two others 
had a chronic tonsillitis 

There were “other foci” m ten cases In the group 
of failures, five patients had chronic tonsillitis and 
two others had infected teeth Of these seven, two 
were “cured” for six months following the sinus 
operation, despite retaining infected tonsils , the remain- 
ing three patients having infected tonsils and the two 
having infected teeth received no benefit from smus 
therapy One patient who was “cured” of her asthma 
had not had her chronically infected tonsils removed 
A patient whose asthma was markedly improved by the 
removal of extrinsic factors retained her infected 
teeth The tenth patient of the group showed marked 
nupro\ement of his asthma after sinus surgery, 
despite retaining chronically infected tonsils 

INDICATIONS TOR SINUS OPERATIONS IN 
ASTHMATIC PATIENTS 

Sinus disease demanding surgical treatment on its 
own merits ilia) be stated as the most conservative 
formula or generalization m dealing with asthmatic 
patients Here decision is easy not difficult Patients 
whose asthmatic attacks aie precipitated by head colds 
usually report fewer colds and therefore less asthma 
following smus surgery In desperate cases, smus sur- 
gery may be forced as a last resort and may interrupt 
a vicious downward c>cle, though leaving the patient 


J°DR A JI A 
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with severe asthma By prowdmg even temporan 
rehet, such surgery may be life saving 
The present study indicates that patients having 
polyps m the sinuses and nose, and patients havitw 
purulent cystic degeneration of sinus mucous menu 
brane, are the most favorable patients for operation so 
far as the asthma is concerned, but the latter condition 
cannot be diagnosed preoperatively Purulent sinusitis 
is less favorable than sinuses showing polypi 
Patients having extrinsic asthma recen ed no benefit 
to their asthma from sums surgery, nor did patients 
having slightly or moderately thickened sinus linings 
However, “the worse the smus disease, the greater 
the benefit to the asthma,” is not necessarily true 
Patients who have had drastic smus surgery without 
benefit to their asthma are usually made no better by 
the “doing over” of the sinus operations, and such 
efforts discredit nasal surgery 

A temporary or permanent change of environment, 
and recognition and elimination of extrinsic factors so 
far as possible, should be carried out before sums sur- 
gery is advised , but sinus surgery should not ordinarily 
be advised as a last resort 
There are many kinds of sinusitis — some favorable, 
some unfavorable — for surgical treatment About 
80 per cent of asthmatic patients show r some degree of 
Smus disease, but it does not follow that surgical treat- 
ment (or any treatment m symptomless cases) is 
necessary If one recognizes the fact that there are 
almost as many brands of sinusitis as of asthma, 
progress is made 


SUMMARY or RESULTS 

The results in the patients having sinus surgery 
were as follows, so far as the asthma was concerned 

1 Fifty-five per cent (22 cases) were improved or “cured", 
5 per cent (2) of these cases were explained by chmtnt- 
nation of extrinsic factors, not by the surgical treatment 

2 Corrected, 50 per cent (20 cases) uere improved or 
“cured ” 

(a) 10 per cent (4 cases) were “cured” 

( b ) 20 per cent (8 cases) showed marked impro\emcnt 
(r) 15 per cent (6 cases) showed moderate impro\cmcnt 
(d) 5 per cent (2 cases) showed slight improvement 

3 Fort} -five per cent (18 cases) were “failures” 

(a) 17 5 per cent (7 cases) were improved or “cured” 
for from one month to two jears, then the asthma 
recurred 

(b) 27 5 per cent (11 cases) received no benefit whatever 
as regards the asthma 

( c ) No extrinsic, reflex or unclassified asthmatic patient 
was helped by operation 

So far as the nose was concerned 7 5 per cent of the 
patients (thirty) showed satisfactory nasal results 
There were seven “failures” observed m which pus or 
polyps, or both, recurred locally in the nose and 
sinuses Two patients who were not followed except 
by letter, and one death, accounted for the remaining 
cases 

CONCLUSIONS 

1 According to observations in the group studied 
75 per cent of the patients having asthma associated 
with sinusitis show a favorable local result in the 
nose following nasal surgery but have only about a 
50 per cent chance for relatively long continued favor- 
able changes in their asthma 

2 Six "patients having extrinsic asthma were not 
unproved 

3 Surgical improvement of one side of a bilateral 
pansinusitis may be follow ed by marked improvement 
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m the patient’s asthma Conversely an excellent result ofsurg.cal patfents as m 

may be obtained in both sides of a bilateral pansmusitis ^ su cces 8 addition, hospital reports which 

m some cases of intrinsic asthma without improvement tfue cross sectl0 n 0 £ mortality are becom- 

in 4 h The th most favorable cases for surgical improve- mg {“! by the reporting of laijge 
nient in asthma are those ruth polypi m ithe nose and low mortality, the marked muscular 

, patients having thickened n*n*nme or qg Xation making mtra-abdommal operations «w«and 

the publicity given spinal anesthesia by manutacturcrs, 


unfav orable subjects 


in asthmatic 


sinuses 

m the sinuses are 
improvement 

5 Temporary improvement (in six cases) lasting 
from one to six months or more (and in one case tor 
two years), even though followed by ultimate recur- 
rence in the asthma, is worth a great deal from the 
patient’s point of view 

6 Indications for sinus operation 
patients include 

(а) Sinus disease demanding surgical treatment on its own 
merits 

(б) Recurrent head colds precipitating asthmatic 
the aim of surgery is to lessen th 
colds 

(c) Attempting to interrupt the vicious downward c>cle in 
the \er> se\ere case of asthma by attempting to gain 
even temporary relief 

(d) Cases in which removal of polvpi or sinus irrigation 
yields temporary benefit 

7 Ah data and conclusions are accurate only for the 
duration of the follow-up period in the forty cases 
reported 
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Spinal anesthesia is responsible for more deaths than 
any other anesthetic in proportion to the number admin- 
istered The mortahty diminishes with the experience 
of the operator The relation of experience to mor- 
tahty is shown in the accompanying chart With the 
exception of the “less than 500’’ senes, the figures 
quoted were obtained from the literature from 1907 to 
1930 Forty-one per cent of the “less than 500” series 
were obtained from surgeons personally interviewed 
"'hen the) visited our booth at the Scientific Exhibit of 
the American Medical Association in Philadelphia in 
June, 1931, where we demonstrated “The Cause and 
Prevention of Deaths from Spinal Anesthesia” Fifty- 
nine per cent were obtained from the literature This 
indicates that when ph) sieians and surgeons record their 
ahihtv to man ige certain diseases by reporting their 
results the tenduicv is to accumulate a sufficient num- 
ber of cases to bring their mortahtv rate within or 
usmllv below wlnt is considered average This 


who advertise that a particular anesthetic is safe and 
controllable, are largely responsible for the wave of 
enthusiasm for spinal anesthesia 

While 1 death m 120 is not an exact estimate of the 
mortahty of spinal anesthesia in the “less than 500” 
group, it is probably as accurate as 0 1 per cent in the 
6,000 group Undoubtedly, many deaths have occurred 
from the anesthetic that have been attributed to other 
causes Because of the frequency with which the ques- 
tion of what constitutes a spinal death presents itself, vve 
submit the following 

Spinal anesthesia deaths may be classified as 

(1) immediate — those occurring on the operating table 
following the administration of the anesthetic — or 

(2) delayed — those occurring after leaving the operat- 
ing room, from the shock induced by the anesthetic 

There is seldom any question as to the cause of the 
table death The most common cause is an incorrect 
evaluation of the patient’s ability to withstand shock 
The patient who would have died regardless of the 
kind of anesthetic used, the patient with advanced 
cardiac disease, and the moribund or markedly shocked 
patient should not be given spinal anesthesia, and the 
operator who has a death in this group should face the 
situation squarely and record it as an error in judgment 
Errors in technic and lack of knowledge of the effect 
of the drug are responsible for the remainder 

S(nnal Anesthesia Mortality 
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Mortality 
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Surgeons 
Operating 
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. In the second group are those patients who, following 
the injection, developed a marked degree of circulatory 
relaxation and a moderate degree of respirator! embar- 
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the lnsis of experience, part of which is information 
acquired from others lhcrc is no modem surgical 
procedure m which this failure to repo rt near catas- 
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nnlv with the diapnragni and upper accessory respira- 
tory muscles Most of these patients react “follow inn 
the intravenous administration of epinephrine or intra- 
muscular injection of ephednne, inhalation of carbon 
dioxide or artificial respiration However 
number develop secondary shock and die ’ 
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last mentioned, it is impossible to state definitely the 
time during which the anesthetic may be considered a 
factor m the cause of death The shock induced by the 
operation is most frequently held responsible We 
believe that the death of a patient whose blood pressure 
drops more than 50 per cent or who develops respira- 
tory embarrassment within twenty minutes following 
the injection and who does not react to within 25 per 
cent of the normal before the operation is finished and 
subsequently develops secondary shock and dies is an 
anesthetic death whether on the operating table or in the 
recover)'' room Deaths following a prolonged opera- 
tion necessitating a supplementary general anesthetic or 
those cases of shock due to secondary hemorrhage are 
of course excluded 

In addition, there is the more remote death that of 
a patient with a damaged myocardium who is given 
spinal anesthesia, collapses on the table, is given 
epinephrine intravenously and reacts temporarily but 
dies two or three days later of cardiac dilatation This 
type is invariably not classified as an anesthetic death 
We have shown experimentally and clinically that the 
heart dilates under spinal anesthesia if the anesthetic 
ascends sufficiently high Surgeons using any technic 
in which the anesthetic may ascend higher than the sixth 
thoracic nerve root must select patients with the knowl- 
edge that their hearts may be called on to withstand 
dilatation The degiee of dilatation will vary with the 
condition of the patient’s myocardium, the toxicity of 
the drug and the concentration of the solution coming 
in contact with the nerve roots 

In attempting to develop a technic, surgeons have 
tried various methods The conservative surgeon or his 
associate takes a course at a postgraduate school , the 
less conservative visits clinics or attempts to develop a 
technic of his own Naturally, his results will vary with 
what he has read or seen demonstrated To illustrate 
A successful surgeon in one of the Western cities sent 
his associate to one of the Eastern clinics to obtain 
information regaidmg the technic of spinal anesthesia 
The particular surgeon he observed was removing ton- 
sils with the intraspmal injection The assistant 
returned home and reported to his chief that the drug 
used was absolutely safe Their first patient was a 
young woman , the anesthetic was given and she died 
immediately Such catastrophes happen too frequently 
and are due in part to ignorance of the effect of the 
drug when injected intraspinally and in part to the mis- 
interpretation of the word safety as applied to patients 

TECHNIC 

The following technic has been developed especially 
to control upward diffusion of the anesthetic 

Any fluid to be used as a diluent for an anesthetic 
drug and injected into the spinal canal must be sterile, 
nonirritating and diffusible The patient’s own blood 
serum was selected because of these properties It is 
heavier than the cerebrospinal fluid and is always 
mailable Using varjing amounts of human serum in 
nhich nas dissohed procaine h) drochlonde we induced 
spinal anesthesia in dogs Paralysis of both hind and 
fore legs with varying heights of anesthesia was 
obtained Ihe animals recoiered with no untoward 
effect With the same technic the anesthetic solution 
was injected m human beings for operating on the 
perineum The 10 cc ICeidel tube fitting the ordinary 
centrifuge is sterilized m the autoclave for thirty 
minutes at 20 pounds pressure The blood is w ithdraw n 
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from the patient m the usual manner and immechatclv 
centrifugated for fifteen minutes at 1,500 reiolutions 
per minute Usually this yields clear serum Insuffi- 
cient vacuum m the Ixeidel tube resulting in a \erv 
slow withdrawal of blood may interfere with the separa- 
tion of the clot or cause slight hemol) sis The blood is 
usually withdrawn the evening before operation 
occasionally the serum will not separate If this occurs! 
another specimen is obtained the morning of the opera- 
tion A 5 cc glass syringe and a 20-gage 10 cm 
needle are used, and 3 cc of the clear serum is with- 
drawn from the ICeidel tube The serum is then mixed 
with from 100 to 150 mg of the anesthetic The 
patient is placed on the operating table in the upright 
position, the assistant stands on a footstool facing the 
operator on the patient’s left, his left arm is placed 
around the patient’s occiput, flexing Ins head and spinal 
column, and with both hands he grasps the patient’s 
folded arms and presses them against the lower part of 
his chest The dorsolumbar region is painted with 
tincture of iodine The needle is inserted into the third 
lumbar interspace When the hgamenta flava arc 
penetrated, the stilet is withdrawn and the needle gently 
rotated forward The spinal pressure is taken imme- 
diately, then the syringe containing the anesthetic is 
attached to the needle and the solution injected very 
slowly , 3 cc should require from forty to sixty seconds 
If the patient is placed on the operating table with the 
torso at a 135 degree angle with the thighs, the 
perineum, thighs, feet and legs will become anesthetized, 
usually without paralysis of the motor nerves If 
higher anesthesia is desired, the patient is placed m the 
supine position for three minutes , then the head of the 
operating table is raised to a 160 degree angle 
Anesthesia to the anterior superior spine is usually 
obtained in this way Using this technic w r e have per- 
formed operations on the lower extremities, the peri- 
neum, the inguinal region and the abdomen below the 
umbilicus We have not perfected a technic for the 
upper part of the abdomen 

Because of the difficulty of obtaining satisfactory 
serum at times, a synthetic serum was tried, the Bayliss 
acacia formula being used It has the same specific 
gravity as blood serum and apparently the same degree 
of divisibility We induced spinal anesthesia m dogs, 
using the synthetic serum, in which we dissolved pro- 
caine hydrochloride Solutions prepared with and with- 
out tricresol show r ed no untoward effect The solution 
prepared without tricresol can be kept in ampules for 
several months without precipitation 

Formula of Acacia Solution 

Acacia (selected tears) ® J Cm 

Sodium chloride 0 015 G m 

Distilled water '0 cc 

The acacia and sodium chloride are dissohed in the 
distilled water The solution is filtered and poured into 
ampules These are placed in the autoclave for three 
fifteen-minute periods at 110 C , 20 pounds pressure 

SELECTION or THE PATIENT 
While the method described is safer because of the 
lessened possibility of the drug affecting the cardiac 
nerves and nerves that supply the muscles of respira- 
tion, high diffusion can occur, as we have reported We 
believe that patients should be selected as advised in 
our recent article 1 

1 Bower J O Clark J H VV agoner George, and Burn* J C 
Surg Gjncc. & Ohst 5-1 882 (June) 1932 
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and thirty-five minutes In tins instance, sacral nerves 
vt nnn pressure ana ulu v . t — Whether the 


CHANGES IN blood PRESSURE we bSed^n a concentrated solution Whether the 

•p ar i v m our work we observed an unusual feature, a obtain a high anesthesia is made by injecting 

rise in sjstolic blood pressure immediately following the solution at a higher interspace, by barbotage, or y 
Zm This rise occurred m 68 67 per cent of the poslt * u 0 £ the patient, it is always asse- 

sses m 19 28 per cent there was no change, and m £ Sth a P dimims hed concentration resulting in an 
12 05 per cent there was an initial decrease The of shorter duration As the cerebrospinal 

average maximum decrease m pressure for the entire pressure is usually an indication of the amount of 

senes was 13 5 per cent The average maximur p UK ] in the spinal canal, we advise the taking of cere- 

decrease in pressure, when anesthesia was present to b j p ress ure as a routine 

or below the iliac crest, was 67 per cent, at or below v 

the costal margin, 15 7 per cent, and above the costal conclusions 

niarmn 30 4 per ’cent In two instances tire cardiac j The mortality from spinal anesthesia is exceed- 

nerves ’and the nerves of respiration were partially ingly hlgh , particularly for the beginner 

naralvzed and the diastolic and systolic pressures could 2 Because of recent discoveries relative to the cause 

not be taken , in one of the two instances, the high G f death, a new technic is presented which is especia y 

effect was due to a too rapid injection of the anesthetic adaptable to the beginner 

solution The cause of the other was undetermined , 2008 Walnut Street 

however, teleroentgenograms showed a marked cardiac — — . — 

dilatation, confirming what we found by animal expen- „ TTT . 

mentation to be the cause of the drop in blood pressure HOOKWORM DISEASE IN THE 

Of the cases with anesthesia to the crest of the ilium or SOUTH PACIFIC 

below, 23 4 per cent showed a persistent nse m blood 

pressure and 166 per cent showed no change Of ten vears or tetrachlorides 

those with anesthesia to or below the costal margin g ^ LAMBERT, MD 

12 per cent showed a rise or no change in blood pres- NEW ^ 0RK ’ 

sure, but no instance of a nse or maintenance of blood 

pressure was recorded if the anesthesia was above the I n November, 1921, Maurice C Hall recommended 
sixth nb carbon tetrachloride as a hookworm anthelmintic for 
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In November, 1921, Maurice C Hall recommended 
rarhnn tptrnrhlnrirle as a hookworm anthelmintic for 


In 25 per cent of the entire series, the blood pressure 
persisted 

EFFECT OF THE ANESTHETIC ON THE NERVES 
OF RESPIRATION 

With the technic described, the possibility of the 
involvement of the respiratory center and the roots of 
t he phrenic nerve is reduced to a minimum With 
paralysis of the intercostals and lower accessory respira- 
tory muscles, respirations are not seriously affected, 
and, while the patient can breathe with the diaphragm 
alone, we have always attempted to limit the upward 
diffusion of the anesthetic to the upper border of the 
sixth nb 


man In February, 1922, I began to use this drug m 
Fiji for mass treatment of the population In the 
course of the next ten years, 286,486 persons m the 
South Pacific islands were treated, under my personal 
observation, with carbon tetrachloride, tetrachloreth- 
ylene, or these drugs in combination with oil of 
chenopodium This number included Melanesians, 
Polynesians, East Indians, and a few thousand Euro- 
peans and Chinese. The majority of the treatments 
were of carbon tetrachloride or tetrachlorethylene 
Seven deaths occurred among the persons treated 
between 19 22 and 1924 Since then, no fatalities have 
resulted from the administration of the tetrachlorides 


RAPIDITY AND SELECTIVITY Or THE 
ANESTHETre SOLUTION 

Anesthesia is delayed when either human or synthetic 
serum is used, as compared with the anesthesia induced 
by dissolving the drug in the cerebrospinal fluid The 
ascent of the solution in the spinal canal cannot always 
be accurately estimated by the upper level of the loss 
of the sense of touch and pain This may be due to a 
selectivity of the drug for the posterior roots, to the 
specific gravity' of the solution or to factors as yet 
undetermined The motor nerves to the lower extremi- 
ties acre not paralvzed with anesthesia to or above the 
costal margin in 1 5 per cent of the cases , between the 
costal margin and the iliac crests in 33*4 per cent, and 
below the iliac crests in 55 per cent 


DURATION OF ANESTHESIA 

The concentration of the solution coming m conta 
with the nerve roots is the important factor m tl 
duration of the anesthesia Tins is dependent on tl 
amount of drug used, the amount of spinal fluid 
the final and the technic used m mixing Without wit 
draw t! of spinal fluid, 100 mg of procaine hydr 
chloride dwsohed m serum has been injected slowly m 
the '-pin'll can-il at the tlurd lumbar interspace ai 
ancvthcMa of the perineum has persisted for two hou 


The seven deaths were all among East Indians One 
of them occurred after a dose of oil of chenopodium 
which was not followed by a purge The others fol- 
lowed the administration of carbon tetrachloride. One 
of the latter, that of a young boy, was due to a con- 
genital malformation of the intestine, a deformity which 
would have prevented the patient from living to 
maturity Another was that of a woman who was 
addicted to the use of alcohol The remainder were 
among children who were heavily infected with Ascaris 
lumbricoides 


I he work of Lamson and lus collaborators has shown 
that poisoning with carbon tetrachloride occurs when 
there is a lowered blood calcium, irritation or mechani- 
cal obstruction by ascandes, chronic or acute alcohol- 
ism, or when undigested food is present in the intestinal 
tract In no East Indians, other than the alcoholic 
w oman and the boy with a congenital intestinal obstruc- 
tion, have I observed general symptoms of poisoning 
after the administration of carbon tetrachloride excent 
when the patients have harbored ascandes I make the 
conjecture, without being able to substantiate it, that 
there is a relationship between large numbers of 
ascandes and lowered bloo d calcium 
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In patients other than East Indians, carbon tetra- 
chloride has caused few toxic symptoms Sleepiness 
occurs rather frequently following treatment, probably 
as a result of inhalation of the regurgitated fumes of 
the anesthetic drug Nurses say that after treatment 
is given in a native village there is a strange unusual 
silence for the remainder of the day Headache of two 
or three days’ duration is occasionally reported, and 
nausea is not uncommon The former is probably 
caused by absorption of the drug, and the latter by 
the purge that accompanies the drug Some persons 
are exhilarated by the drug Patients have declared 
that it affects them like ’’grog,” and I have always 
suspected that this reputation has made the drug 
popular with native populations 

Since February, 1922, the dosage of carbon tetra- 
chloride or of tetrachlorethylene, given in the South 
Pacific, has been 3 minims (02 cc ) for each year of 
age, with an adult dose of from 45 to 60 minims 
(2 8 to 4 cc ) in a suitable amount of saturated solution 
of magnesium sulphate The routine treatment for 
East Indians in Fiji since 1924 has been 1 minim 
(0 06 cc ) of oil of chenopodium for each year of age 
up to 9 years, then 2 minims (0 12 cc ) for each j'ear, 
with an adult dose of 35 minims (2 cc ) of a mixture 
of one part of chenopodium to two or three parts of 
carbon tetrachloride or tetrachlorethylene 

In 1925, Hall and Shilhnger reported the results of 
their investigation on the anthelmintic properties of 
tetrachlorethylene, which were found to be approxi- 
mately the same as those of carbon tetrachloride They 
concluded that the drug was about as safe as carbon 
tetrachloride , that it would probably produce the same 
lesions, usually an hepatic necrosis healing in one or two 
weeks, and that it would have the same contraindica- 
tions Subsequently tests of tetrachlorethylene were 
made by several investigators, all of whom seemed to 
agree that it was less toxic than carbon tetrachloride 
In 1929 , Lamson, Robbins and Ward stated, on the 
basis of experiments with animals, that tetrachloreth- 
ylene is less toxic than carbon tetrachloride , that it 
is absorbed little, if at all, from the intestinal tract, 
that, if fat is present or if enormous doses of the drug 
are given; absorption may take place, with toxic symp- 
toms and even with death, but that these symptoms are 
due to an overdose of an hypnotic and are not secondary 
to those of liver damage, as is the case m carbon tetra- 
chloride poisoning , that alcohol is not a contraindication 
to the use of the drug , that no true necrosis of the liver 
or kidney takes place with doses up to stomach capacity , 
and that although their experiments were made on 
animals, and the drug may be absorbed more readily by 
the human intestine, its effect on animals would indicate 
that it would cause no pathologic changes in man even 
if it was absorbed The results of their work led them 
to believe that the drug could be used in the treatment 
of hookworm disease with far greater safety than either 
oil of chenopodium, which is very dangerous in over- 
doses, or carbon tetrachloride, which, although it has 
been taken by large numbers of persons without any 
symptoms whatever, probably causes a temporary liver 
disturbance in all cases and may be very toxic in con- 
ditions of Ion calcium balance or when taken with 
alcohol 

The results of more than 46 000 tetrachlorethylene 
treatments administered m the South Pacific islands in 
the past four years under my supervision confirm ever} - 
thm o' that Lamson conjectured with regard to the use 
of this drug for human patients No deaths have 


resulted from its use, and it has caused fewer toxic 
symptoms than any of the other anthelmintics emplojed 

Dr J W Hunt, a senior medical officer of the Fin 
Medical Service, who has been a close observer of 
changes in the method of hookworm control during the 
past twenty years and who has supervised mam 
thousands of treatments with carbon tetrachloride, and 
recently more than 3,000 with tetrachlorethylene, 
remarks on the absence of symptoms from the tetra- 
chlorethylene treatments as compared with the carbon 
tetrachloride treatments 

Tetrachlorethylene has a more pronounced exhilarat- 
ing effect than carbon tetrachloride, however Natives 
are great actors After treatment they often stagger 
down the road to show how drunk they are and how 
powerful the medicine is, one trying to outdo the other 
m foolish behavior In the Solomon Islands, occur- 
rences of this sort were especially numerous following 
treatment with tetrachlorethylene One man lay down 
in front of the crowd after taking the drug and moaned 
and twisted as if in great pain, although he was all right 
again in half an hour Another said that his hands and 
feet were paralyzed Small boys ran about pulling up 
plants In some instances entire groups behaved as if 
demented This was a form of hysteria The laymen 
m charge of the treatment units of the Solomon 
Islands asked permission to return to the use of carbon 
tetrachloride This is understandable when one realizes 
that these men were treating primitive savages in 
groups of hundreds in jungle villages, where govern- 
ment influence is tenuous, and that they had no pro- 
tection other than the weight of their personalities 

In the New Hebrides, where there is a similar 
primitive population, some post-treatment hysteria 
occurred, but it gave no trouble Here tetrachloreth- 
ylene was highly commended for mass treatments 
by a layman with fourteen years’ experience in treating 
natives for hookworm disease After the reports of the 
trouble in the Solomon Islands, I asked the native medi- 
cal practitioner m charge of the hookworm unit in Fiji 
whether he had had any trouble He stated that he 
had not, but a few days later he asked for carbon 
tetrachloride, saying that one old man had gone to 
sleep following a dose of tetrachlorethylene and then 
had been silly for a short time afterward When I 
questioned him further, he could not tell of any symp- 
toms that were increased by the use of tetrachloreth- 
)lene The reports from the Solomon Islands had 
worried him He has since resumed the use of tetra- 
chlorethylene quite cheerfully 

It is true that, in general, tetrachlorethylene is not 
taken with as much enthusiasm as carbon tetrachloride 
because of its more pronounced taste and greater anes- 
thetic effect , nevertheless, I consider tetrachlorethylene 
the most satisfactory anthelmintic thus far developed 
for hookworm disease 

SUMMARY 

I report 

1 One hundred and fifty thousand consecutive mass 
treatments of hookworm disease with the tetrachlorides 
without a death 

2 More than 100,000 consecutive treatments with 
carbon tetrachloride without a death and with few 
untoward symptoms 

3 More than 46,000 treatments with tetrachloreth- 
ylene without a death and without untoward symptoms 

61 Broadwaj 
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secondly, toward offenses against decency, such as 
traffic m decomposed or filthy foods, and, thirdly, 
toward economic frauds involving 
It follows that some less serious 
must, for the time 

limitations of our force and our 


financial cheats 
forms of violation 


was an errand boy and soda dispenser in 
Kokomo, Ind I was assigned the 


in 


In 1906 I 

a drug store — „ 

added task of invoicing all “patent" and proprietary 
medicines on the shelves of the store, and of writing 
manufacturers stating the number of bottles or 
packages of their medicines we had in stock lhe 
manufacturers then furnished me with small stickers 
to paste on each package, stating the content of 
alcoholic, narcotic or other drugs required by the new 
national pure food and drug law to be declared on the 
labels— also stickers stating, “Guaranteed under the 
Food and Drugs Act of 1906" These I attached to 
alt packages That was about the extent of my knowl- 
edge of the Food and Drugs Act before becoming 
associated with the federal Food and Drug Admin- 
istration, in 1929 Since that date I have questioned 
numerous physicians and dentists and I find that their 
knowledge of the functions of the administration is, m 
most cases, as meager as was my own previous to my 
present association I consider it unfortunate that so 
few people are well informed as to the important 
functions of this organization 
The federal Food and Drugs Act was drafted by the 
late Dr Harvey W Wiley, with some assistance, and 
passed by Congress, June 30, 1906, becoming operative, 
Jan 1, 1907 The purpose of the law was, and is, to 
protect die consumer against foods containing added 
poisonous ingredients which may render them injurious 
to health, against decomposed or filthy foods, against 
substandard foods and drugs sold as standard products, 
and against drugs bearing false and fraudulent thera- 
peutic claims Enforcement of the measure safeguards 
the public against debasements and false labelings of 
all types of foods and drugs In short, the la w is a 
measure designed to protect both the public health and 
the public purse It does not however, cover those 
products manufactured and offered for sale within the 
state of origin but does apply to imported and exported 
foods and drugs The law recognizes as legitimate 
articles of commerce the so-called patent and pro- 
prietary medicines which are marketed m compliance 
with its requirements, and includes such preparations 
within its scope by the definition of a drug, which is 
“aii) substance or mixture of substances used for the 
cure, prevention, or mitigation of disease ” The statute 
curbs the illegal distribution of drug products by the 
statement, “the labeling shall not bear false and 
fraudulent therapeutic claims ” 

1 lie terms of the law are broad enough not onl) to 
appli to foods and drugs intended for human use hut 
also to co\ er cattle feeds and \ ctennary remedies 
1 shall how e\ cr confine this paper to the activities of 
the Food and Drug \dmmistration directed against 
those commodities in winch the medical profession is 
<spccnU\ interested 

The limitation of funds mailable for enforcement 
of the act naturall\ makes it neeessar} for the Food 


ffie limitations ot our torce anu uu. funds Most 
infractions of the law which involve medicinal products 
have public health significance and hence are listed tor 
first attention But even in the case of drugs there are 
variations m the seriousness of offenses making it 
needful for us to exercise selectne judgment in 
determining the commodities that shall receive most 
active attention This selective method results m wliat 
is known as the project schedule This is sufficiently 
broad m scope to cover all staple commodities and all 
other products particularly subject to adulteration or 
misbranding This does not mean, however, that we 
do not take action in a case in which we have proof 
of a violation of the law, regardless of whether that 
type of product is included m the project schedule 
or not 

The law provides two methods of procedure in case 
of violations section 10 of the act, which provides 
for seizure action against violative goods, and section 2, 
empowering criminal prosecution of the manufacturer 
In an action known to us as the Vinegar Case, the 
United States Supreme Court said in part “The 
statute [the federal Food and Drugs Act] is plain and 
direct Its comprehensive terms condemn every state- 
ment, design and device which may mislead or deceive 
Deception may result from the use of statements not 
technically false or which may he literally true ” This 
statement refers to a food product, but m the case of 
“Fulton’s Compound," a medicine recommended as a 
treatment for diabetes and nephritis, the court quoted 
from this decision thereby connecting it with drug 
products With such a pronouncement by the highest 
tribunal as a guide, we cannot feel that we are mistaken 
m proceeding against proprietaries bearing extravagant 
therapeutic claims 

In a consideration of therapeutic claims made on the 
labeling of a “patent medicine,” we must consider that 
medicine's composition vn the light of present-day, 
reliable medical opinion This opinion is armed at by 
consulting the latest standard textbooks of medicine 
and the specialists best qualified to speak on the subject 
under observation It is imperative that we depend on 
the physician and dentist for material aid in the enforce- 
ment of this law' However, our reliance is placed on 
authoritative, present-day medical and dental opinion 
We have found that some physicians and dentists will 
use certain products of compositions concerning w Inch 
they have little or no information Practitioners may 
be led to the use of the article through highly 
extravagant advertising claims, some of which are of 
foreign origin Dentists and doctors may use the 
advertised preparations m conjunction with the estab- 
lished methods of treatment with which they are 
familiar and from which they know what to expect 
Unless adequate controls are employed in such com- 
bination treatments, the dentist or doctor may credit 
the highly advertised preparation with results achieved 

“ !<>.«* value of the 


Bn? jr gsjss ,he T" ot * 


our 


are 


or distributor of the article Medical 
journals justly have condemned the 


and dental 
of 


cngnqc ns attention In general, 

directed first toward violations of the law .mni,,™ J J ,,a ' c wmjctnnea tne use of drusr 
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or until virulent bacteria gam entrance into the abdomi- 
nal cavity from the blood stream and, because of the 
abnormal tendency for fluid to filter from the blood 
plasma, remain in situ and multiply and cause a fatal 
peritonitis (in approximately one half of the total num- 
ber of severe cases) 

It is our object m this paper to call attention to the 
fact that the edema of such severe cases of nephrosis 
may be controlled by the proper use of acacia, the 
theory being simply that the “colloidal osmotic pres- 
sure” or “oncotic pressure” of the plasma, reduced to 
the edema zone as a result of diminution m concentra- 
tion of plasma protein, may be effectively restored by 
substituting the less permeant hydrophilic colloid acacia 
for the more permeant albumin fraction of the plasma 

It should be mentioned at the outset that the idea of 
using acacia for this purpose did not originate with us 


ADMINISTRATION OF ACACIA 
In ordei to be effective, enough acacia must be given 
to raise the ‘ oncotic” pressure to beyond the edema zone 
and maintain it there The “oncotic ’ or “colloidal 
osmotic” pressure of normal serum is found to be 
usually between 35 and 40 cm of water, each 1 per 
cent of albumin contributing about 7 5 cm of water 
pressure, and each 1 per cent of globulin about 1 95 cm 5 
The serum oncotic pressure (calculated from the 
albumm-globulin concentrations) of the nephrosis cases 
observed by us ranged from 5 to 20 an of water while 
the edema was either increasing or stationary, the mean 
for the cases showing increasing edema being about 
11 cm of water, while the mean for cases showing 
stationary edema was 13 cm On the other hand, cases 
showing spontaneous diuresis with loss of edema bad 
values lying between 13 and 21 cm of water, averaging 


TABLr 1 — Results of Adntmist) ation of Acacia 


Case * 

1 Ruth B 

Aged 6 years 
Ideal weight, IS 0 Kg 

2 Laveme P 

Aged 2 years 
Ideal weight, 14 Kg 

3 Ernest T 

Aged 3 years 
Ideal weight, 1G Kg 


Aged 4 years 
Ideal weight, 20 Kg 


4 BccXy W 

Aged 13 years 
Ideal weight, 37 5 Kg 


G Bernice R 
Aged 7 years 
Ideal weight, 25 Ivg 



Serum 


Dose of Acncin 

Oncotic Pressure 
(Calculated)* 


C 

’ ' 

Gm per 
Kg Ideal 
Body 

Albumin, 
Gm per 

Globulin, 
Gm per 

Acacia, 

Gm per 

< ' — — \ 

Before After 
Acncin Acacia 


100 Cc 

100 Cc 

100 Cc 

Date 

Weight 

Cm H=0 

Cm IDO 

Effect on Fdcmn 

0 76 

2 05 

(0 0) 

2/11/30 

1 Of 

07 

17 7 

Diuresis with loss of 2 lbs in 3 dnys 

0 77 

2 32 

(1 5) 

2/17/30 

1 6t 

13 0 

23 8 

Diuresis with loss of 2 lbs In 3 days 

(0 77) 

(2 32) 

(0 0) 

3/ 7/30 

1 G 

10 3 

18 3 

Diuresis with loss of 2*4 lbs |q 4 dnjs 

0 27 

4 21 

(0 0) 

7/ 0/30 

2 It 

10 2 

234 

No diuresis or weight loss 


0 75 

3 02 

(0 0) 

2/18/31 

1 Of 

127 

10 7 

No diuresis 

0G7 

2 34 

(1 0) 

2/20/31 

2 Of 

12 5 

20 0 

Diuresis with loss of 3 lbs in G dnys 

(0G7) 

(2.34) 

(4 1) 

2/24/31 

2 Of 

207 

300 

Diuresis with loss of 1% lbs In 2 dnys 

0 73 

2 02 

(«1) 

2/20/31 

10t 

31 3 

41 2 

Diuresis maintained 

(0 03) 

(2 00) 

(0 0) 

S/17/31 

10f 

10 0 

14 0 

No diuresis 

0 03 

200 

(1 7) 

3/18/31 

1 Of 

14 1 

20 G 

Diuresis with )o=s of nil remaining edema 

(0 03) 

(2 00) 

(3 2) 

3/21/31 

2 Of 

IS 7 

859 

Diuresis maintained without recurrence 
of edema 

088 

1 82 

40 

3/24/31 

2 Of 

24 8 

44 0 

Diuresis maintained without recurrence 
of edemn 

0 05 

2 30 

(0 0) 

0/ 1/32 

0/ 0/32 

1 5 

1 5 

11 0 

18 8 

Diuresis for 3 days no weights (patient 
ill with erysipcins) 

Diuresis for only 1 day 

0 14 

2 32 

1 07 

0/ 0/S2 

1 G 

80 

13 5 

Diuresis with loss of 10% IDs In 4 dnys 
(nil of remaining edemn) 

1 28 

2 73 

00 

7/13/32 

0 5t 

14 9 

10 G 

No diuresis 

(1 28) 

(2 73) 

(0 8) 

7/15/32 

7/17/S2 

1 2f 

0A 

10 1 

22 4 

Diuresis with loss of G% lbs In 2 days 
Diuresis with Joss of 0 lbs In G dnys 

0 78 

1 00 

0 04 

7/26/32 

7/31/32 

07 

13 8 

ISO 

Diuresis with loss of nil recurrent edema 

(0 78) 

(1 00) 

(10) 

08 

120 

18 1 

Diuresis with loss of nil recurrent edemn 

004 

4 49 

(0 0) 

7/16/32 

1 4 

14 S 

20.8 

No diuresis 

(0 04) 

(4 49) 

(2 4) 

7/17/32 

1 1 

10 0 

27 0 

Diuresis with loss of 8 lbs in 0 dnys 

00 s 

2 50 

1 07 

7/22/32 

1 4 

13 4 

22 7 

Diuresis with loss of G% IDs in G dajs 
(nil of remaining edemn) 

077 

3 41 

(0 0) 

0/ 2/32 

1 4 

12 0 

10 0 

Diuresis with Joss of 2 lbs In 4 dnys 
(nil of recurrent edemn) 

008 

2 73 

1 67 

01 8/32 

2.S 

87 

337 

Diuresis with loss of 2 1 ! lbs in 4 dnys 
(nil of recurrent edemn) 


* Albumin globulin effect calculated l>y Govacrts formula Acacia effect calculated with aid of Krogh s data Its effect In increasing plasma volume 
not considered Values In parentheses assumed 

t Acacia containing hypertonic sodium chloride solution 


To our knowledge, it was first used by Clausen, in 
1920, with encouraging but not brilliant results in two 
cases m the wards of the St Louis Children’s Hospital 
In his monograph, Leiter 2 says 
Artificial increase of the colloid osmotic pressure of the 
plasma by blood transfusion, infusion of gum acacia and similar 
substances has been suggested and tried without significant 
results The theory is plausible enough but practical effects are 
bound to be disappointing because the amount of plasma protein 
or other colloid injected is hardly enough to produce a sig- 
nificant rise m colloid osmotic pressure, in new of the limita- 
tions imposed bj the capacitj of the patient’s circulators system 
in regard to total plasma volume, and also because the 
glomerular capillaries are much more permeable than normally 
to colloids, so that the} do not remain long enough in cir- 
culation * 

Our feeling at present is that failure to relieve nephrotic 
edema with acacia has been almost entirely due to the 
fact that not enough has been gnen 


17 cm From these figures it will be noted that the 
amount of oncotic pressure necessary to be supplied to 
establish diuresis varies from a fraction of 1 cm to 
15 cm and averages 6 cm Since acacia exerts approxi- 
mately from 16 to 3 5 cm pressure per gram per 
hundred cubic centimeters, 4 it follows that, while a 
2 per cent acacia concentration in the plasma should 
generally be effective, occasionally as much as 6 per cent 
or more may be required 0 Actual experience has 
proved that to be the case, and our present method is 
first to administer acacia in an amount sufficient to add 
about 2 or 3 per cent to the entire plasma volume Jf 
no diuresis occurs in twenty-four hours, the dose is 


3 Govacrts P Compt rend Soc de tool 03 W Mmfhnes 'ink 

4 Krogh August The Anatomj and Phjsiologj of Capillaries, 1 ale 

Un 5 C A^ord.ng 5 to 1 Krogh s* curve of the oncotic pressure of acaco sola 
tions of different concentrations, the oncotic pressure nercase with con 
ccntration is considerahl} more than proportional Thus a J [>er cem 
solution exerts about 7 3 cm water pressure, while a 6 per cent soluti n 
exerts about 21 2 cm 
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3?^32S5SS 

J£& 5T5e oJ™ — 

headache and 

fomble (“ling ol «armtli and thirst and more severe 

tedder 

imection The rate of excretion seems to \ary coi 
siderably m different individuals The average excre- 
SoSTs about 25 per cent during the first two days and 


Volume 100 
Xumbes 4 

in the 

hsma can be determined quite accurately, such deter 
fiioSare unnecessary for 

the approximate concentration can be a legated on , tfte 
assumption that the acac.a mixes only ''J l l, P la ; 
t,.„ v*iluc of which is approximately 50 cc per kuo 
gram of ideal body weight In other words m order 
to establish an acacia concentration of 2 ^per cent m t 
plasma, 1 Gm per kilogram of body weight (ideal) 

nC The a first acacia we used was made by us according 
to the method described by Erlanger and Gasser More 

Table 2 —Results m Case 6* 


Strum 


Period 

VESlf^Protrtn OB ««* 

pound Ifltal weight) 

Total fluids lOWtt 

Protein shock therapy 
(mlved streptococcus vaccine 
Intravenously) 

Blood trnnsluslOM 
Cltroted whole Wood 200 ce 
Cltrated whole Wood, 200 cc 

Aeaela administration 
Before GO ee 30 % aeaeln containing 
#92; sodium chloride 
Three hours after aeocla 


Brloro %j ce G% neaela contnlnlng 
0 975 sodium chloride 
Three days niter acacia 


Dnte 

9/21/31 

to 

9/58/31 

0/23/31 

to 

10/10/31 


10/10/31 

io/u/3t 


10/21/31 
10/31/31 
10/22/31 
10/28/31 
10/21/31 
10/20/81 
10/21/31 
11/ 3/81 


Edema 

Gonerallged edemo 
nnd ascites 
(stationary) 

Edema Increasing 


Pro- Alhu Glob 

Body teln niln, ulW Acacia. 

Weight, Gm per Gm per Gm per Gm per 
Pounds 100 Cc 100 Cc 100 Cc 100 Cc. 


Oncotic) 

Pressure 

(Cnlcu Urine 

laled) Volume, Protein, 
Cm HiO Cc. 


31% 

31% 

34% 


Generallied edema and 
necltes no change 31% 

until 10/22/81 34% 


48 


12 


30 


(0 0 ) 


10 0 


290 


Gm 

++++ 

31 


Casts 

Many 

Many 


Face free 
Less generally 
Legs free 
Ascites (1) only 
Lids puffy In a m 
Lids puffy In n m 


34% 

32 

23 

M% 

24% 

23 

2»% 

20 


Blood transfusions 
\Uio!o blood, 200 ee 
Plasma 100 ee 


1’trlod of recovery 


Discharged Irora hospital 


11/13/31 

Lids puffy In a m 

26% 

11/16/31 

Ascites (1) only 

3>% 

U/2W31 

Slight and variable 

26% 

11/29/31 

Ascites (!) lids puffy 

26% 

lira&m 

Ascites (?) lids puffy 

27 

IV 5/31 

So edema 

2S 

12/ T/St 

ho edema 

27% 

12U2/31 

Iso edetrm 

ss 

mum 

Xo edema 

23% 

12/15/31 

Xo edema 

2b% 

12/10/31 

No edema 

£S 

12/19/31 

Xo edema 

2S% 

12/20/31 

No edema 

2S% 

12/21/31 

No edema 

23% 

12(31/31 



11 6/32 



1/14/32 



1/27/32 



2/13/32 






10/10/ ’ 


JO 


41 

1 0 

29 

(00) 

10 9 

203 

5.2 

Many 

4.S 

08 

40 

(0 0) 

139 



Many 

3 1 

00 

29 

190 

J1S4 








(12.11 

9164- 








680+ 


Few 






405 


Very few 






310+ 



CO 

05 


(L0) 

12.0 

330+ 

2 2+ 


4 0 

0.9 

5-1 

(091 

12.0 

295 

3.8 


4 1 

1 0 

2.5 

(0 0) 

109 

825 



(41) 

(1 6) 

(29) 

(2.3) 

P\J> 

305 



40 

11 

2-9 

09 

13 0) 

340 


Xone 

39 

19 

2.3 

(0 0) 

15.8 

390 

2.0 







076 



40 

19 

2.5 

(0.0) 

30 1 

450+ 

57 + 







#0.7 

39 


4 4 

1 0 

29 

(0 0) 

17 4 

410 








425 

39 







SS5+ 

4 1 + 







380 

29 







335 

SO 







405+ 

2.1 + 







295 

2.7 


■u 

1 7 

2.b 

(0 0) 

179 

370 








382 

49 

Xone 






4S0 

49 

None 






233 

S9 

None 






040 

35 

None 






372 

0.0 

None 






490 

Xone 

boon 

1 20 

5.C0 

190 

00 

449 


Xone 

Xone 


Winded K need 2 years who«c Ideal weight Is 14 Kg (31 pounds) 

1 Calculated ns dr*till>cd In mble 1 

1 lalculnted from observed concentrations of albumin globulin nnd neaela after dilution of plnsmn 


J 


rcccntl) \\c ha\e used matenal supplied by Eh Lilly 
S. lo We have noted equalh good results from the 
product generally marketed (30 per cent acacia con- 
taining 4 5 per cent of sodium chloride) and from 
special products made for us without the addition of 
suit or with the addition of onlv 1 per cent of salt \\ e 
Ua\c injected the material m concentrations ranging 
from 6 to 30 per cent Perhaps the best method is to 
dilute the original 30 per cent solution with equal parts 
of di+nlkd water (Ringer’s if the original preparation 
is salt-free), and inject it mtnuenoush, slowh In 
gra\ it\ 


t V Ganger 1 and Cay t 11 S Hv,,r!omc (, ura Acatta ar 
'in Td^^ V| wif ‘ V ‘ twnJlr ' T c Shnci, Ann Sur 


60 per cent during the first seven days The highest 
concentration noted m the urine was about 1 3 per 
cent It may be detected m both blood and unne as long 
as from ten to fourteen daj s after injection Compared 
with plasma albumin, acacia is evidently considerably 
less permeant as far as the kidney is concerned In 
the more severe cases, however, the rate of excretion 
is rapid enough to necessitate repeating its administra- 
tion even three or four dais m order to maintain an 
effectne oncotic pressure in the plasma 

RESULTS OF THE ADMIX ISTRATION OF ACACIA 
During the last two and a half }ears, we have given 
twentv -seven injections of acacia in six different cases 
of hpoid nephrosis The results are presented m the 
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tables The cases were selected for acacia therapy in all 
instances only after a preliminary trial of lngh-protein 
feeding with salt and -water restriction failed to result 
m diuresis With the exception of case 5, transfusion 
had been performed in all the patients and with the 
exception of patients 5 and 6, they had recened 
various types of diuretics, including theobromine sodio- 
salicylate and salyrgan, without effect To conserve 
space, the preliminary control observation and treatment 
is recorded m detail in only one instance (table 2) 

It will be noted that m five of the six cases diuresis 
followed the administration of acacia whenever the 
amount given was sufficient to bring the oncotic pres- 
sure of the serum to between 13 and 21 cm of water, 
the zone found previously necessary for spontaneous 
diuresis In the last four cases, the administration of 
acacia was continued long enough to rid the patients 
completely of edema In the single failure (case 2), 
one of oui earliest cases, only one injection tvas given 
This patient had an extremely low' plasma albumin 
concentration (0 27 per cent) and was given 215 Gm 
of acacia per kilogram of ideal body w'eight, enough, 
according to our calculations, to bring the oncotic 
pressure to 23 4 cm of w'ater No diuresis or loss of 
weight followed, although the extremities looked less 
edematous the following day Recent obsenations tend 
to explain this failure When the initial plasma albumin 
concentration is very low, and the amount of edema very 
extensive, the administration of acacia is followed by 
an increase of blood volume, amounting in some 
instances to from 25 to 40 per cent The effect of such 
an increase m total plasma volume w'ould, of course, be 
to dissipate the effect of acacia in raising the oncotic 
pressure It seems quite possible to us that, instead of 
there being 23 4 cm of w'ater pressure after injection, 
there may have been considerably less than 20 cm In 
this connection it should be emphasized that the cal- 
culated values for oncotic pressure cannot be more than 
approximations and are probably a little high As 
Krogh 4 and others have shown, the effect of dilution 
of plasma protein and acacia is such that the more 
dilute solutions exert relatively smaller pressures We 
■were able to make allowance for this effect only as 
far as acacia was concerned, assigning the constant 
values of Govaerts 3 to both albumin and globulin It 
should hkewnse be noted that, m cases 3, 4 and 5, the 
first injection of acacia also fell short of raising the 
oncotic pressure above the edema zone, but in all three 
instances a second injection, given within an mtenal 
short enough to permit accumulative effect (from one 
to two days), initiated almost spectacular results 

Similar results have been obtained in the type of 
“nutritional” edema that develops m infants after a 
protracted period of inadequate food intake and absorp- 
tion, due to vomiting and diarrhea (the edema develop- 
ing and often supplanting dehydration immediately 
after cessation of vomiting and diarrhea) In this type 
of edema, how'ever, equally prompt results have been 
obtained by blood transfusions plus adequate protein 
intake In the active stage of chronic hemorrhagic 
(glomerular) nephritis, results have been more variable 
and m general not nearly so striking This we attribute 
chiefly to the diminished filtration capacity of the kid- 
nej's/dne to glomerular destruction and impairment of 
circulation 

Although our experience is as yet too limited to 
justify such a conclusion, it wmuld seem to us that the 
use of acacia offers more than just the relief of other- 
wise intractable edema With the establishment of 


diuresis m cases 3 and 6 the renal lesion promn h 
improved, the casts soon disappearing and albunnmm 
diminishing so that restoration of plasma protein con- 
centration to beyond the edema zone quickly resulted 
Patient 6 seems to have made a complete recoien 
improvement dating from the administration of acacia’ 
while patient 3 remained edema-free and almost free 
from albuminuria for a year and a half, following 
acacia therapy Similar but more temporary imple- 
ment w f as noted in cases 4 and 5 It is also possible that, 
with the use of acacia during the time that ascites tends 
to accumulate there will be less tendency for bacteria to 
enter the abdominal cavity and remain and nuiltipU 
there 
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CHOLESTEROL CRYSTALS AND “CAL- 
CIUM BILIRUBINATE” GRANULES 

THEIR SIGNIFICANCE IN BILE OBTAINED THROUGH 
THE DUODENAL TUBE 


LOUIS M ROUSSELOT, MD 

AND 

LOUIS BAUMAN, M D 

NEW MIRK 

This report of the results of an investigation of 100 
patients is a confirmation and, to a degree, an elabora- 
tion of previous work of Bockus and his collaborators, 1 
Jones 2 and others It scarcely seems necessary to 
emphasize the importance of the earlier observations of 
Meltzer 3 and Lyon, 4 which were made more than ten 
years ago The diagnostic value of duodenal drainage 
u'as verified in each case m our series by examination 
of the gallbladder and its contents at operation and 
later by gross and microscopic studies made in the 
department or surgical pathology 


METHOD 


The method advocated by Lyon has not found gen- 
eral acceptance, largely on account of the difficulty and 
the uncertainty of entering the duodenum This, we 
believe, can usually be oiercome by the following sim- 
plified technic 


After a fast of at least si\ hours the patient is placed in 
the supine position on a horizontal fluoroscopic table An ordi- 
nary duodenal tube with an Einhom tip is stiffened with wire 
and inserted into the cardiac orifice of the stomach The posi- 
tion of the tube is checked with the fluoroscope at intenals 
through its passage into the duodenum After the tube has 
entered the cardia, the wure is withdrawn for about 2 5 cm and 
the patient is turned on the right side The tube is now 
passed to the pjlorns The wire is further withdrawn to a 
point about 5 cm from the tip After from three to fifteen 
minutes and with the aid of gentle manipulation, the flexible 
end of the tube is carried through the pylorus by peristaltic 
action into the second part of the duodenum The wire sty let 
is now completely withdrawn and the fasting contents of the 
duodenum are remo-ted bv aspiration This requires onlj a 


From the Department of Surgery Presbjtenan Hospital and Columbia 
nnersitr College of Phjsicians and Surgeons, New l orb 
This paper has been* abbreviated to the om.ss.on of tables wh ch 
[dude roentgen and pathologic data These may be found in the 

J,h I° r BoS5s m H L Sba>, Haro Willard, J II , and Pessri, J F 
ompanson of Biliarj Drainage and Cholecystography in Gallstone Ding 
jsis T A M A 96 311 (Jan 31) 1931 , 

2 Jones C M The Rational Use of Duodenal Drainage, Arch Int 

'3 Meltzer /s The Disturbances of the Law of < '° I U, rIir k Vt^aml 
on as a Pathogenetic Factor in the Diseases of the Bile Ducts and 
all Bladder Am J M Sc 153 469 (April) 1917 
4 Lj on B B V Diagnosis and "U^ s ' 35 |Y of i 9 ,9 

allbjaddcr and Biliarv Ducts J A M A 7S 980 (Sept 2 ) 
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r , mi nutes Fifty cubic centimeters of saturated magnesium 


minutes gentle aspiration 


is 


begun and continued for sixty 
minutes, unless =ei>»bUdder bi.e ^obtained before 
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GALLSTONES— ROUSSELOT 

Group 3— Patients yielding concentrated gallbladder 
bile free of crystals or pigment granules L)t 

* J * . 1 It o A no 


the 

at 


then The procedure is frequently 
minutes and seldom requires more than sixtv minutes 
bile-containing fluid is centrifugated as soon as possible 
2,000 revolutions per minute and the sediment examined \vi 
magnification of 600 diameters 

If stones are present in the gallbladder and the cy she 
duct is patent, cholesterol crystals or amorphous bile 
pigment granules or both are usually found The 
granules are said to consist of calcium bilirubinate, 
though no comincmg proof of this is to be found in 
the literature It is important to note that cholesterol 
crystals and pigment granules may be found in light 
colored fluids, the so-called A bile, as u ell as in the con- 
centrated B bile This is due to the admixture of a 
j small quantity of gallbladder bile with liver bile and 
J duodenal contents 

Certain details are worthy of mention The rubber 
tubing that we used had an internal diameter of 3 5 
mm , its wall w r as about 1 mm thick The wire is 
known as number 11 gage piano wire To prevent 
passage of tire wire through the fine perforations of 
the Etnhorn bucket, a small ovoid bead of lead is 
soldered to one end of the rvire The latter must be 
carefully lubricated with a water soluble lubricating jelly 
before it is introduced into the tube A 20 cc luer 
syringe is used for the introduction and aspiration of 
fluids The injection of air through the tube at intervals 
is helpful to free its end 

Drainage may be preceded by administration of 
sedatu es and the cocaimzation of the pharynx Though 
we hare had only slight experience with these pro- 
cedures, their use may be advantageous in nervous 
patients 

The microscopic appearance of cholesterol crystals is 
characteristic and illustrated in the accompanying photo- 
micrograph The identification of the bile pigment 
granules requires considerablv more experience, as ther 
may be confused with bile-stained detritus They are 
irregularly shaped and vary from yellow to orange 

RESULTS 

Iii the subsequent discussion, for the sake of accuracy, 
we use the terms dilute and concentrated rather than A 
and B bile Cholecystograms were taken after oral 
administration of the dye 

Group 1 — Patients yielding dilute bile without 
crystals or pigment granules There w r ere twenty-nine 
cases in this group Sixteen presented definite obstruc- 
tion of the cy stic duct or the outlet of the gallbladder, 
three had thick and shrunken gallbladders, and one had 
a strawberry gallbladder without stones In the nine 
remaining patients there was no anatomic reason to 
explain the failure to recoeer bile from the gallbladder 
Our experience, which coincides with that of other 
workers has com meed us that it is necessary to make 
"‘•'eral Attempts to obtain gallbladder bile Failure to 
do so after seieral trials does not b\ itself warrant 
a diagnosis of organic disease of the gallbladder 
though an obstruction of the duct system or inability 
ot tlu. bladder to empt\ is probable 

l GV T\ l 2 "T ln th,s Rr0up of ~ e%cn P^ients, only colon- 

ies duodenal contents were aspirated though the end 
o the tube was definitely in the second part of the 
duodenum \t operation, all the patients had an 
obstruction of the common bite duct by calculus or 
ncoph^m V<ULU1U!> or 


thirteen patients in this series, ten had no stones at 
operation, of these, two had a straw! berry gallblad< der 
(cholesterosis) In one of these the gallbladder bile at 
operation was also free of crystals Of the three 
remaining patients, one had pure pigment stones, as 
show n bv quantitative analysis The gallbladder bile at 
operation showed neither crystals nor hue pigment 
granules Chemical examination of the bile revealed 
no deviation from the normal except an unusually high 
cholesterol content This exceptional finding affords 
definite evidence that pigment stones may occur without 
apparent chemical or microscopic change m the gall- 
bladder bile The incidence of pigment stones is fairly 
rare about 2 to 3 per cent of all stones The absence 
of cholesterol crystals or bile pigment granules m gall- 
bladder bile obtained through the duodenal tube usually 
signifies no stones 

From another patient in this group a very concen- 
trated gallbladder bile yvas obtained through the 
duodenal tube Its cholesterol content, determined by 
the accurate Windaus method, yvas found to be almost 
identical with that of the bile obtained from the gall- 



Bile sediment showing choles erol crystals and a clump of calcium 
Bilirubinate pigment reduced from a photomicrograph with a raagnifica 
tion of S00 diameters 

bladder at operation We w ere stimulated by this result 
and consider it, together with our further experience, as 
conclusiy r e evi deuce that the gallbladder can evacuate 
its contents during intubation 

Group 4 — Patients with cholesterol crystals or bde 
pigment granules m the bile This group comprises 
fifty-one cases, in yvhich forty-four presented choles- 
terol crystals, seven bile pigment granules, and nine 
both Bile pigment granules are seen much less fre- 
quently than cholesterol crystals We feel that it 
requires considerable experience to be certain of their 
identity Recently it was shown that the majority of 
gallstones contain about 96 per cent of cholesterol s 

nut L e the Predominance of cholesterol crystals in 
pi bladder bile from cholelithiasis cases was rather to 
be expected Pure pigment stones may be suspected f 
qSTt) granUleS ° nb 3re f ° Und ln eonsiderable 

™ St O?r re /° Und ' n 311 but W cases of tins 
Shmn t fojr P atlents - three had strawberry 
gallbladders without stones and m the other there was 
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NERVE INJURIES — DYAS AND DAVISON 


Nv ^ if A 

a fi s tula between the gallbladder and the duodenum reaction to gahanic stimuli 'in the md t 

fhis patient had passed a stone by the rectum seventeen Periosteal re£x Tn the 3 was , 7 he radial 

}ears before and m this case cholesterol crystals wpi-p The right tricen* ! c ef L I ’ os,tl \e. 


- x '-'j «■***- -» huum ocvciucen 

years before, and m this case cholesterol crystals were 
iound in the bladder bile at operation 

conclusions 

1 The unproved technic as described places this test 
on a practical routine laboratory basis 

2 The absence of crystals or pigment in dilute bile 
(so-called A bile) or the failure to recover B bile is not 
conclusive evidence of pathologic changes of the gall- 
bladder or the absence of stones 

3 T he absence of crystals or pigment granules in 
concentrated (so-called B) bile is fairly strong evidence 
against the presence of stones 


1 he right triceps reflex was minus, the left- nh,J ri, 0 
and left biceps reflexes were positive ' P ° r ’ sht 

The diagnosis made was scarring around the raihi I „„ 
and division of the extensor muscles " C 

Operation —The patient was operated on, May 21 An sncisum 
was made around the old scar, which was excised The soft 
tissues were found to be entirely intact The radial nenc was 
located and found embedded in dense fibrous tissue It reacted 
normally to electrical stimuli The nerve was completely freed 
above and below and the wound closed without drainage. 

^s'rffs -Wtfhm a day after the operation the patient began 
to notice a return of sensation and function By the date of 
discharge, May 27, all movements of the hand and fingcrj 
were possible, although strength had not completely returned 


T K n * : t t , 1 ' * uu, " u s n strengui tiad not completely returned 

I fie nncnn & ot crystals or bile pigment granules ^ , ' s f !I upro\ement has continued, until at present there is one- 

tiff*, nr r*nrtr*ptifrafr>rl Kila ~ — <- ticallv nn rimahilitv A , _ i .. " * 


in dilute or concentrated bile almost certainly indicates 
the presence of gallstones 

Finally, it may be said that the combined clinical, 
roentgen and duodenal drainage studies make the diag- 
nosis of biliary tract disease more accurate than ever 
before 

620 West One Hundred and Sixty-Eighth Street 


TRAUMATIC PERIPHERAL 
INJURIES 


NERVE 


FREDERICK G DYAS, MD 

AND 

RICHARD DAVISON, MD 

CHICAGO 

Our purpose m this communication is to invite 
attention to the increasing frequency of peripheral 
nerve injuries as the result of automobile accidents 
Lacerated wounds caused by flying glass frequently 
produce scars that contract and impinge on important 
nerve trunks The resulting paralysis simulates closely 
division of the involved nerves The following case is 
illustrative of the difficulties of diagnosis m cases of 
constricting scars and the brilliant results obtained by 
liberation of the compressed nerve trunk 

History ' — Mrs J R, aged 27, admitted to the hospital, 
May 9, 1932, had suffered a severe laceration of the right 
forearm m an automobile accident seven months previously 
There is no definite information as to whether the disability 
came on immediately or began at a later date The wound 
was immediately repaired and the arm put in a cast On 
removal of the cast she first recognized her inability to use 
her hand The condition had remained stationary since that 
time 


tically no disability A communication received three months 
after operation slated that complete control of each finger and 
wrist had been achieved, with the ability to play the p.ano 

■there is still some loss of complete extension at the elbow 
joint 

A review of the literature and reports of eases as 
far as available at the Cook County Hospital show the 
necessity of open operation and careful removal of the 
scar with freeing of the involved nerve trunk in those 
cases in which the nerve lias not been divided In the 
cases in which the nerve has been divided, careful end- 
to-end anastomosis when possible is advocated, or, m 
cases in which a portion of the nerve trunk has been 
destroyed, some form of plastic neurorrhaphy or spltc- 
ing In those instances m which the distal portion of 
the nerve is embedded in scar tissue and is difficult to 
identify, the use of the electric current for identification 
of the distal portion of the nerve is of the greatest 
help 

In our cases no attempt has been made to surround 
the involved nerve tiunh with a sheath of fibrous or 
fatty tissue, although under certain circumstances this 
may be advisable The freed nerve trunk was simply 
dropped back into the wound Electrical stimulation 
and physical therapy were begun early and persisted m 

In addition to our cases, ten histories were found at 
the county hospital of paralysis of the peripheral nerves 
due to scar pressure Of these, six involved the radial, 
two the ulnar, one the median, and one the peroneal 
All the patients recovered following the remoi al of the 
pressure by the scar Return of function varied from 
a few hours to two weeks In all cases of peripheral 
nen e palsies of traumatic origin, the surrounding 
cicatricial tissue should be removed at an early date and 
physical therapy instituted 
25 East Washington Street 


Eiumuiafion — There was a circular sear from 7 to 8 inches 
(18 to 20 cm ) m length and 0 5 cm m width, extending from 
the external condyle of the humerus across the anterior aspect 
of the forearm to the junction of the middle and upper thirds 
md along the medial border of the ulna There was a marked 
wrist drop, and the patient could not extend the hand The 
scar had contracted, causing a depression over the dorsal aspect 
of the forearm and suggesting division of soft tissues The 
wrist was carried at a 90 degree flexion Supination was 
impossible , abduction and adduction of the fingers were limited , 
abduction and extension of the thumb were limited There was 
a loss of pain and touch sensation along the distribution of the 
radial nenc and disturbed sensation along the lateral border 
of the little finger The elbow could not be extended bejond 
150 degrees 

Neurologic consultation confirmed the preceding obseriations 
and also showed that there was a faradic response of the ulnar 
and medial nenes but none of the radial The right bracbio- 
radialis did not react to faradic stimuli There was no definite 


Research m Therapeutics — The past century has been in 
the main an era of aetiolog} and diagnosis, the coming cen- 
tury bids fair to be an era of therapeutics For taking a 
worthy part in the advances that arc certain to be made m 
the treatment of disease we are m this country none too well 
organized We need more laboratories adequately equipped for 
research in pharmacology and chemotherapj , subjects u1ih.1i 
mil play an increasingly important part m the advance of 
therapeutics proper We need more researchers and more 
careers open to them Both m teaching and in investigation 
more attention must be paid to the assessment of the remedial 
value of drugs m man Advance in the treatment of disease 
might be facilitated bj having at least one hospital dcfimtelv 
devoted to research m therapeutics and bv the creation of a 
specialized bureau and bbrarv for collecting and disseminating 
the knowledge of these subjects — Gunn, J A Remarks on 
the Outlook of Research in Therapeutics, Brit M J 2 392 
(Aug 27) 1932 
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New instruments 

ALOPECIA OF BEARB FOLLOWING PHREMCECTOMY 
pR tD A Kehxzdy M D , Battle Creek, Mien 

Th,& case is reported because of the unusual complications 
loifoiung a phremccctomy A Horner’s syndrome followedan 
attempt to cause paralysis of the diaphragm on the right side, 
as maniLted by’a narrowing of the palpebral 
miosis This was later followed by an alopecia of the beard 
along the subma\illary space 

A white man, aged 36, a farmer, who had ^ad s pmal memn- 
»,t, s m infancy, without complications or sequels, stated that 
in 1918 he caught cold easily, had a persistent cough with 
increased sputum weakness and dyspnea on exertion, and lost 
20 pounds (9 Kg ) In 1920 he had pleurisy on the left side 
A diagnosis of colitis with some evidence of ulceration, possibly 
tuberculosis, was made in 1930, after examination with the 
1 sigmoidoscope. Previously he had been m and out of many 
government hospitals for treatment of pulmonary tuberculosis 
In October, 1930, Dr E J O’Brien did a right phremcectomy 
with blunt dissection down to the scalenus The phrenic nerve 
was found crossing the inner border of the scalenus muscle, 
injected, severed, and 15 cm was removed A small accessory 
was found off the fifth root This was severed and the wound 
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MENINGOCELE— FULCHER 

be „d ,v,s aw* M < T . A" s «<. « " » ” ™' 

area measuring approximately -4 by 3 cm aJmos and 

Five months subsequent to operauo , 1 , ■ Qver 

tmosis have disappeared and a i few ^ hams hetero- 

the area of alopecia There is apparently ^ , , Horner 
chromia or hemiatropy of the face as first described b) no 

it the result of a local or general infection have failed Sutton 
m his textbook states that he believes it due to 
f oil owing trauma or infection Pusey in his textbook on derma 
tology states that m favor of the trophoneurotic origin of some 
of the cases are the experiments of Joseph and others in whic 
the excision of the second cervical ganglion was followed by 
the appearance of bald patches in the areas of distribution of 
the second cervical and the auricular and occipital nerves 
Areas of baldness have also been observed by Pontoppidon and 
Bender after operations involving the nerves of the neck, 
American Legion Hospital 



Arci of alopecia on right \o*er jaw and adjoining portion of neck. 

dosed Roentgenograms showed a rise of the right diaphragm 
up a rib and an interspace. There followed considerable clear- 
ing of the lung field and clinical improvement 
A fluoroscopic examination in January, 1932, showed the 
diaphragm mobile and it was decided to reoperate for an 
iccesvorv phrenic nerve In February an opening was made 
through the old incision and the scalenus muscle was approached 
b\ blunt dissection The scalenus was entirely freed but no 
nerve was found m either direction Further search revealed 
a small nerve in the fascia under the medial retractor and this 
was severed The diaphragm was still found to be moving 
and further search through the fascia at the inner border of 
the scalenus revealed another fair sized nerve The right 
diaphragm continued moving sv nchronoush with the left 
TK next dav the patient was observed to have developed a 
Hunters svndr onve or svmpathetic ophthalmoplegia as mani- 
fested bv a narrowing of the palpebral fissure and miosis a U tl, 
souk congestion ot the conjunctiva Subsequent he noted 
a burning sensation along the inner border of tiie nose the 
check and the right halt of the upper hp These sensations 
lasted about two months 

Vxmt one week after the operation he noticed a spot along 
the right lower jaw and adjoining portion of the neck where the 


REMOVAL Or SUBOCCIPITAL MENINGOCELE 
WITH CURE 

0 II Fulcher M D Welch, W Va 

This case is reported because of its rarity and because of the 
fact that a cure of the patient was effected 
A white baby, aged 5 months, was brought to the office by 
its mother, March 17, 1932, who gave the following clinical 
history She had noticed a lump in the suboccipital region of 
the infant when it was only a few days old This lump had 
gradually increased in size until it had become as large as the 
child's head During the preceding two weeks the child had 
vomited after each feeding, and it had lost weight She had 
taken the child to several doctors, who had given her no hopes 
for cure The baby was poorly nourished and markedly 
dehydrated It weighed 9 pounds (4 Kg) There was a huge 
suboccipital meningocele about the size of the child’s head The 
coverings of the meningocele were sufficiently thin to permit 
transillumination easily The tension within the meningocele 
appeared to be great and the anterior fontanel was bulging 
However, pressure on the meningocele caused the fontanel 
to bulge more, thus indicating communication Leukocvtes 
numbered 11,000 to the cubic millimeter of blood A specimen 
of urine could not be obtained 
Operation was carried out immediately under ether anesthesia 
A plastic flap was made about the base of the meningocele. 
The depth of the incision was extended to the dura. At this 
point it could be determined that the bony defect of the occipital 
bone extended into the foramen magnum Careful palpation 
seemed to indicate that the communicating base of the menin- 
gocele contained only spinal fluid The base of the meningocele 
was then damped by two straight forceps, one above and one 
below, the lower clamp extended across the stump except for 
about a centimeter The upper clamp was applied to close this 
small opening to prevent sudden loss of the spinal fluid, and the 
base was divided with a knife Examination of the excised 
meningocele revealed that there was no brain tissue. The upper 
clamp was then partly released and immediately spinal fluid 
spurted from the incision The clamp was closed again quickly 
to prevent shock resulting from the sudden release of the intra- 
cranial pressure. The dura was then dosed with number 1 
chromic catgut b> over and over Sutures and tightened as the 
clamps were removed This row of sutures was then inverted 
by interrupted mattress sutures, number 1 chromic catgut be.na 
“,^ d , Four brands of number 1 catgut were introduced through 
l'\ , dura atld * Ied and the lon S ends were placed subcutaneously 
leading into the cervical region It was hoped that this would 
graduallj dram the spinal fluid and thus decrease the mtra- 

Cr Tlw m CS ? re The , sca, P v ' as dosed with silkworm sutures 
The infant appeared to receive very little shock from the 
operation The mother took the child from the hospital on 
the second daj, against m> wishes At that time the fontanel 
uas not so tense as it bad been March 25, the infant wa! 
returned to the office, it had gamed 2 pounds (09 Kg) \mce 
ffie operation , its skin was moist but there was a small leak 


From Gto.cc 



258 


SYPHILIS-POST 


AND COONEY 


Tour A M A 
Ja\ 28, 1933 


of Spinal fluid from the incision The mother stated that there 
had been no vomiting during the past week April 1, the wound 
had completely healed, so the silkworm sutures were removed 
A spina! puncture at this time showed free communication 
between the ventricles and the subarachnoid space of the spinal 
cord At this time the child weighed about 12 pounds (S 4 Kg ) 
The infant was seen for the last time, June 6 
Suboccipital meningocele is a condition that is rare Usually 
the treatment has been quite unsatisfactory This is the first 
case, to my knowledge, that a suboccipital meningocele has been 
successfully treated by a one-stage operation Livingston 1 
treated one case successfully bv a two-stage operation 


ACCIDENTAL TRANSMISSION OF S\ PHIUS BV 
BLOOD TRANSFUSION 

Citari.es D Post, HD, and Gerald C Coone\, HD 
Sisacuse, N Y 

Professor of Clinical Medicine and Instructor of Medicine, Respective!}, 
S}racuse University College of Medicine 

The use of blood transfusion as a therapeutic measure in an 
ever widening variety of disease conditions is increasing con- 
stantly With the more frequent use of blood transfusion, the 
opportunity for the accidental transmission of syphilis naturally 
increases The listed cases of infection m this manner is not 
large, but it is quite possible that for obvious reasons many 
instances in which this accidental infection occurs are withheld 
from publication 

In 1917 in his book on blood transfusion, Bernheim 1 reported 
the first case of transmission of syphilis from donor to recipient 
In this case a son transmitted syphilis to lus father, who was 
suffering from pernicious anemia It is possible that the son 
knew that he had the disease, since he refused a Wassermann 
test Unfortunately, his father's condition became so critical 
that he was used as the donor with the result that lus father 
contracted syphilis 

Spillmann and Morel, 2 m 1926, reported an interesting and 
unusual case m which a physician offered his semces as a 
blood donor to a woman who was in immediate need of blood 
transfusion because of uterine hemorrhage It was a difficult 
transfusion and during the procedure the cannulas had to be 
removed and cleaned Apparently in being reinserted, the 

cannulas were interchanged, as the physician had a syphilitic 
rash two months later The recipient of the blood died, but it 
was proved that her husband was syphilitic 
In 1931, Polayes and Lederer 3 reviewed the preceding cases 
ith eight others in the literature They added a case of their 
,wn in which a child, aged 17 months, was given 150 cc of 
blood and in three and one-half months had a syphilitic rash 
>nd gave a positive Wassermann reaction The parent’s 
iVassermann reactions were negative A professional donor had 
>een used who could not be identified The donor's bureau 
dmittcd that a donor had been disqualified because of a positive 
Vassermann reaction about the date of transfusion 
Gougerot and Ins co-workers 4 reported two cases and Hudelo 
■ddcd a third in which syphilis was transmitted accidentally 
n blood transfusions given for rejuvenation 
Surgeons are well aware of the possibility of the transmission 
,f svplnlis in tins manner and in professional donors insist on 
icgativc Wassermann tests However, this precaution is often 
vaivcd when the donor is a relative or a friend and the need 
if blood is urgent Fullv as important as the Wassermann 
est should be the complete physical examination of the pros- 
icctivc donor to ascertain whether evidences of syphilis are 
icc it McNamara 0 has shown that the transfused blood of 
ersons with tertiary s\phihs do not transmit the disease, 
o e\ idcntly the danger lies n the use of blood from syphilitic 
aticnts m the early stage of the disease As the Wassermann 
->st is often negative m the earliest stages of syphilis such a 


1 Tiuntrston Jolin Sulioccipital Meningocele Successful Removed 
rit MJ1 508 (March 24) 1933 

1 Bernheim B M Blood Transfusion Hemorrhape and the 

naemtas Philadelphia J B Lippincott Companj 191/ p 62 

2 Sultmann and Morel Bull Soc franc dedennat 3«. 4S3 19.6 

1 Polayes S II , and Lederer, Max Am J Syph.lu >2 SO (Jan) 

Consent, r«es«n B er and others Ann d mal sen ~<L 174 178 
March) 1931, abstr Bull Soc trane de dermat *>* 1270 12/8 (Dec) 

"1 McNamara \\ L Am J Syph O 410 (July) 1925 


negative test is not m itself sufficient precaution without a 
thorough examination for further evidences of syphilis 
Even with the reassurance of both a negative Wassermann 
reaction and a negative physical examination, however, there 
is an interval before the development of the primary lesion 
when Spirochaeta pallida has invaded the blood stream and is 
susceptible of being transmitted bv blood transfusion 
The following case seems to be of this kind 

REPORT OF CASE 

A white girl, age 14 vears, was admitted to St Joseph Hos- 
pital, Oct 6, 1931, with a cellulitis of the face of six davs’ 
duration, which started with a furuncle of the lip which the 
patient squeezed Shortly afterward the onset of chills and 
fever confined her to bed The day before she was admitted, 
a cough developed accompanied by sharp pam in the right side 
of the chest and accelerated respiratory’ movement Her con- 
dition became alarming and she was sent to the hospital 
She was admitted in a septic condition and appeared critically 
ill The physical observations suggested a pneumonitis, which 
was verified bv roentgen examination Blood culture vieldcd 
a pure growth of Staphv lococcus albus This organism was 
again isolated in pure culture, October 11 and 13 A metastatic 
infection of the left knee joint developed and the aspirated 
exudate yielded a growth of the same organism October 14, 
transfusion of 500 cc of citrated blood vvas given, the brother 
of the patient being the donor The girl responded well, so 
that other transfusions were not considered necessary 

During the course of the septicemia, a persistent slight resis- 
tance to flexion of the neck vvas encountered A lumbar punc- 
ture, November 5, gave a cerebrospinal fluid with slightly 
increased globulin and 44 cells of the mononuclear variety 
This added a confusing element to the picture A second speci- 
men of cerebrospinal fluid, November 10, gave the same increase 
in globulin and a count of 101 mononuclear cells Blood 
Wassermann tests, November 8 and December 14, were negative 
Clinically there vvas marked improvement, blood cultures 
became negative and on December 28, the patient being tired 
of confinement in the hospital, signed a release and went home 
The patient vvas readmitted to the hospital, Feb 29, 1932 
She had not felt well for five weeks Her illness vvas initiated 
with a sore throat, headache and nnlaise After a week of 
indisposition, a rash of increasing severity appeared on the neck 
and forehead and spread to other areas of the body, affecting 
the trunk extremities, hands and feet The skin lesions ranged 
from macules to crusted pustules, the latter predominating On 
the palms of the hands, copper colored macules were present, 
and about the labia the lesions assumed the appearance of early 
condylomas A moderate generalized lymph node enlargement 
could be demonstrated, and the eyes and pharynx were injected 
A blood Wassermann test was immediately taken and reported 
3 plus with both the alcoholic and the cholesterinized antigens 
A dark field examination of the exuded scrum of two of the 
skin lesions revealed the presence of Spirochaeta pallida The 
spinal fluid yielded a 1 plus Wassermann reaction, a slightly 
increased globulin test and a count of 122 mononuclear cells 
The colloidal gold curve was 1123321000 The vaginal lntroitus 
was intact, no primary lesion could be found on the genitalia, 
and adenitis m the inguinal region was not more marked than 
m other parts of the body With antisvplnhtic treatment, the 
skin lesions involuted promptly 

TIIE DONOR 

The brother who had been the blood donor reported at the 
Syracuse Free Dispensary, Nov 9, 1931, with a penile lesion 
of three weeks’ duration Dark field examination of the lesion 
was negative, but serum aspirated from the inguinal glands 
was positive for Spirochaeta pallida and on November 13 the 
Wassermann reaction was 4 plus 

On being questioned after his sister became infected, as to 
whether the chancre was present at the time of transfusion he 
stoutly maintained that it did not appear until four or five days 
after lie gave the blood 

comment 

This report adds another case to the meager list of instances 
ut accidental transmission of syphilis by blood transfusion 
Through a chain of fortuitous circumstances, the laboratory 
confirmation scans complete 
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A girl was given a blood transfusion and shortly afterward 
had two negative Wassermann tests Approximately three 
months later a rash developed, clinically that of secondary 
syphilis, in which Spirochaeta pallida could be demonstrated, and 
the Wassermann reaction became 3 plus These changes were 
produced m this patient in the absence of a primary' lesion or 
evidences of defloration In addition, the donor presented an 
indisputable case of syphilitic infection with a penile lesion, a 
positive Wassermann test and a positive dark field examination 

Of great interest is the apparently early involvement of the 
central nervous system by the spirochetes, as evidenced by a 
constantly positive globulin test and a pleocytosis which 
increased in successive examinations, culminating in a count ot 
122 mononuclear cells and a partially positive Wassermann 
reaction The first increase of cells in the cerebrospinal fluid 
pas noted twenty-two days after the transfusion and approxi- 
mately two and one-half months before the onset of the secon- 
dary stage of the disease. 
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REPORTS OF THE COMMITTEE 

The following products have been accepted by the Committee 
on Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULKS AND REGULATIONS THESE 
PRODUCTS ABE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Rayuond Hertwig Secretary 



REAL BIG BOY BREAD (SLICED) 
Manufacturer — The Uffelmann Baking Company, Cincinnati 
Description — A white bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
P 817) , prepared from patent flour, water, sweetened skimmed 
condensed milk, sucrose, salt, lard, yeast, a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride and 
potassium bromate, a partially hydrolyzed starch containing 
water, starch intermediate products, dextrose and protein, and 
malt syrup 

Analysts (submitted by manufacturer) — 

Moisture (entire loaf) 

Ash 
Fat 

Protein (N X 6 25) 

Crude fiber 

Carbohj drate* other than erode fiber (by difference) 

Calorics — 2 6 per gram 74 per ounce 

Claims of Manufacturer Conforms to U S Department of 
Agriculture definition and standard for white bread 

QUAKER HOMINY GRITS 

Manufacturer The Quaker Oats Company, Chicago 

Uannfartnr, -Sec this section for Quaker White Commeal 
(T.,f Journal Jau 7, 1933, p 43) The coarse material 

r kcd m -- 

Iim/inr (submitted by manufacturer) — 


per cent 
36 0 
0 9 
2 6 
9 7 
0 3 
50 5 


Mol ture 
A*h 

Vat (ether extraction method) 

Prutnn (\ \ 0 25) 

Crude fiber 

Catbohidraies ether than erode fiber (bp difference) 

Cl fori, s 1 5 Kr:OT 99 rtr n|w 
C/dimf of \fatj ifartnn r — A marc** i , 

for ill v\Mc ‘ " r ‘ r ^ coar ' c Granular white con 


per eer 
124 
0 3 
04 
94 
0 7 
76 8 
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JUANITA SHORT PATENT FLOUR 
(Bleached and Matured with Beta Chlora) 
(Phosphated or not Phosphated) 

Manufacturer — The Scott County Milling Company, Sikes- 
ton, Mo 

Description — A “short patent” soft winter wheat flour, 
bleached and matured , phosphated or not phosphated 

Manufacture — Selected red winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended, bleached with a mixture of benzoyl 
peroxide and calcium phosphate (ft 0 ounce per 196 pounds) 
and matured with a mixture of chlorine and nitrosyl chloride 
(\ l A ounces per 196 pounds) 

Analysts (submitted by manufacturer) — 


(analysis of the unphosphated flour) 


Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber 

Reducing sugar* as dextrose 
Sucrose (copper reduction method) 

Total carbohydrates other than crude fiber (by difference) 
Ash (phosphated flour) 


per cent 
13 3 
0 32 
0 9 
8 0 
0 2 
0 1 
0 5 
77 3 
0 52 


Calorics — 3 5 per gram 99 per ounce 

Claims of Manufacturer — This “short patent” flour is intended 
especially for cake and pastry baking 


JACK SPRAT BRAND GOLDEN SYRUP 
(Corn Syrup and Refiners’ Syrup) 

KING KORN BRAND GOLDEN SYRUP 
(Com Syrup and Refiners’ Syrup) 

Packer — Pemck and Ford Sales Company, Cedar Rapids, 

Iowa 

Distributors — Jack Sprat Foods, Inc, Marshalltown, Iowa, 
and A-S Wholesale Company, Plainview, Neb 
Description — Table syrups, com syrup base (85 per cent) 
with refiners’ syrup (15 per cent) , the same as Pemck Golden 
Syrup (Com Syrup and Sugar Refiners’ Syrup), described in 
The Journal, April 2, 1932, p 1159) 


UNSWEETENED EVAPORATED 
MILK 

2 GOLD CROSS UNSWEETENED STERILIZED 
EVAPORATED MILK 
3 NORTHFIELD BRAND STERILIZED 
UNSWEETENED EVAPORATED 
MILK 

4 COLUMBINE STERILIZED UNSWEETENED 
EVAPORATED MILK 

Lupton'^Colo 0 " -1 C ° l0rad0 Conde,,s « 1 Milk Company, Fort 

2 Mohawk Milk Products Company, New York City 
o Northfield Milk Products Company, Northfield, Minn ’ 

4 Colorado Condensed Milk Company, Fort Lupton Colo 

MdwaukeT PanieS ■*"*"*■ ° f the Carnation* Company, 
Description Unsweetened sterilized eiaporated milk 
mgjo^tandard procedirj ^1932, 

Anah sis (submitted by manufacturer) 

"Moisture 
Total solids 
Ash 
Fat 

Protein (\ X 6 38) 

Lactose (by difference) 

Calorics — 1 4 Per gram 40 per ounce. 

'»"* (The Joe, P “ 4 “d“^T““i wT™* ^ 


P« cent 
73 9 
26 1 
1 5 
79 
68 
9 9 
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THE HEMOLYTIC STREPTOCOCCI 
IN RHEUMATISM 


Final conclusions concerning the role of streptococci 
in the rheumatic diseases have not yet been fonnulated 
by the majonty of those interested m this question 
Some recent observations, however, seem to offer new 
facts on this relationship Dawson, Olmstead and 
Boots 1 have shown that serums of the majority of 
patients with “rheumatoid arthritis” possess the prop- 
erty of agglutinating strains of Streptococcus hemolyti- 
cus to a high titer Curiously enough, no correlation 
was observed between the source of the strains and their 
agglutmabihty m the serums examined, strains from 
scarlet fever and erysipelas patients were agglutinated 
to as high a titer as were the “typical strains” of Cecil, 
Nicholls and Stamsby Other gram-positive cocci were 
agglutinated not at all or only to a low titer with the 
exception of the R pneumococcus Serums taken from 
persons suffering from other conditions (except those 
recovering from known streptococcic infections) and 
serums from normal controls failed to agglutinate the 
strains of Streptococcus hemolyticus studied These 
observations were of such apparent interest that the 
authors attempted to analyze the results further It 
was thus brought out that the property of rheumatoid 
arthritis serum responsible for the agglutination of 
hemolytic streptococci is definitely related to the dura- 
tion of the disease and the age of the patient All the 
serums that gave the stronger agglutination reactions 
had been obtained from patients who had had the dis- 
ease at least a year Without attempting to draw 
definite conclusions from these observations, the authors 
point out that already there has accumulated a con- 
siderable amount of circumstantial evidence indicating 
Streptococcus hemolyticus in rheumatoid arthritis 
Whether this connection is fortuitous or whether Strep- 
tococcus hemolyticus plays a primary or a secondary 
part m the causation of rheumatoid arthritis is a matter 


of importance 


■ 5 rHwsnn M H , Olmstead Miriam, and Bools R H 

t,nn Reactions in Rheumatoid Arthritis, J Immunol S3 

1932 
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With the differential diagnosis between “rheumatoid 
aithritis” and “rheumatic fever” not yet wholly clear, it 
is not surprising that the latter condition should be 
likewise studied in relation to the hemolytic streptococci 
Coburn and Pauli , 2 who have done this, call the con- 
dition studied “the rheumatic state,” yet there is little 
room for confusion Following many of their patients 
over periods of years and m different climates, the 
authors noted a remarkable correlation between the 
appearance of Streptococcus hemolyticus in the throats 
— usually associated with “sore throat” — and exacerba- 
tion of the rheumatic symptoms It was observed also 
that when Streptococcus hemolyticus disappeared from 
the throats of patients the “rheumatic” symptoms 
tended to become quiescent 

On studying the strains of Streptococcus hemolyticus 
obtained from the throats of rheumatic patients, Coburn 
and Pauli found that they fall into a number of serologic 
types This failure to detect any single type of 
organism associated only with rheumatic fever led the 
authors to the conception that the specificity of the 
rheumatic response depends perhaps on some individual 
mechanism of the subject rather than wholly on the 
specificity of the parasite Also it was noteworthy 
that the majority of the freshly isolated strains were 
strong toxin producers 

The immune reactions of patients’ serums likewise 
were studied The agglutination and complement fixa- 
tion reactions of serums from patients with acute 
rheumatism suggest recent infection with the strep- 
tococcus Precipitins to the protein fraction of hemolytic 
streptococci were developed by individuals synchronous 
with the appearance of the rheumatic attack That the 
precipitins may not be entirely specific is recognized 
from their cross-reactions with antigens of chemically 
related organisms A rise in the antistreptolysins 
occurring at the onset of an attack of acute rheumatism 
was demonstrated by E W Todd 3 The titer reached 
was much higher than that observed m normal subjects 
or m patients with bacterial infection from other than 
hemolytic streptococci 

The studies mentioned would appear to offer almost 
incontrovertible etiologic evidence but for certain addi- 
tional factors that must be considered If there is a 
common etiologic agent for “rheumatic fever” and 
"rheumatoid arthritis,” a return is made to the con- 
ception of Sydenham, who describes the two conditions 
as different manifestations of the same disease This 
step relatively few students of the subject are yet ready 
to take, while granting m many instances considerable 
difficulty in differentiation Evidence implicating 
streptococci other than hemolytic has emanated from 
many sources, e g, Rosenow, Burbank and Clawson, 
and such results must also be disproved or explained 
The distribution of hemolytic streptococci in health and 


2 Coburn, A F and Pauli R H Studies on (he Relationship 
of Streptococcus Hemolyticus to the Rheumatic Process, J t-x per 'leu 


5G 609 (Nos ) 1932 

3 Todd, E. W , cited by Coburn and Pauli * 
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disease is, moreover, so widespread as to make proof 
of their specific pathogenic nature especially difficult 
The present studies are a welcome addition to the pre- 
cise study of the rheumatic diseases 
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cents than by humanitarian sentiments with respect 
to the value of our modem public health activities 
Preventive medicine is often charged with being over 
loaded with costly “frills” Accordingly the economic 
aspects of the health situation in New \'ork may be 
of more than passing interest At the present time the 
annual expenditure of the department of health for 
all its manifold activities is less than 70 cents per 
capita, a sum lower than that expended by other 
large cities of the world The New York report asserts 
that, m this metropolitan city during the five years 
1921-1925, the general death rate averaged 1142 per 
thousand of population Had this rate prevailed during 
1932, 8,000 more deaths would have occurred At the 
\ aluation of $10,000 for each life, the economic saving 
as a result of the low death rate attained has been about 
$80,000,000 Compared with the annual budget of the 


A HEALTH RECORD FOR 1932 
Years ago, Lee 1 concluded a series of lectures on 
modem medicine with the cogent reminder that the 
ideals of the profession are so high that it can be 
trusted to do what is in its power to put an end to the 
ills of suffering humanity Yet it should be borne in 
mind, he added, that scientific medicine unaided has a 
well-nigh impossible work before it If it is to accom- 
plish the final banishment of disease, it must have the 
sympathetic cooperation and encouragement of man- 
kind, in whose interests it continually labors 

One way to secure a sympathetic attitude is to point d epar tment of health, about $5,000,000, this is a hand- 
to actual accomplishment in the field of public health some return 


This often serves with almost equal success to inspire 
the physician himself and to give him renewed confi- 
dence in the effectiveness of his endeavors The fact that 
there is no ‘ iron law of mortality” is beginning to be 
appreciated Only a quarter of a century ago the 
a 1 * erage death rate in the United States approximated 
18 per thousand of the population, a figure not noddy 
different from that of many European countries The 
urban mortality w as invariably larger than that of rural 
areas The tear 1932, however, set a record for low 
mortality m our largest metropolis, New York, with 
its variegated population of nearly seven and one- 
fourth million persons According to the annual report 
of the commissioner of health, 1927 had previously been 
the most healthful tear In 1927 the general death 
rate from all causes was 10 71 per thousand of popula- 
tion and the infant death rate 56 per thousand births 
In 1931 the respective rates were 10 92 and 55 6 
During the vear just closed the general death rate was 
onl\ 103 per thousand of population and the infant 
mortalm rate was 509 per thousand births 
1 lie chief causes of death are of perennial interest 
In the order of their numerical importance thev were 
chronic heart disease (with its toll of about 19,000 
persons), cancer pneumonia accidents pulmonary 
tuberculosis Brights disease and diabetes with a 
residual heterogeneous mortahtv of 26000 from ‘other 
eaiwes out of a total of 74 000 The deaths from 
pneumonia and tuberculosis were measurable fewer 
than m the preceding rear V distinct improvement in 
the death rate from diseases of the heart arteries and 
kulnevs is reported among persons under 65 rears of 
age It can no longer be alleged with truth that the 
saving of hte. is confined to the period of mfanev 
It his been -aid that much illness is preventable and 
that public health w purchasable Mam persons are 
more readilv imprc~«l In the 4, owing m dollars and 


The period of economic stress through which we are 
passing is calling for retrenchment m expenditures m 
almost ever)' direction The increase in poverty and 
unemployment is in the long run provocative of ill 
health as well as of suffering The need for medical 
care as well as for public hygiene will almost certainly 
be somewhat augmented Our communities must see 
to it that the high standards of public health already so 
fortunately achieved shall not be allowed to decline 
because of undue economies enforced on the essential 
health promoting agencies now supported by public 
funds 
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RECENT INVESTIGATIONS OF 
ADRENAL FUNCTION 

The intensive experimental study of suprarenal func- 
tions recently reported from several laboratories affords 
an added illustration of the great help that clinical 
medicine may derive from animal experimentation The 
demonstration that loss of the cortex — in contrast to 
the extirpation of the adrenal medulla — results in 
symptoms quite characteristic of the manifestations of 
Addison’s disease m man is pav mg the w ay to what mav 
m due tune become an adequate replacement therap) 1 
One of the symptoms of adrenalectoni) is a defect in 
carbohvdrate metabolism The alleviator) effects of 
administration of cortical extracts, such as have become 
available m the past few years, appear to be related to 
the restoration of a normal carboh)drate balance In 
this connection Sihettc 2 suggests that cortical adrenal 
extracts increase the rate of gl) col) sis in the presence 
of normal defibnnated blood m vitro from 25 to 125 
per cent above that found in the control tests 

The familiar asthenia ch Addison’s disease is rep- 
resented in t he muscular mcapaatv of adrenalectoni, zed 

WnV o worL 15 ^ by B — s w 
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animals It is relieved by administration of epmephrine- 
free cortical extracts, even m cases of severe prostra- 
tion 3 Britton * and his co-workers at the University 
of Virginia Medical School have lately studied the 
influence of cortico-adrenal extract on the energy out- 
put of dogs running in a treadmill Animals were 
observed for periods of four, five and seven months 
After the standard running capacity had been estab- 
lished, the effects of adrenal extract were tested 
Intraperitoneal injection of the extract was found to 
augment the energy output up to 100 per cent or more 
above the normal The average increase m six series 
of experiments w T as 90 per cent The running tune and 
the distance run were also increased about 90 per cent 
In one instance an animal winch regularly ran a distance 
of about 4 miles before treatment covered more than 
9 miles under the influence of cortico-adrenal extract 
The effects were noticeable from ten to fifteen days 
after injection Blood sugar almost invariably fell 
during prolonged running and its course was not 
notably altered by cortico-adrenal extract 

As early as 1855, Addison referred to circulatory 
manifestations that he regarded of considerable impor- 
tance m the disease now bearing his name The sallow 
complexion was referred by many observers to an 
assumed concomitant anemia It might well have been 
due to poor peripheral circulation The latest investiga- 
tions B at the University of Virginia substantiate the 
assumption that adrenal insufficiency does produce 
changes m the blood Anemia however, is not one of 
them In the cellular changes arising w ith development 
of the deficiency symptoms, the erythrocytes increase 
commonly from 50 to 100 per cent , this change is 
probably due to fluid loss from the blood The total 
leukocyte counts are meanwhile found to be decreased 
to a similar extent There are pronounced reductions 
in the neutrophil counts, sometimes almost to the dis- 
appearing point The lymphocytes show a concomitant 
increase in percentage The administration of cortico- 
adrenal extract to animals suffering from severe 
adrenal insufficiency , and showing the blood-cellular 
disorganization described, resulted m complete restitu- 
tion of the normal cell "values Recovery of the blood 
cell elements to normal \alues was coincident with 
general improvement 

The Virginia investigators refer to the possibility that 
the neutrophilopema of adrenal insufficiency is related 
to the clinical condition of “agranulocytosis ’ as observed 
m man They point out that the neutrophil leukocyte 
is one of the chief cellular defense mechanisms 0 To 


3 Britton, S XV, and Sihette Herbert Am J Plijsiol 99 15 
(Dec ) 1931, 9 7 507 (March) 1931 100 693, 701 1932 Sivmgle, 
W' W and Pfiffner, W W Am J Physiol 9G 153 (Jan) 19jl 

4 Eagle E , Britton, S W and Kline R The Influence of Cortico 
Adrenal Extract on Energ) Output, Am J Phjsiol 102 707 (Dec) 

193 5 Corer E L, and Britton, S W Blood Cellular Changes m 
Adrenal InAifficieno and the Effects of Cortico Adrenal Extract, Am J 

Phisiol 102 699 (Dec ) 1932 . , 

'6 Doan, C A The Neutropenic State J A, M A 99 194 

(Jul) 16) 1932 


Britton and his co-workers it seems reasonable to 
suppose that such a highly differentiated (and probably 
relatively unstable) tissue as the adrenal cortex may be 
disorganized oftener and more readily' than suspected, 
and such disorganization may indeed be implicated in 
neutropenic conditions observed m man The patho- 
logic effects of removal of the adrenals are serious and 
it would appear likely that many diseases of now 
unknown etiology' may be explicable on the basis of 
cortico-adrenal hy'po function or dysfunction Perhaps, 
as Corey and Britton 6 suggest, in view of the increas- 
ing availability and knowledge of extracts of the adrenal 
cortex more extensive tests of the therapeutic value of 
the material will be now undertaken 


Current Comment 


BANCROFT’S THIOCYANATE THERAPY 


Recently The Journal 1 referred to Bancroft’s 
method for the control of narcotic addiction and of the 
effects of anesthetic drags The therapeutic project 
sponsored by the physical chemist Bancroft of Cornell 
University and some of his cowvorkers 2 seems to have 
been exploited to some extent through lay channels 
The principles involved depend on the assumption that 
anesthesia results when the colloids of the sensory nerve 
cells are reversibly' coagulated (the coagulating agent 
is the anesthetic) If the anesthetic is displaced by a 
substance that causes weaker flocculation, the bio- 
colloids, it is said, are peptized by the electrolyses w lthm 
the cells and there is a return of irritability and con- 
sciousness Bancroft and his associates ventured to 
test their hypothesis on animals Choosing sodium 
thiocyanate — also designated rhodanate by some chem- 
ists — as the peptizing agent, the Cornell University 
chemists believed that the sensory' nerve colloids are albu- 
mtn-hke and should absorb the thiocyanate ion strongly 
and be easily' peptized by the cell electrolytes The experi- 
ments have recently been criticized as unconvincing by 
Burkholder 3 of the department of pathology' at the 
University of Chicago His results obtained until 
sodium thiocyanate as an antagonist for ether did not 
corroborate the conclusions brought forth by Bancroft 
and Rutzler that thiocyanate ions antagonize the 
anesthetic action of ether In a large majority of tire 
experiments with ether the return to normal of the hd 
reflexes and other manifestations required a longer time 
m these experimental animals than in their controls In 
the quantities used, seven of seventeen rabbits that 
received the ether and thiocyanate died In experiments 
with sodium thiocyanate as an antagonist for sodium 
amytal it was found that the sodium thiocyanate did not 
shorten the long anesthesia but instead lengthened it, 


] Sodium Thioc\anate (Rhodanate) and the Theorj of Agglomeration 
urrent Comment JAMA 90 2270 (Dec. 31) 5932 
2 Bancroft VV D and Rutzler J E Jr The Colloid Chemi«r} 
♦fiifc \>rvmic Sv<:tems I 7 Ph>s Chem 35 1 385 ( Maj) 1931 
incroft VV D, and Richter G II, ibid 35 215 (Jin) 1606 (June) 
Ml Bancroft, W D, and Rutzler, J E., Jr , ibid 31S9 (Nos ) 345- 

y 3 C Burkholder, T M The Effect of Sodium Thiocj mate on the 
etion of Anesthetic and -Narcotic Drugs, J Lab & Clin Med 18 -V 
)ct ) 1932 
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and decreased instead of increased the respiratory rate 
Ihree of seven rabbits died In experiments 
sodium thiocvanate as an antagonist for morphine it 
was found that the morphine narcosis was not counter- 
acted m any way and that gradient reduction m the 
dosage of thiocyanate still proved fatal or toxic Such 
a recital of actual attempts to corroborate Bancroft s 
results warns against undue exploitation of a drug o 
Inch the pharmacologic effects are by no means con- 


v. 


clusively established 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND MEDICAL 
LICENSURE 

Program of Meetings to Be Held in Chicago, 
February 13 and 14 

The next Congress on Medical Education and Medical 
Licensure will be held in the Palmer House, Chicago, February 
13 and 14, with the following program 

Monday Morning, 10 00 

Ray Lyman Wilbur M D Presiding 
Washington D C 

Report of the Chairman of the Council on Medical Education and Has 
pitals of the American Medical Association 
Ray Lyman Wilbur M D Washington D C 
Results of the Work of the Commission on Medical Education 
Samuel P Capen PhD Chancellor University of Buffalo 
Discussion E Stanley Ryerson M D Toronto 
Medico! Educofion Abroad 

Alan Cregg M D Director The Medical Sciences The Rockefeller 
Foundation New York. 

Discussion E P Lyon M D Minneapolis 
Comments on the Internship 

Willard C Rappleye M D Dean Columbia University College of 
Phjsicians and Surgeons New lork 

Discussion Vernon C David MD Chicago. Red Lacquer Room 

Monda\ Afternoon, 2 00 
RECOGNITION OF SPECIALISTS 
Joint Session of the Council on Medical Education and Hospitals 
and The Federation of Stste Medical Boards 
of the United States 

Merritte W Ireland M D Presiding 
Member Council on Medical Education and Hospitals 
\\ ashmgton D C 

The Function of Special Boards of Examiners 
Sanford R Gifford M D , Chicago 
The Function of the States 

" ?',"T L , B'crring M D Secretary Treasurer The Federation of State 
Medical Hoards of the United States Des Moines Iona 
The /-unction of Mrdiral Srhoolr 

lrirnc S Culler M D Dean Northwestern University Medical School 
Chicago. 

The Relation of the Council on Medical Education and Hospitals to the 
Special FracUcc of Medicine 

Rt> I) man W ilbur MD Chairman Washington D C 
Discussion Lout* It \\ il«on MD Rochester Minn Dean Lewis MD 
.4. 4 Rodman, MD Philadelphia William A 

Red Lacquer Room 


Discussion Ernest E ; Irons MDOuragoKathan^J ^^ f ° E | dre d ge ; 

%rSSLNZr. Geo'^S StepheS/ M D . « 

Tuesday Morning, 9 30 

MEDICAL ECONOMICS 
Ray Lyman Wilbub M D Presiding 
Chairman Council on Medical Education and Hospitals 
Washington D C 

S T a T clg^M ^: m pr“r f, ot Surgery St Lout, Unwerstty 
School of Medicine 

ZZ'ZTonVvJi^iJ and Asians of The Committee on Die 

Lcwcliys"^ ■' Barker M r D Member, The Committee on the Cost, of 

Bone C^nifderatmn^t/ic' Mmortfv Retort of The Committee on the Costs 

Ahlh^tu Schwitalla S J , Ph D Dean, St Louis University School 
A of Medicine and Member, The Committee on the Costs of Medical 
Care. 

Pr rr"^land” , /l°D H D^ 0 Bureau of Medical Economics of the 
American Medical Association, Chicago 
Discussion Mvchacl M Darts PhD Chicago Nathaniel W Faxon 

Red Lacquer Room 


Baltimore, j 
Pearson M D 


Philadelphia 


Dinner 


M D , Rochester N Y 


Tuesday Morning, 9 30 


OF 


THE FEDERATION OF STATE MEDICAL BOARDS 
THE UNITED STATES 
T J Crow e MD Presiding 

President The Federation of State Medical Boards of the United States 
Dallas Texas 

Philosophy of Medical Licensure 

H M Platter M D Secretary Ohio State Medical Board Columbus 
Discussion Henry M Fitzhugfa M D Baltimore J H McLean M D , 
Fort Worth Texas J Gurney Taylor M D Milwaukee. 

Denial I icensnre Problems 

J V Conzett DBS Chairman National Board of Dental Examiners 
Dubuque, Iowa 

Discussion W H G Logan D D S Chicago 
The Licensing of European Medical Craduatcs 

William D Cutter M D , Secretary Council on Medical Education and 
Hospitals Chicago 

The Foreign Medico! Graduate in New York State 

Harold Rypins M D , Secretary New York Board of Medical Exam 
vners Albany 

Discussion Willard C Rappleje, M D New \ork Irving S Cutter 
M D Chicago Claude A. Burrett, M D New York. Room 15 

Tuesday Noon 

Luncheon Meeting Grand Ball Room Central Council for Nursing 
Education Wmford H Smith. M D Director Johns Hopkins Hos 
pital, Baltimore will speak on ‘ Future Trends in Nursing 

Tuesday Afternoon, 2 00 

CffARLES E Huuiston M D Presiding 
Member, Council on Medical Education and Hospitals 
-Chicago 


Training of Laboratory Technician j 
• M Simpson MD 


President, American Society of Clinical 


Monday Evening 6 30 

mr The Federation of State Medical Boards of the United States 
The address of the President T J Crowe MD Dallas Texas 
will l>e presented and an informal round table discussion will follow 

Tiesdm Morning 9 30 
XLRSIXG 

Hirer E. Mock MD Presiding 
President American Conference on Hospital Service 
Chura po 

T , r 4.“ f'.'-T cut \irrj.ra 9cr- re 

ol ViT.m'r V, H^e^C.™ 1 '» V " cl ™rv hale School 

C ,1 el U,m Verp f ecj \.„ m , r.Xra ■ n 
I ulus hnrrn I b I) la-.r Medical 


W alter M Simp 

Pathologists Dayton Ohio 
Discussion J J Moore M D Chicago 
The Need of Professionalization tn Public Health 
John A. Ferrell. M D Associate Director International Health Divi 
sion The Rockefeller Foundation New "Vork 
Discussion Waller S Leathers MD Nashville, Tenn 
IVho Should Teach Physical Therapy 

F 3 Gaenslen M D . Professor of Orthopedic Surgery University of 
W isconsm Medical School Madison 

The Council on Physical Therapy of the American Medical Association — 
Its Problems and Its Pronrcss 
Harry £ Mock M D Chairman Chicago 

D “ C “"d” Chi’cSfo F Snntb M D WaU53u Wts Edwin w Ryerson 

Red Lacquer Room 

Tuesday Afternoon, 2 00 

THE FEDERATION OF STATE MEDICAL BOARDS OF 
THE UNITED STATES 
o. j . , h J Crowe M D Presiding 

President The Federatton of State Medical Boards of the Lmtcd States* 
Dallas Texas 


Regulation of the Practice of Pharmacy 
11 k. Christensen Secretar\ \ a tt 


-hnstensen Secretary 
Pharmacy Chicago 


Licensure Problems <n the Southern States 
^ AUrlm 1 ”' M ° Pre5,dtnt Ttas State Board 


National Association of Boards of 


of Medical Examiners 


\ I rj n 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 9 45 to 9 SO a m (central standard 
time) o\er Station WBBM (77 0 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 

January 30 Pity the Poor Ostrich! 

February 1 Learning to Live 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o'clock over Station 
WBBM 

The subject for the week is as follows 

February 4 Exercise and Play for the Normal Child 


Medical News 


(PinSICIANS \\ ILL CONFER A FAN OR 8\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEVIS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, TUBL1C HEALTH, ETC ) 


CALIFORNIA 

New Mental Hospitals — Two new units of the Agnew 
State Hospital, erected at a cost of §700,000 for chronic cases 
of mental disorder, have been placed in use Each houses 400 

patients Plans have recently been completed for a §700,000 

hospital for the insane at Camarillo, the first unit of a new 
state group, it is reported It will consist of about twenty 
wards, each of which will accommodate about 100 patients 

Bills Introduced— A 114 proposes to repeal "the California 
Barber Law ” A 209, to amend the dental practice act, pro- 
poses to define unprofessional conduct, which is a ground for the 
revocation of a license, to include “advertising in any manner 
any free dental work or free examination, guaranteeing any 
work done or making any inference that such a guarantee will 
be made , any advertising of prices ” A 273, to amend the law 
permitting municipalities and counties, or groups thereof, to 
establish and maintain hospitals for the treatment of persons 
m the active stages of tuberculosis, proposes that such hospitals 
shall be under the direct control of a licensed and practicing 
physician A 288, to amend the workmen’s compensation act, 
proposes “that registered nurses employed by a hospital accom- 
modating three or more patients shall be held to be the 
employees of the hospital within 'the meaning of this act” 
A 211 proposes to create a state board of eugenics authorized 
to order, on tire recommendation of a superintendent, managing 
director, or warden, the asexualization of inmates of any state 
home, hospital, colony for the mentally diseased, or penitentiary, 
when the release of such inmates without sterilization would 
be likely to lead to the procreation of offspring with “a tendency 
to serious physical, mental or nervous disease or deficiency ” 
A 349 proposes to vest m the state board of pharmacy all 
functions now exercised by the chief of the division of narcotic 
enforcement A 245, to amend the narcotic rehabilitation act, 
proposes (1) to forbid the commitment of a drug addict to the 
state narcotic hospital who has theretofore been committed to 
that hospital, unless there is filed with the court a statement 
from the medical superintendent of the hospital that the addict 
is a suitable case for treatment, and (2) to permit the superin- 
tendent of the state narcotic hospital to return to the committing 
court patients who are menaces to the health or morals of other 
patients, who refuse to cooperate with the hospital authorities, or 
who hare previously received treatment at the hospital and 
will not be benefited by further treatment 


Jour A M A 
Jan 28, 1933 

Midwinter Graduate Clinics — The Colorado State Medi- 
cal Society sponsored diagnostic and therapeutic clinics in 
Denver, January 18-20, which were specially planned for the 
general practitioner According to a preliminary announce- 
ment, the program included the following e 

Lr rTJ'm E p R °i> e 7’ Frac 4" res of the Loner Extremities 
Shoulder Gndle C "' ° f the Upper and 

Dr John M Foster, Jr , Fractures of the Skull 
Dr Hamilton I Barnard, Astragalectomy and Pott’s Fracture. 

Drs Kenneth D Allen and Leonard G Crosby, \ Ray Interpretations 
Dr Harry H Wear, Papdlary Tumor of the Kidney P * 
Dr William It Spitzer, Transurethral Resection 
Dr James A Philpott Urological Conditions in Children 
^tlie Uterus ° In8raham > J r ■ Cystocele, Rectocele and Prolapse of 

Dr Cuthbert Powell Differential Diagnosis of Pehic Tumors 

5 r u H Halley, Trichomonas 

JReuben G Gusta\son, PhD, Female Sex Hormones 

in kW' ''’Anderson, Anomalies of the Uterus 

r* £ihar les \V Dorsey, Jr Application of Forceps 

cr r J CojPer* P at h°E enesi s of Tuberculosis 

^Wbcrculosts Bronfin ’ E ' lrl y Diagnosis and Treatment of Pulmonary 

Dr Salmg Simon Differential Diagnosis of Pulmonarj Tuberculosis 
Dr Casper F Hegncr, Possibilities of Surgical Procedures m the 
Treatment of Pulmonary Tuberculosis 
Dr Robert Levy, Diagnosis of Tuberculosis of the Ear and Throat 
Dr Harry Gauss, Diagnosis and Treatment of Intestinal Tuberculosis 

Clinics were also conducted in pediatrics, orthopedics, general 
surgery and general medicine 


CONNECTICUT 

Outbreak of Smallpox — Within three weeks after the dis- 
covery of nineteen cases of smallpox m New Milford, Dec 20, 
1932, all known cases were released from quarantine and no 
recent cases have been reported, according to the state depart- 
ment of health, January 16 Although the source of the out- 
break was not definitely traced, it was reported that a person 
from New York had smallpox while visiting in New Milford 
State Health Meeting — At the annual meeting of the Con- 
necticut Public Health Association in New Britain, Januarj 
26, Dr William F Wild, Bridgeport, delivered the presidential 
address on “Added Health Problems Caused bj Depression” 
Mayor George A Quigley gave the address of welcome Other 
speakers included 

Dr Stanley H Osborn, state health commissioner, Hartford, Pro- 
posed 1933 Health Legislation 

Dr John L Rice, health officer, New Haven, Proposed Changes in 
Sanitary Code 

Dr Herbert R Edwards, New Haien, Adiance in Tuberculosis 
Control 

Dr John A Ferrell, New York, president, American Public Health 
'Vssociation Public Health and the Community Dollar 
Mi's Ruth Gilbert, mental hygiene supervisor, Visiting Nurse Asso- 
ciation Hartford, Mental Hygiene and Public Health Nursing 
Dr Walter T Harrison, U S Public Health Sen ice, Washington, 
D C , Why Toxoid Is Replacing Toxin Antitoxin 
Dr Millard lvnmvlton, director, bureau of preventable diseases, state 
department of health, Hartford High Lights on the Latest Com 
municable Diseases in New England 
Warren J Scott, director, bureau of sanitary engineering, state health 
department, Causes of Odors and Taste in Writer 

Charles-Edward A Wmslow, Dr P H , professor of public 
health Yale University School of Medicine, New Haven, 
addressed a joint luncheon meeting with the New Britain 
Rotary Club on “Today’s Challenge in Public Health ” 

DELAWARE 

Personal —With the December, 1932, issue of the Delaware 
State Medical Journal, Dr William Edwin Bird, Wilmington, 
completed his sixteenth year as editor 

Economics Discussed —Three phjsicians addressed the 
New Castle County Medical Society in Wilmington, January 
17, on economic subjects Dr Rosco G Leland, director, 
Bureau of Medical Economics, American Medical Association, 
Chicago, talked on “New Forms of Medical Practice”, 
Dr Richard W Larer, Philadelphia, “The Status of the Ph>si- 
cian and Medicine Today,” and Dr Arthur C Morgan, Phila- 
delphia, “The Minority Report ” 


COLORADO 

Bill Introduced — H 30, a bill for an act relating to the 
administration of the state government, proposes, among other 
things, (1) to create in the executive department a division of 
public health, the head of which, designated as the commis- 
sioner of public health, is to be a physician, on whom is to 
devolve all the rights and duties now vested in tire state board 
of health, the meat and slaughter plant inspectors and the 
state chemist, and who is to have authority to supervise and 
remo\e from office all local health officers, and (2) to create 
in the state department of state a division of registrations to 
consist of the \artous examining and licensing boards which 
are to continue as now organized and existing 


ILLINOIS 

Bills Introduced — H 72 and S 146 propose to repeal the 
present law’ relating to the regulation of maternity hospitals 
and to provide for the licensing and supervision of such hos- 
pitals b> the state department of public health 

Chicago 

Symposium on Abdominal Emergencies — The Chicago 
Medical Society will devote its meeting, Februarj 1, to a 
si mposium on abdominal emergencies The nontraumatic aspect 
will be discussed by Dr Roger T Vaughan, abdominal injuries, 
Dr George G Davis, emergencies in infancy and childhood, 
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Dr Edwin M Miller, and the gynecologic phase, Dr Harold 
0 Jones Discussants will be Drs William R. Cubbins, Harry 
E Mock, Gatewood, Frederick H Falls, Robert A Black and 
Joseph Brennemann 

Society News — Dr Arthur Earl Walker, among others, 
addressed the Chicago Neurological Society, January 19, on 
"Attachments of the Dura Mater to the Cranium " The Chi- 

cago Gynecological Society was addressed, January 20, by Drs 
Louis Rudolph on “Delivery of the Shoulders in Cephalic 
Presentation , Mechanism and a Modified Method of Delivery," 
and Joseph B DeLee, "The Physiology and Conduct of Normal 

Labor” Dr Ernst Pribram spoke on “Metabolism of the 

Intestinal Flora and Disease" before the McDonagh Society 

for Clinical Research, January 20 Dr Clayton J Lundv 

addressed the Chicago Society of Internal Medicine, January 23, 
among others, on “Ventricular Extrasystoles Elicited from the 

Exposed Human Heart” At a meeting of the Chicago 

Urological Society, January 26, Dr William T Carson, Mil- 
waukee, spoke, among others, on “Supernumerary Kidney" 


Faculty Changes at Louisville — Within recent months the 
following appointments to the faculty of the University of 
Louisville School of Medicine have been announced 
Dr George M Lawson, head of the newly created department of 
public health and bacteriology 
Dr S Spafford Ackerly associate professor of psychiatry 
Dr Rettig A Griswold, associate professor of surgery 
Dr Clarence E Bird head of the department of surgery and director 
of surgical service, Louisville City Hospital 

Dr George E Wakerlm, acting head of the department of pharma 
cology and physiology in the absence of Dr William F Hamilton 
Hampton Lawson, Ph D , assistant professor of physiology and char 
macology 


IVi/XiiNU, 


Personal Dr Paul Wakefield has been appointed super- 
mtendent of the Central Maine Sanatorium, Fairfield Dr 
Wakefield, until recently chief of the State Clinics for Child- 
hood Tuberculosis in Massachusetts, known as the Chadwick 
Clinics, worked in China from 1905 to 1928 


INDIANA 

Bill Introduced — H 68 proposes to create a board of 
barber examiners and to regulate the practice of barbenng 
Society Provides Free Clinic —The Shelby County Medi- 
cal Society has made arrangements for a free medical cbmc 
to care for people in the county unable to pay Only ambula- 
tor) patients will be treated Prescriptions will be filled by 
local druggists at cost, the expense to be carried by township 
funds, newspapers reported At the time of the report no 
method of financing the cost of roentgenograms had been 
decided on, although the hospital will provide them at cost 
lne clinic was to have begun operation the first week m 
January 

IOWA 

M fd^cJ^n F mority Report — The Dubuque County 
Society, Dubuque, at its annual meeting in December, 
dopted a resolution endorsing the minority report of the 
Committee on the Costs of Medical Care. 
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public health H 679, to amend the workmen’s compensation 
act, proposes to bring within the provisions of the act employees 
of any hospital maintained by any county or district, if the 
trustees of that hospital accept the provisions of the act S 124 
proposes a procedure to secure the payment of the charges of 
any hospital, incorporated as a charitable corporation or under 
public control, for services arising out of motor vehicle accidents, 
out of the proceeds of motor vehicle liability policies and bonds 
S 162 proposes to require the vaccination of children in private 
schools S 212 proposes that no person be required to submit 
to any form of vaccination or inoculation as a condition pre- 
cedent to admission to any public institution or to the exercise 
of any right, performance of anv duty or enjovment of anv 
privilege S 214 proposes to establish a board of registration 
of hair dressers, cosmetologists and electrologists and to regu- 
late those occupations The bill proposes to permit a licensed 
“electrologist ’ to remove superfluous hair, warts, moles and 
other skin blemishes from the body of any person by the use 
of electricity 

MICHIGAN 

Society News — Dr Frederick A Coller, Ann Arbor, 
addressed the Kalamazoo Academy of Medicine, January 17, 

on “The Acute Appendix and Its Complications ” Dr 

Palmer E Sutton, Royal Oak, addressed the Oakland County 
Medical Society, January 19, on the birth control movement 

Dr Duncan A Campbell addressed the Detroit Ophthal- 

mological Club, Dec 7, 1932, on “Ultimate Visual Acuity 
Following Removal of Intra-Ocular Foreign Bodies ” 

Academy to Care for the Indigent — One thousand dol- 
lars a month will be paid by the city of Battle Creek to the 
newly incorporated Battle Creek Academy of Medicine and 
Dentistry, under a recently adopted plan for the latter to pro- 
vide medical care for the indigent sick The plan became 
effective January 1, newspapers reported For this stipu- 
lated fee, the academy will provide all medical care required 
by the poor and unemployed of the city during 1933 The 
only exceptions are contagious diseases, which have alwavs 
been treated by the health department, and the cost of excep- 
tional drugs and appliances The academy will also provide 
its own investigating nurse, whose salary will be paid out of 
the monthly $1,000 It was estimated that under the plan each 
physician would receive about one third of his usual fee. 
No arrangement for hospitalization had been made at this 
report 

MISSOURI 


Personal — Dr Patrick H Owens, Kansas Citv, has been 

elected coroner of Jackson County Dr James Harvev Jen- 

nett has been appointed superintendent of General Hospital, 

Kansas City, to succeed the late Dr Porter E Williams 

Dr Eugene A Scharff resigned as superintendent of the St 
Louis County Hospital, Clayton, effective Dec 31, 1932 

Bills Introduced — S 39, to amend the law relating to 
privileged communications, proposes to permit attending physi- 
cians to testify, with or without the consent of their patients, 
in actions brought by the patients for damages for personal 
injuries H 62 proposes to penalize persons who go from 
house to house “soliciting the opportunity to treat the sick or 
fit eye-glasses ” 

MONTANA 


Society News— Dr George W Swift, Seattle, as guest 
speaker, addressed the Montana Academy of Oto-Ophthal- 
mology at its midwinter meeting in Butte, January 9, on eye 
and ear conditions in brain tumor, and injuries to the brain 
Dr Lawrence G Dunlap, Anaconda, was elected president, and 
Dr Ashley W Morse, Butte, secretarv Dr Swift conducted a 
clinic before a joint meeting of the Silver Bow County Medical 
Society and the Mount Powell Medical Society, January 10, 
m the evening he gave an address on brain tumors He also 
conducted clinics in Anaconda, January 11, and Bozeman, Jan- 


uary 12 


NEBRASKA 


Bills Introduced — S 47 proposes to require applicants for 
licenses to marry to present to the proper countv judge affidavits 
that both parties are free from venereal disease S 62 proposes 
to make incurable insanity of at least five years’ duration a 
ground for divorce 

Portrait Presented to Hospital — An oil portrait of 
Dr John Prentiss Lord, attending orthopedic surgeon to 
Rishon Clarkson Memorial Hospital Omaha, was presented to 
the hospital bv the staff, Dec 4, 1932 Dr Charles F Moon 
presided at the presentation ceremon), in which other partici- 
pants were Drs Charles W M Poynter, Albert F Tvler, John 
B Potts, all of Omaha, and Hiram Wmnctt Orr, Lincoln 


Jour A M A 
Jan 28, 1933 

Society News -The staff of the Douglas County Hospital, 
Omaha, presented a program of case reports at the meeting of 
the Omaha-Douglas County Medical Society, Omaha, Januarv 

10 Dr Thomas G Orr, Kansas City, Mo, addressed the 

Lancaster County Medical Society, January 3, on “Management 
rv Obstruction ” Drs Joseph J Hompes and 

David G Griffiths, Lincoln, addressed the society, Januarv 17 
on cataract operations and care of the insane and defectives’ 
respectively Drs James E M Thomson and Walter w’ 
Carveth, Lincoln, will speak, February 7, on arthritis 


NEW YORK 

Health at Utica — Telegraphic reports to the U S Depart- 
ment of Commerce from eights -five cities with a total popula- 
tion of 37 million, for the week ended January 7, indicate that 
the highest mortality rate (20 7) appears for Utica and the 
rate for the group of cities as a whole, 13 5 The mortality 
rate for Utica for the corresponding week in 1932 was 168 and 
that for the group of cities, 12 1 The annual rate for eighty- 
five cities for the two weeks of 1933 was 13 6, as against a 
rate of 12 5 for the corresponding period of 1932 Caution 
should be used m the interpretation of weekly figures, as the) 
fluctuate widely The fact that some cities are hospital centers 
for large areas outside the city limits or that the\ have large 
Negro populations may tend to increase the death rate 

Bills Introduced — S 144 and A 75, to amend that section 
of the workmen’s compensation act requiring an injured 
employee to submit to such ph) sical examination as the depart- 
ment of labor or the industrial commissioner may direct, 
propose to strike out the clause in the present law which per- 
mits the employee or the insurer at its own expense to select 
a physician to participate in the examination A 131 proposes 
to accord to hospitals supported in whole or m part by charity 
and treating persons injured through the negligence of another, 
hens on all rights of action, suits, claims, counterclaims or 
demands accruing to the injured persons because of their 
injuries A 130, to amend the workmen’s compensation act, 
proposes to make compensable all occupational diseases received 
in the course of an employment covered by the act S 139, 
to amend the workmen’s compensation act, proposes, in effect, 
to make compensable all occupational diseases contracted m the 
course of any employment covered by the act S 142, to 
amend the medical practice act, proposes to permit the board 
of regents to restore a license to a person whose license had 
been forfeited by conviction of a felon), if such person is 
pardoned by the governor of the state or by the President of 
the United States, of the felon) of which he was convicted 
The present law does not permit the board to waive such a 
forfeiture if the person has been convicted of felony arising 
out of Ins professional conduct S 181, to amend the agricul- 
ture and markets law, prohibits the sale of anv beverage con- 
taining saccharine, "unless the saccharine content thereof be 
disclosed, by label or other means, on tire bottle or other con- 
tainer” A 181 proposes to penalize “any person who experi- 
ments or operates in any manner whatsoever upon anv living 
dog, for anj purpose other than the healing or curing of 
such dog ” 

New York City 

Fourth Harvey Lecture — Dr Harvev Cushing, formerl) 
Moseley professor of surgery, Harvard University Medical 
School, Boston, delivered the fourth Harvey Lecture at the 
New York Academ) of Medicine, Januar) 19, on “Dyspitui- 
tarism Twenty Years Later” 

Alien Employees Dismissed from City Hospitals — More 
than 1,400 aliens employed b) the city department of hospitals 
have been discharged under an order issued, Dec 5, 1932, b) 
Dr J G William Greeff, commissioner of hospitals Onlv 
about 600 will be replaced because of the reduced budget of 
the department Miens who had applied for their second 
naturalization papers, wives of citizens, teachers in nursing 
schools, persons in the state militia, veterans of militar) or 
naval service, and persons ten years or longer in the city pen- 
sion system were exempted The salaries paid J® u lie tota 
number of alien emplo) ees amounted to about $305,000 

Academy Requests Legislation on Medicinal Liquor — 
The New York Academv of Medicine, through a committee 
headed bv Dr Samuel W Lambert, has sent to each member 
of the United States Senate a letter asking his cooperation 
m obtaining relief for the medical profession from the provi- 
sions of the prohibition laws The letter expresses the opinion 
that the present limitations on the quantitv to be prescribed 
and the time limit for renewal amounts to a complete prohibi- 
tion A test case having been deetded adverselv, the academv 
has concluded that relief is available onlv bv an appeal to the 
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meeting its correction through direct action 

Annual Health Record -The general death rate for New 
York for 1932 was 10 3 per thousand of population, the w ’''“ 
ever recorded, the annual report of the city department of 
health shows Infant mortality also reached a new low point, 
10 92 ner thousand births The total number of deaths in the 
3? ■£ 7S“o W red «h 77,418 „ 1OT H«gl jta»* 
was the leading cause, being responsible for 10,909 deatns , 
cmicer caused 8,752, pneumonia, 7,474, and pulmonary tuber- 
culosis, 3,995 A marked increase 10 10*29 3 in 

the deatli rate having increased from 24 8 in 1928 to 29 a in 
1932 The commissioner pointed out that although the number 
of deaths from tuberculosis had declined, the severe economic 
stress has already manifested itself in an increase in new cases, 
which will soon be reflected m the death rate unless conditions 
improve To counteract this trend the department is intensi- 
fying its control measures, concentrating especially on the 
45,000 Puerto Ricans in the city, among whom the death rate 
is six times that of the city at large. A falling off in the 
number of children immunized against diphtheria resulted in 
an increase in the death rate from 35 per hundred thousand 
children under 5 years old to 41.2 An analysis of the mor- 
tality statistics for 1930 compared with those of 1902 showed 
that death rates from all causes for both men and women had 
declined markedly in the age groups above 45 This appar- 
ently contradicts statements that the older groups of the popu- 
lation are dying at a faster rate than they did a generation 
ago the report says, and that public health activities have 
mainly effected reductions in deaths of infants and children 

NORTH CAROLINA 


SSTkeTSS i^^s^hsss. 

a°h^ al fo“the t0 amoC: 5< o n f the’hosp.tal charges on all rights ^ 
aaZ suits, claims, or demands which may a 
injured person as a result of his injuries This » en , however, 
may not exceed 50 per cent of the award, verdict ’ 

or compromise received by the injured person S 137 P r0 P°ses 
that any court hearing an action for the dls ^ h y g , e f f t f P ^ 
from any of the state institutions for mental defectives and 
epileptics may "at its discretion admit in evidence the sworn 
statement of the physician in charge of the hospital, his assis- 
tant or the physician m charge of the patient, as to the con- 
dition of the patient, without the necessity of the appearance 
and personal examination of such physician 

RHODE ISLAND 

Bill Introduced — S 11 proposes to require hospitals 
receiy mg state aid to treat all persons who, in the opinion of 
the medical examiner of the district in which the applicants 
reside, are proper and fit subjects for hospital care 

TEXAS 

State Health Officer Appointed —Dr John W Brown, 
Marfa, has been named state health officer to succeed Dr James 
C Anderson, who has served six years Dr Brown is a 
graduate of Vanderbilt University School of Medicine, Nash- 
ville, Tenn, class of 1910 

Bill Introduced — S 19 proposes to accord to hospitals or 
clinics rendering hospital services, caring for persons injured 
through the fault of another, liens limited to $7 for each dav 
of treatment, on any rights of action, recoveries or settlements 
accruing to the injured persons by reason of their injuries 
This hen, however, is not to attach to claims or recoveries 
under the employer's liability act. 


Personal — Dr Julian W Ashby, assistant superintendent of 
Central State Hospital for the Insane, Raleigh, has been 
appointed superintendent to succeed the late Dr Albert 
Anderson 

Bill Introduced — H 15 proposes to repeal the law requir- 
ing applicants for marriage licenses to present certificates from 
licensed physicians, certifying to the absence of certain diseases 
in the parties to the proposed marriages 

Society News — The Robeson County Medical Society’, 
I umberton, has arranged to examine school children of the 

county cspeciallv those who are repeating their grades 

Dr Charles Reid Edwards, Baltimore addressed the New 
Hanover County Medical Society, Wilmington, Dec. 16, 1932, 
on the treatment of cancer 


NORTH DAKOTA 

Bill Introduced — H 37 proposes to require all public hos- 
pitals under the control of religious or charitable institutions 
and used vvhollv or in part for public chants to maintain rooms 
where bodies of patients who have died may be prepared for 
burial 


PENNSYLVANIA 

Bills Introduced — S 101 proposes to create a naturopathic 
Ixvard of education examination and licensure in the depart- 
ment of education and to regulate the practice of naturopathv 
denned as the use and practice of that plulosophv of healing 
uulKxhmg within itself a complete svstem of therapeutics 
basing the treatment upon all of the phv siological disfunc- 
tions and abnormal conditions of the bodv, on the natural laws 
governing the bodv and maintaining life further, the corre- 
lation of part with part anatomical phv siological’ and chemi- 
cal, the treatment of the sick b\ am movements adjustment 1 
or manipulations performed bi the hands or b\ am instrument 1 
or appliances and the use of anv of the phvs,cal forces snd 
as air light water heat elcctncitv or anv of their derivative 
or am oilier '\ tem or micim of therapeutics correlated wifi 
the alp e therapeutic measures and the us c of nontoxic herb 
and plants either administered dispensed or prescribed mmo : 
surgrrv and ,h ieir.es as a first aid and cniergencv nica™re 
1 tocoi aim ept.es antidotes and anagelestics P “If, 
tn.ers are not to he authorized to practice matena 

Uhwh ° r t n 7’ K '"i F ' n |' TC "'1'phcanls tor s„ c h 1, censes mm 
, h »ch 'slusd graduates have had one scar of rnlW„ A,, 
el cnwtrx and h "1 vv and Rave graduated fr^fn^^ 
" A m ! 1 " P'wmatio is gnen In the board pSeri 


WASHINGTON 


Survey of State Health Service — Dr Leslie L Lumsden 
of the U S Public Health Service has recently made a com- 
prehensive survey of all public health activities in Washington 
and presented recommendations for improvement Dr Lums- 
den recommended first a reorganization of the state board of 
health to include twelve members representing organized physi- 
cians, dentists, engineers, lawyers, bankers, farmers, labor 
leaders, women’s clubs, parents and teachers, restaurant and 
hotel keepers This board, members of which would serve 
terms of four years each, would elect the state health director, 
who would be executive officer but not a member of the board 
He recommended the creation of divisions of county health 
work, communicable disease control and vital statistics and 
the consolidation of the divisions of child hy’giene and public 
health nursing Appropriations for public health work should 
be increased threefold Dr Lumsden’s report declared, and the 
state department should have additional funds to allot to county 
or district health units according to local needs When county 
health units are organized, all other health units in the 
county should be abolished except those in cities of the first 
class, according to the recommendations, but cities of the first 
class should be enabled to combine with the surrounding or 
adjacent countv or counties to form a unified health jurisdic- 
tion if desired Dr Lumsden also recommended that sanitary 
control of milk and health activities in the public schools be 
made functions of the official health agencies His final sug- 
gestion was that all state and local civic organizations appoint 
special committees to advise and cooperate with the official 
health agencies in the maintenance of an adequate public health 
program 


„ 2V 11 ! lf I “g tr °n dU f d - S 16 proposes to levy on even practi- 
tioner of the healing art an annual tax equal to three-tenths 
of 1 per cent of the sum obtained by subtracting $1,200 from 
his gross professional income Any practitioner, however who 
! s . . cmp '°' ? d on a ful1 tlmc basis bv another person, by the 
C b V a countv or municipality is to be exempt from 

SI 

rhrthw C inmai a i e 'T , ' Za . t,0n ° f the '° C,alK ^deJJatc classes ” 
w nctner inmates oi institutions or not These rhccoc un 
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(1) feebleminded, (2) insane (including the psjchopathic) , 
(3) criminalistic (including the delinquent and wayward and 
inmates of state institutions) , (4) epileptic ” H 20 prohibits 
phjsicians, sampractors, chiropractors, osteopaths, dentists and 
optometrists, and any group thereof, (1) from employing m 
their practice “any method, plan or system not available and 
open for free use by all qualified and legal practitioners” and 

(2) from advertising or permitting themselves to be advertised 
as employing any such method, plan or system A violation 
of this act is to be a cause for the revocation of the license of 
an offending practitioner H 33 prohibits corporations from 
engaging m the practice of medicine, sampractic, chiropractic, 
osteopathv, dentistry or optometry S 12 proposes to authorize 
the establishment and maintenance of a state institution for the 
confinement, cure, care and rehabilitation of drug addicts 
S 13 proposes to repeal the present laws regulating the pos- 
session and distribution of narcotic drugs and to enact a law 
regulating the possession, dispensing or sale or other distribu- 
tion of opium, coca leaves, cannabis indica, cannabis sativa, 
and mariahuana 

WEST VIRGINIA 

Society News — At a meeting of the Mercer County Medi- 
cal Society, Bluefield, Dec 17, 1932, speakers were Drs Charles 
T St Clair, on otitis media , Harry G Steele, binovular twins, 
and Clifton J Reynolds, resection of the hypertrophied pros- 
tate. Dr Harry M Stein, Baltimore, addressed the Eastern 

Panhandle Medical Society, Dec 14, 1932, m Martinsburg on 

clinical diabetes Dr William S Middleton, Madison, Wis , 

addressed the Ohio Countv Medical Society, Wheeling, Dec 
16, 1932, on “0\ygen Therapy in Cardiorespiratory Condi- 
tions ” Dr Frederick M Allen, New York, spoke before the 
society, January 6, on “The Use of Insulin in Treatment of 
Tuberculosis ” 


WYOMING 

Bills Introduced — S 6, to amend the medical practice act, 
proposes to provide a penalty for any person practicing medi- 
cine, surgery or obstetrics without having first received and 
recorded a certificate from the state board of medical exam- 
iners H 12 proposes to authorize the sexual sterilization of 
insane, idiotic, imbecile, feebleminded or epileptic inmates of 
state institutions 

GENERAL 


Use of Local Hospitals for Veterans — The Saturday 
Evening Post in an editorial, January 7, recommended that 
the government use vacant accommodations in local hospitals 
for the care of war veterans The editorial called attention to 
the fact that physicians and hospitals are now under greater 
pressure than ever before, with more calls for free service and 
fewer paying patients to offset their cost, yet more special 
hospitals are being built for care of sick and disabled veterans 
“Local hospitals are local enterprises and they are usually 
sponsored by the best element in their communities," the 
editorial continued “The government, instead of setting up 
destructive competition with these quasi charities, should utilize 
their vacant accommodations and pay a fair price for service 
rendered Such a policy would be to the interest of veterans 
and would react favorably upon struggling institutions from 
coast to coast ” 


Delegation to Goiter Conference — American delegates 
to the International Goiter Conference in Berne, Switzerland, 
August 10-12, will sail from New York, July 26, and reacli 
France, August 6 In the course of the passage a program 
of round table discussions on goiter will be conducted each day 
The official delegation will include tire officers and members of 
the council, geographic delegates and delegates at large from 
the American Association for the Study of Goiter, and repre- 
sentatives of goiter clinics, of national medical and surgical 
organizations of the United States and Canada, and of the 
medical departments of the U S Army, Navy and Public 
Health Service. Members of the profession in good standing 
m their state or provincial societies who may wish to join the 
delegation in an unofficial capacity may do so by communicating 
with the geographic delegate of their section or with Dr Julius 
R Yung, Terre Haute, Ind 

Investigation of Effect of Depression on Nutrition — 
A. conference of health authorities representing nine nations 
was held in Berlin, Dec 5-7, 1932, under the auspices of the 
Health Section of the League of Nations, to organize a plan 
of studv to determine the effects of the economic depression 
on individual nutrition and family life m general Dr Ken- 
neth D Blackfan, Thomas Morgan Rotch professor of pediat- 
rics Harvard University Medical School Boston and John 
R Murhn, D Sc , professor of phjsiologv, Umversitv of Roch- 


Jour A M A 
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ester, Rochester, N Y , represented the United States As it 
is desired to spread the investigation over the largest possible 
number of persons, the conference decided to use onlv simple 
methods that can be speedily applied to groups of 10000 or 
more persons As an index of nutrition, weighing was ’recom- 
mended hrst and determination of height second, particular)! 
by the technic of Pirquet Clinical appraisement of color of 
skin, condition of subcutaneous fat, water content of tissues 
and condition of muscles was also recommended Examina- 
tions should be repeated at intervals, and evidences of vitamin 
deficiency should be carefully watched, the committee recom- 
mended It was proposed that the results of the conference 
be submitted to and carried on by the public health authorities 
concerned The conference also considered that it would be 
helpful if public health authorities would forward to the 
Health Section of the League all data already available on 
this subject, details of organization in their countries and iur- 
ther results as they become available Countries represented 
at the conference were Italy , Great Britain, German}, France 
Denmark, Belgium, Austria, Holland and the United States 
Medical Bills m Congress —Change w Status H R 
14199, the War Department Appropriation Bill, has been 
reported to the House It provides that none of the lunds 
appropriated therein “shall be available for anj expense on 
account of any student in Air Corps, Medical Corps, Dental 
Corps, or Veterinary units not a member of such units on 
May 5, 1932” Bills Introduced S 5389, introduced by Sen- 
ator Copeland, New York, proposes to strike from the National 
Prohibition Act the provision relating to prescription forms 
and to substitute therefor a provision authorizing the Com- 
missioner of Prohibition to furnish phjsicians with stamps to 
be affixed on each prescription for medicinal liquor S 5429, 
introduced by Senator Shipstead, Minnesota, proposes to amend 
the World War Veterans’ Act to provide disability compensa- 
tion for representatives of the American Red Cross, the Young 
Men’s Christian Association, the Knights of Columbus, the 
Jewish Welfare Board, the Salvation Army, and all kindred 
American organizations engaged in similar work who were 
sent overseas and who served m welfare work with the nuhtarv 
or naval forces of the United States, if disabled from personal 
injury suffered or disease contracted while performing such 
welfare work H R. 14136, introduced bv Representative 
Fish, New York, proposes to prohibit the importation of can- 
nabis indica, cannabis sativa or cannabis americana. 

FOREIGN 

Influenza Epidemic m England — Deaths from influenza 
in England and Wales totaled 1,041 the week preceding Jan- 
uary 19, compared with 681 the previous week, newspapers 
reported As a result of the spreading of the disease, all 
schools in Swansea were to have been closed, following similar 
action in other towns, it was stated 

Medal Awarded to Priestley Smith — The Swedish Medi- 
cal Society has awarded the Gullstrand Gold Medal to Priestlev 
Smith, emeritus professor of ophthalmology, University ot 
Birmingham, England, for his “oplithalmological researches, 
especially regarding glaucoma and the permanent growth of 
the lens," according to the British Journal of Ophthahnoloa\ 
This medal was instituted m 1922 in honor of the late Professor 
Gullstrand and has not been awarded since that date 

Institute for Medical Psychology — New headquarters 
Eor the Institute of Medical Psychology, London, formerlv 
known as the Tavistock Square Chmc, were opened, Dec 9 
and 10 1932 Sir Walter M Fletcher, secretary of the Gen- 
eral Medical Council, Dr Bernard Hart of University College 
Hospital, Dr Walter Langdon Brown of St Bartholomew s 
Hospital, and Dr William W Jameson of the London School 
of Hygiene made addresses at the dedicatory ceremonies The 
building, which is a remodeled garage, contains seventeen con- 
sulting rooms, library, laboratory, a lecture hall and various 
offices 

East African Medical Congress— To celebrate the 
centenary of the British Medical Association, constituent East 
African branches met in Nairobi, Oct 5-8, 1932 This meeting 
was said to be the first since 1920 at which representatives of 
the vanous territories had been brought together Sir Josepli 
Bv me, governor of Kcnva presented the Northern Persian 
Forces Medal to Lieut-Col Neil McLean, Montreal, Quc, 
Canada Papers discussed during the three da.v meeting 
included those on medical problems in the equatorial regions , 
influence of obstetric conditions on vital statistics in Uganda, 
ocular manifestations of vitamin A deficient and cutaneous 
manifestation of a svndrome associated with vitamin A 
deficient One dav of the session was devoted cbicflj to the 
consideration of tuberculosis as it affects the African 
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day above 26,000 feet and returned alive The breathing o 
oxygen makes quite easy the attainments of altitudes far higher 
than the top of Everest Captain Unvans recently flew to 
about 44,000 feet with the help of an oxygen breathing appa- 
ratus Experimenting with a steel chamber filled with oxvgen, 
Sir Leonard Hill found that a goat sat down when the pres- 
sure fell below 10 0 mm of mercury and a monkey closed its 
eyes and slept when the pressure fell below 120 mm Serious 
signs occurred at pressures below 90 mm , but recovery at once 
took place when more oxygen was let into the chamber Sir 
Leonard considers that, given a sufficient supply of oxygen, 
Everest can be climbed from the base camp with no more diffi- 
culty than an Alpine peak He recommends that the oxygen 
If d S“ oi SS5ZSZZ. a Lt be «a,™d ,o the h.ghe. camp, and .ha. uvo selected 

US ” teporn on .be tonne, and Cntbees, who h„, no. earned ... shoold .hen „,e tor b.ghe. 

He considers that there is a great risk in climbing 


Foreign Letters 

LONDON 

(From Our Regular Correspondent) ^ ^ ^7 

Advice on Nutrition 

The ministry of health has issued advice to local authorities 
and to maternity and child welfare centers with regard to 
administration of iron to prevent the nutritional anemia of 
infants The ministry has also given advice on other nutri- 
tional defects A considerable amount of work has been done 


council having published six special reports 
five on the latter Severe rickets is rapidly disappearing in 
this country, but in some areas milder forms are still widely 
prevalent The ministry points out that it has been established 
that, given an adequate amount of calcium and phosphorus m 
the diet, vitamin D will prevent and cure rickets Both for 
the prevention and the cure of rickets and to insure proper 
development of the teeth, the diet of pregnant and nursing 
mothers and of young children should contain sufficient of the 
three ingredients mentioned Of these, vitamin D is the most 
apt to be deficient When lack of funds prevents the purchase 
of such vitarmn-D containing substances as eggs and butter 
and adequate supplies of milk, the value of fat fish, such as 
herrings, sprats and mackerel, should be borne in mind When 
margarine is the chief source of fat in the diet, those brands 
which contain vitamins A and D should be secured. Also cod 
hver oil may be supplied It has been shown that the addition 
of this to the diet of children on what is regarded as an ade- 
quate diet decreases the rate of progress of caries Viosterol 
has a similar effect. All medical officers, particularly those in 
charge of infant welfare centers, antenatal hospitals and hos- 
pitals for pregnant women, are advised to take all possible 
steps to secure an adequate supplv of vitamin D in the diet. 
A third recommendation is the importance of milk in the 
dietary of growing children It is an almost perfect food, 
though deficient in iron and water-soluble vitamins It is rich 
in calcium and phosphorus and protein of high biologic value 
important m building up a sound physique An experiment 
ms reported bv the medical research council which showed 
tint the addition of a pint a dav of pasteurized milk to a 
dictarv , apparently satisfactory , of boy s of school age produced 
an immediate improvement in phvsiquc and general health, as 
well as an increase in weight and height measurements which 
was not a temporarv phase but was continued over a period of 
one two and three vears 

The Climbing of High Mountains 
The attempts to climb Mount Everest, the highest mountain 
m the world arc to be continued In a letter to the Times 
Mr I conard Hill the phvsiologist who has given special 
attention to problems of respiration points out that Dr Argvll 
Campbell has shown at the National Institute for Medical 
Rc'carch that animals when exposed to graduallv decreasing 
oxvgen pressure exhibit all the signs of acclimatization which 
occur in men climbing to high altitudes \t a pressure cor- 
responding to the top of Everest thev exhibit anorexia weak- 
ness md air hunger signs inevitable above 20000 feet however 
awhmahzcd the chmliers mav be to lower levels Mam animals 
were expo ed to the prcss„ rc ot the top of Everest for periods 


climbing — 

to great heights without the use of an oxygen apparatus, for 
not only is the inefficiency of the climbers great but power of 
judgment fails If a climber is to succeed without oxygen he 
should be m an extremely fit condition and not spend many 
days above 20,000 feet 

Brigadier E F Norton, who was a member of the Mount 
Everest expeditions of 1922 and 1924, replying to Sir Leonard 
Hill, agrees that oxygen would be of the greatest service to 
climbers but points out that the apparatus so far produce*! has 
been so heavy and clumsy that it tended to handicap rather 
than to help the user In 1924, probably from some defect in 
the apparatus, none of the members of the Mount Everest 
expedition who used oxygen were conscious of any benefit. On 
the other hand, there is clear evidence that climbers unequipped 
with oxygen can sleep comfortably at 27,000 feet and then 
climb to heights greater than 28,000 feet without serious after- 
effects He argues that the difference between 28,000 and 
29,000 feet is so small as to be almost negligible The whole 
trouble is the lamentably slow pace to which climbers are 
reduced at those extreme altitudes This fact was not suffi- 
ciently appreciated in the past, with the result that the highest 
camp was pitched too low' Today more is known as to w'hat 
must be done the highest camp must be well above" 27,000 
feet Brigadier Norton holds that the success of the 1933 
expedition will be decided by the position of the highest camp, 
which m turn will depend on the morale of the porters 

Plastic Surgery in Chrome Radiodermatitis 
At the annual congress of the British Institute of Radiology, 
Sir Harold Gillies, who is well known for his plastic work on 
war w'ounds, and Mr Mclndoe made an important communica- 
tion on the treatment of radiodermatitis They pointed out 
that chronic ulcerative dermatitis, once established, admitted of 
treatment only by complete excision, which was followed by 
rapid relief and freedom from the risk of carcinoma Thev 
divided the patients into three groups (1) those who received 
a single dose, not always an excessive one, (2) those who had 
received small but repeated doses over a long period, with 
chronic dermatitis progressing slowly to sluggish necrosis, 
often resulting in ulceration, (3) professional workers with 
burns of the hands and face Cancer has not been found in 
the first group, is not uncommon in the second, and is common 
m the third The effects are attributable to obliteration of 
vessels and loss of function of the cells of the irradiated area 

In ‘I 6 ?? tC Sf3geS thc Iesion con5,5ts of a central slough sur- 
rounded bv inflamed skin and there is no line of demarcation 
between healthy and devitalized skin. Therefore 


up to ciclit dav.. and recovered on being" brought"’ tech "To fol^T^L^ 1 '^ * hazard ° us The chr °™c form mav 
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usually occurs years after exposure to the rays has ceased 
The whole area of chronic radiodermatitis can easily be dis- 
sected off Conservative treatment is hopeless, and excision 
of all devitalized tissue vs essential The indications for opera- 
tion are (1) pa in, itching, ulceration and discharge, (2) 
deformity from contraction, (3) disfigurement, (4) epitheho- 
matous change If the rindlike superficial tissues are pulled 
on, a cleavage plain is easily found and the excision can be 
extended into healthy tissue on all sides If there is a suspi- 
cion of epithelioma, the diathermy knife should be used Graft- 
ing is then done Thick razor grafts are satisfactory for the 
hands, scalp and eyelids and back Pedicle flaps are useful 
when much tissue has been lost, when appearance is important, 
and when a mobile structure is required, c g, on cheek, neck 
and joints Successful grafting can be more confidently pre- 
dicted than in the case of bums from fire 

British Tribute to W S Thayer 
The death of W S Thayer is much regretted m this coun- 
try, where he had many friends and was regarded as the suc- 
cessor to Osier in America He was one of the only three 
foreign honorary members of the Association of Physicians of 
Great Britain and Ireland His literary powers were espe- 
cially admired In 1927 he gave the address “Richard Bright 
The Man and the Physician” at the centenary celebration at 
Guv’s Hospital of the publication of the first volume of that 
great clinician's “Reports of Medical Cases " Dr J W McNee 
describes him as “a physician of the old cultured general 
school, carrying on nobly the tradition begun at Johns Hop- 
kins by his medical hero, chief and friend, William Osier ” 

PARIS 

( Train Out Regular Correspondent) 

Dec 14, 1932 

Gold Therapy in Tuberculosis 
The treatment of pulmonary tuberculosis with gold salts con- 
tinues to be a live topic of discussion among phthisiologists 
A large number of these have called attention to untoward 
incidents and accidents which they have observed in connec- 
tion with gold therapy and which, in their opinion, constitute 
contraindications to the use of the method Tuberculous 
patients presenting an insufficiency of the organs through which 
the elimination of the gold is accomplished (liver, kidney, 
intestine) should be excluded from this treatment The harm- 
ful effects bear chieflv on the components of the blood, the 
endothelium of the capillaries, and the reticulo-endothelial tis- 
sues The accidents most commonly observed are agranulo- 
cytosis, purpura hemorrhagica, icterus, nephritis and aplastic 
anemia The multiplicity and the variety of these accidents 
are explained, according to Professor Chevallier, by the selec- 
tive attack, varying with the case on the various constituent 
elements of the blood and of the blood vascular system If 
the gold exerts its toxic action chiefly on the red corpuscles, 
one observes a grave anemia If the action is exerted on the 
white corpuscles, one notes the agranulocytic syndrome If 
the action is on the blood platelets and on the endothelium of 
the capillaries, it leads to purpura hemorrhagica In a case 
of Achard, Coste and Cahen, the proportion of polvmorpho- 
nuclears dropped to 6 per cent and even to 1 per cent J ac- 
quehn and Alamc reported a fatal case of progressive 
hemorrhagic aplastic anenua An analogy 1 is evident with the 
accidents caused by arsphenamines Accidents from gold 
therapy may be provoked by any gold compound The acci- 
dents vary in different cases, depending somewhat on the dose 
Predisposing conditions impose on the physician an almost 
daily surveillance of the patient during the course of treatment 
through an examination of the blood, with interruption of the 
treatment at the first alarm Another group of phthisiologists 
is less pessimistic Atnemlle, the principal advocate of gold 
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therapy m France, uses large doses, which, in his opinion, are 
alone active Brodier and Lefevre, other advocates of gold 
therapy, consider it only as an adjuvant to rest treatment and 
artificial pneumothorax Gold salts in oil solution are recom- 
mended by Fournier and Mollard as giving better results than 
salts in an aqueous solution The action is slower but more 
prolonged and less destructive Prof Leon Bernard, of the 
Faculte de medeeme de Paris, presented recently, before the 
Academy of Medicine, a survey of the question He is an 
ardent advocate of sodium thiosulphate His statistics covered 
716 cases Bernard employs moderate doses in the acute cases 
The treatment is not interrupted except for toxic manifesta- 
tions He has never encountered a grave intoxication The 
favorable results are the disappearance of the clinical symp- 
toms and the retrogression of the lesions, which may go so 
far as complete radiologic disappearance This is not usually 
accomplished, however, until a long time has elapsed Statis- 
tics show, he says, that clinical recovery or notable improve- 
ment ranges around 50 per cent of the cases so treated h 
Bernard holds that gold therapy should be given chiefly m 
the evolutional forms and in cases in which pneumothorax is 
impossible or ineffective 

The Supervision of Clinical Thermometers 
For some time the group that has charge of the testing of 
clinical thermometers has been overwhelmed with work The 
production in France of clinical thermometers amounts to 
1,840,000 a y r ear, whereas the capacity of the testing labora- 
tories, established by law, is only 1,400,000 The testing per- 
sonnel installed at the Conservatoire des arts et metiers in 
Pans comprises forty-three women testers and eighty-five 
assistants, but, in spite of this diligence, the average number 
of thermometers tested each month, during the last four months 
of the year, was 114,504 wdiereas the number of new instru- 
ments presented each month during that period was 147,127 
To remedy this deficiency, which works a hardship on the 
manufacturers, the government proposes an increase, at this 
time, of the testing personnel by thirty-three women testers 
and 200 assistants The cost of this supervision during the 
past five months was about §54,000, which is covered by the 
nearly §64,000 derived from fees But the bill providing 
increased facilities, although presented July 16, has not been ' 
voted on by parliament 

The Number of Automobile Accidents 
The minister of the interior has published a report on the 
accidents caused in France by automobiles The minister 
emphasized the shocking number of accidents, without taking 
account of the increasing number of cars in use and the more 
crowded conditions on the highways, If one takes account of 
these factors there has been, in a sense, a diminution of acci- 
dents The statistics reveal much better conditions than in 
other countries A survey of the accidents during the period 
1924-1930 shows the following 


Years 

Fatal 

Accidents 

Total No of 
Cars in Use 

No of Accidents 
per 100,000 Cars 

1924 

1 626 

716,951 

225 

1925 

2,089 

868,225 

240 

1926 

1 160 

974,699 

222 

1927 

2 379 

5 208,847 

197 

1928 

2 941 

1,417,755 

207 

3929 

3,717 

1,701,680 

218 

1930 

3,120 

1,951,712 

201 


In England, last year, there were 6,696 deaths due to auto- 
mobile accidents and in the United States there were 33,600 
deaths and 1 200,000 injuries The record of Trance is a little 
lower than that of Germany Nevertheless, the minister of 
the interior recommends greater severity in the examinations 
for drivers’ licenses The percentage of rejected applicants 
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ranges at present between 20 and 30, the rejections being based 
most frequenth on an inadequate knowledge of the ™ es 
the road The question has been brought up again of the v 
of a physical examination of drivers in order to detect imper- 
fections of eyesight or hearing, arterial sclerosis, cardiac lesions, 
and unstable emotions, which play an important part 
most accidents in which women drivers are involved A physi- 
cal examination is already required of drivers of public vehicles, 
since the companies to which these belong wish to avoid having 
to pav too large amounts as damages, m case of accidents 
A phi steal examination of drivers of private automobiles, while 
it appears desirable, has not appeared feasible, because of the 
immense number and the cost A physical examination is, 
however, required of drivers who have been in an accident. 

It is thought that gradually a physical examination mav e 
required of all new drivers by requiring them to present an 
insurance contract and then urging the insurance companies 
not to issue a contract to persons who fail to present a certifi- 
cate showing a satisfactory medical examination 

Diphtheria Antitoxin of Increased Potency 
Dr Ramon, professor in the Institut Pasteur de Paris, is 
constantly working to improve his diphtheria antitoxin, the 
use of which as a vaccine is becoming more widespread, 
although it has the disadvantage of requiring three inocula- 
tions with rather lengthy intervals In a recent communication 
to the Societe de biologic, m which Dr A Berthclot collabo- 
rated, he announced that he had succeeded in obtaining a toxin 
and an anatoxin of greatly increased potency, whtch makes it 
possible to use only two inoculations The potency of the 
toxins produced in the culture mediums used up to recent years 
was generally from S to 10 units Toxins can now be obtained 
with a potency of from IS to 20 units by using a nonfermented 
bouillon with dextrose. By adding to the latter a little sodium 
acetate, as a regulator of the reaction, according to the described 
technic, Ramon succeeded in securing toxins with a potency 
ranging between 20 and 30 units 

BERLIN 

(From Our Rcpnlar Correspondent) 

Dec. 12, 1932 

Health Conditions in Germany 
It is difficult to form an exact judgment of the health con- 
ditions among the population of Germany as a whole, as actual 
investigations on health conditions have not been made. It is 
possible, however to survev health conditions among the insured 
part of the population up to the time of the last examinations 
This survev , to be sure, pertains onlv to sick persons who are 
incapacitated As a rule the number of persons who arc 
ailmg but who continue their work while under the care of 
a phvsician is considcrabh larger than the number of patients 
who are unable to work 

The relation of the incapacitated to those who are still able 
to earn on varies greath m various sections Whereas for- 
merh the relation on the average, was as 1 to 3 or 4, tin. 
number of patients still able to work has declined in some 
jdaccs since the introduction of the emergenev ordinances of 
1°'0 and the recent insurance of all members of the famdv 
So while it is impossible t0 form exact opinions from the 
number of incapacitated patients as to health conditions among 
working patients the fluctuations m the number of incapaci- 
tated patient- give an approximate idea ot health conditions 
among the m Ural population Such a computation is of great 
importance in judging health conditions among the German 
popnlatir i Ksau e u the members ot families are tncluded 
thirds oi the population ot Gennanv arc included at present 
m tie intuit wide 1 calth m urancc wstem The number oi 
vwer the German insurance s Wem ln s graduallv 
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In the first quarter of 1929 the number of incapacitated 
patients averaged 57 per cent, in 1930, 40 per cent m 1931 
3 9 per cent, and in 1932, 32 per cent For the second quarter 
of the vears 1928-1932, 3 9 , 3 6, 3 3, 3 0 and 2 7 are the per- 
centages recorded For the third quarter the percentages were 
3 8, 3 6, 32, 2 9 and 2 6 These figures indicate that the decline 
in the number of patients has continued up to recent times and 
that thus far there has been no reversion in the improvement 
of health conditions In general, one has to count on an increase 
in patients during the fourth quarter, because the last months 
of the year bring many disorders associated with colds 

Individual Instructions for Diabetic Patients 
The Deutscher Diabetikerbund in Berlin-Charlottenburg has 
published a vade mecum for diabetic patients, a copy of which 
has been sent to all the internists of Germany Any physician 
may secure copies gratis for his diabetic patients The vade 
mecum is printed on thin cardboard, has a format of about 
9 by 13 cm, and contains four pages The purpose is that 
every diabetic patient shall receive a copy from his attending 
phy sician and shall alvvay s carry it with him and see to having 
the necessary items recorded in it The vade mecum consti- 
tutes, as it were, a diabetic patient’s passport, from which it 
appears at once what the state of metabolism is in the patient 
On the first page is the name, age, occupation, residence and 
telephone number of the patient, the name, residence and tele- 
phone number of the attending physician, and the quantities 
of carbohv drates, expressed m grams, that the patient is to 
receive morning, noon and night , also the name of the brand 
of insulin in use, the statement as to the time the patient 
received a dose of insulin, and the amount 
The second page discusses the purpose of the publication 
Attention is called to the fact that the diabetic patient, in case 
of injuries received, is in graver danger than a healthy person 
and that often, in case of accident, the patient is unable, because 
of unconsciousness or shock, to give the physician summoned 
information in regard to his condition, but that the physician, 
bv glancing at the first page, can inform himself on these 
matters The value of the instruction card m case of hypo- 
glycemic or diabetic coma is emphasized The patient is urged 
always to carry the vade mecum with him and to see that any 
changes in his diet or Ins insulin prescription are promptly 
recorded on page 1 

Page 3 contains information intended for the physician It 
gives the important points on the differential diagnosis and on 
the therapeutic management of hypoglycemic and diabetic coma 
There may be objections to allowing the patient to carry 
instructions for the physician , but it cannot be denied that 
the two different types of unconsciousness are frequently con- 
founded because the picture of hypoglvcemic coma is not suffi- 
ciently well known. 

On the fourth page there are a number of general hints for 
the diabetic patient. A few criticisms might, to be sure, be 
offered on the wording of the text If the vade mecum is to 
fulfil its full purpose it must be carried at all times bv diabetic 
patients, furthermore the actual intake of carbohydrates and 
of insulin must agree with the amounts given in the vade 
mecum. All physicians should be familiar with the vade mecum 

Poliomyelitis m Berlin 

The Berlin Stadtmedizmalrat Professor von Dngalski ha* 

r,x%T»r;r om '' , ' ,,s ■" ,h ' — « *££ £ 

,’ P '? DeC f ^32 196 cases were recorded of which twenty - 
mere i fatal Act onlv were voung children affected but 
twentv -eight oi the patients were more than 15 vears old No 
turthcr ca<es were reported m December The surprising 

t‘ CrVa T nladC that ,hc inc, dence of the disease among 
be rural population was h.gher than among the urban popu- 
lation and that cities ot medium • P 
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cases than the large cities , furthermore, the wealthier sections 
of the population present more frequent and more severe cases 
than the less well-to-do In Berlin, an ordinance requires that 
all cases must be immediately hospitalized 

Occupational Skin Disorders 
A bulletin published jointly by the federal health bureau and 
the Deutsche Gesellschaft fur Gewerbehygiene calls attention 
to occupations that bring the worker in close contact with 
paints and dyes Occupational skin disorders may thus be 
induced, resulting m continued incapacitation from work Such 
disorders are caused not only by many work materials but 
also often by the continual use of unsuitable cleaning pastes 
and fluids Persons with a sensitive skin should avoid work 
or callings in which soiling of the hands with paints, paint 
removers and the like is unavoidable It should be noted also 
that, with the habitual use of paint removers and cleaning 
fluids, the hypersusceptibility that gives rise to a disease mav 
not develop for several weeks or even months 

ITALY 

(Front Our Regular Correspondent) 

Nov 15, 1932 

The Medicosurgical Society of Padua 
At a recent meeting of the Societa medico-chirurgica of 
Padua, Maurizio reported his observations on methods used for 
the biologic diagnosis of pregnancy, with especial reference to 
hydatidiform mole and cborioma The original Aschheim- 
Zondek test has some disadvantages, as it requires the facili- 
ties of the larger institutes For the general practitioner, the 
speaker said that it is sufficient, especially in cases of com- 
plicated pregnancy, to use immature male guinea-pigs and to 
observe macroscopically the changes that occur in the sper- 
matic vessels after they have been injected with urine The 
method proposed is remarkably simple and has been found 
practical, especially in cases of hydatidiform mole and of 
chorioma 

Sanesi dealt with the development of experimental tubercu- 
losis in the collapsed lung In experiments on the rabbit, m 
which collapse was brought about by means of pneumothorax 
or of oleothorax, he secured the following results In ani- 
mals with pneumothorax, tuberculosis transmitted by the 
tracheal route developed more extensively on the collapsed 
side In the animals with oleothorax, tuberculosis developed 
less, or did not develop at all, on tire collapsed side 

Meeting of Anatomists 

The Societa italiana di anatomia met in Pavia on the hun- 
dredth anniversary of the death of Antonio Scarpa, an anatomist 
of world-wide fame Professor Pensa presided and protessors 
from other Italian universities were present 
Prof Achille Monti, m the inaugural address, said that 
Scarpa was distinguished not only in anatomy but in practi- 
cally all branches of medicine, in which he made many discov- 
eries The speaker praised a pupil of the Pavia “school," the 
anatomist Alfonso Corti, famous for his discovery of the 
auditory organ termed “Corti's organ” Professor Turchmi 
contributed a study on tactile corpuscles Professor Villa 
explained the topography of Kupffer’s cells in the Iner Pro- 
fessor Artom of Pavia spoke on the differentiation of the 
germinal cells in the intermediate sexual tjpes Professor 
Pensa presented a communication on the development of the 
lj mphatic apparatus in birds Cagliari was selected as the 
meeting place for the next congress 

Neuralgic Intermittent Fever 
In a recent communication to the Societa mcdica bresciarsa, 
Dr Secchi called attention to a morbid sjndrome that is not 
well known and which often misleads the phvsician This 
syndrome is found frequently in persons with otitis, but it mn> 
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be observed in any superficial infectious lesion of the head and 
also m cases of general infection In such patients there 
develops at times a neuralgia of the trigeminus, of an inter- 
mittent nature, accompanied by a fever that is also intermittent 
The clinician and the otologist do not usually attach much 
importance to the syndrome Sometimes, however, a painful 
surprise awaits them The patient is attacked b> a neuralgia 
more severe than usual and has a higher temperature, loses 
consciousness, lapses into coma and dies m from tnentv-four 
to twenty-six hours The speaker, who observed some ot these 
cases, emphasized that when, in a person affected with otitis 
or some other infected focus of the head, an intermittent febrile 
neuralgia develops, even though the external lesions appear 
healed, a physician should think of the possibility of grave 
endocramal complications and should be reserved in Ins opinions 
as to the prognosis 

Congress of the Italian Ophthalmologic Society 
The Societa oftalmologica italiana held its annual congress 
in Parma Prof Donato Cattaneo of Turin presented the first 
official topic, which dealt with postoperative infections of the 
eye The speaker stated that modern ophthalmologic science 
demands that all work be done under conditions of the greatest 
safety 

A committee was appointed to determine the values to be 
assigned in accidents affecting the eye so as to establish a 
basis to serve Italian specialists for official reference 
Professor Grosso announced that two prizes of the Istituto 
farmaco-oftalmico Lux (of §275 each) have been awarded to 
Professors Ruata and Giamantom and to Dr Zanettin The 
Cidonto national prize has been awarded to Professor San- 
tonastaso and to Dr Strampelh 
The congress adopted resolutions to the effect that (1) the 
government conduct a systematic inquiry into the incidence of 
trachoma in the Italian colonies of Africa and that the work 
of the Eye Clinic be included m the compulsory subjects for 
the government examination leading to the doctor’s degree and 
the right to practice medicine and surgery Rome was selected 
as the meeting place for the next congress 

Death of Professor Tizzom 
The death of Prof Guido Tizzom, until four jears ago pro- 
fessor of general pathology at the University of Bologna, lias 
been announced Born in 1853, he was graduated young and 
at the age of 26 was already an instructor m pathologic anat- 
omy at the University of Catania A little later, after a 
competitive examination, he received a call to the University 
of Bologna His scientific publications number several hun- 
dred and cover the period from 1875 to 1929 He devoted 
himself to studies in physiopathologj, bacteriology and immu- 
nity His first research concerned the regeneration of the 
kidney and the physiopatbology of the spleen, thyroid, the 
suprarenal glands and the sympathetic nervous sjstem In 
bacteriology he began the stvdy of cholera , but the work that 
contributed most to his fame was on the micro-organism and 
the toxin of tetanus He succeeded in isolating the bacterium 
in pure culture simultaneously with, and independent of, 
Behring and ICitasato, and studied subsequentlj the method 
of attenuating the toxin in the preparation of a vaccine, the 
properties of the antitoxic serum, and the possibilities of using 
it in the prophylaxis and treatment of tetanus Propbj (axis 
against tetanus by means of the Tizzom serum was widelv 
used in the Italian army during the war The minister of 
war established in Bologna at that time a laboratory, for the 
preparation of the serum, and Professor Tizzom, with the 
rank of colonel, became its director Other subjects treated b> 
him were serotherapy of pneumococcic infection and the treat- 
ment of rabies with radium, which is still in the experimental 
stage Professor Tizzom held that the ctiologv of pcihgra was 
more of a bacterial than an avitaminotic nature, but tins ques- 
tion is not vet solved 
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MOSCOW 

(From Our Regular Correspondent) 

Dec 15, 1932 

Teaching Physical Culture to Physicians 
The education of phvsicians who specialize in physical culture 
has been reorganized in the Sonet Union Since 1931, the 
theorj and practice of physical training has been obligatory 
for all students at the medical institutes Chairs of physical 
culture under the guidance of special professors have been 
created The educational plan requires sixty hours’ work in 
the first three years of study, including the principles of Soviet 
physical training, and forty-eight hours for the next two years 
of training in curative physical culture Every six days, 
students have an hour of practice in athletics so that every 
student will be able to demonstrate the methods he uses In 
1932, faculties of physical culture were founded at the Moscow 
and Leningrad medical institutes Physicians who graduate 
from such a faculty will become specialists in physical culture 
During their five years’ training they study, in addition to 
medicine and general science, physical and social en\ ironment. 
The specialist in physical culture must know the theory and 
practice of physical culture, always remembering its biologic, 
educational and social significance He must take an active 
part in the organization of sport in all its aspects everywhere 
at school, in industry and in the towns He must be well 
acquainted with rational nutrition, so as to be able to advise 
sportsmen m training He must be accustomed to the method- 
ology of physical education and development, and thoroughly 
know anthropometry, physiology, hygiene and clinical methods, 
so that he can take part in scientific work In many other medi- 
cal schools, physical culture as a discipline is introduced, so that 
every physician will be acquainted with the program of con- 
temporary' physical culture. The work of a physician special- 
izing m physical culture consists principally m organizing 
physical culture and in the methodical development and instruc- 
tion of medical men At present, there are in the Soviet Union 
about 420 physicians specializing in physical culture and 3,300 
other physicians who have received special training m physical 
culture Tor the three millions of people engaged in athletics, 
this number is small That is why the increase in the number 
of phvsicians acquainted with medical physical culture is 
w clcomed 

A Soviet-German Medical Week 
Tor years there have been close medical relations between the 
Sonet Union and Germany Some years ago a week of Soviet 
mturalists was organized in Berlin , in Moscow an institute 
for study mg the brain under the direction of Prof O Focht 
was founded, a Russian-German medical magazine was pub- 
lished in Berlin for several rears The aim of this journal 
was to acquaint readers with the medical progress and latest 
improvements m these countries Many Soviet-German under- 
takings and experiments were organized, prominent phvsicians 
of the Union of Socialist Soviet Republics arc continually 
visiting Gmnani Tor further improvement of scientific rela- 
tions a Sovict-Gcrnian Medical Week was organized in Berlin, 
\ov 2S-Dec b 1912 on the invitation of the Berliner Medtzi- 
noetic Gescllschaft (chairman, Prof F Krauss) and the Ost 
I urnpa Sociclv 

The chairman of the Sovact delegation was Dr M F 
\ h ‘h'nirskv the commissar of public health The members 
ot tl e Soviet delegation included Prof S P Tcdorov (surgen 
1 enmeradt the president of the Ukrainian Acadenn of Sc.cnce’ 
3 \ B< gomolictz (pathologic plns,ologv, Kiev) Prot D d’ 
Plctmev (Moscow 1 \ P Palhdme (biocW.n Charkov) 
m 11 or ot works on pathologic anatorm Prot A. J Abrikosov 
(MocevO Prof \ P \otcVv (normal anatoms Charles) 
t! c it in trace, Pro, A \ Burdenko (Moscow) director ot 


the Moscow Troptcal Institute Prof E I Marzmovskj Prof 
V M Bronner (venerology and skin diseases) and Prot 
Zbarsky (biochemistry, Moscow) 

Professor Pletmev reported on a new method of treating 
angina pectoris by means of injecting 80 per cent alcohol into 
the cervical ganglions Professor Abrikosov discussed tumors 
from embryonal muscular tissue localized in the tongue. Pro- 
fessor Burdenko reported on tropic ulcers following wounds 
of the nerves by firearms In the ministry of public health, 
Prof V I Cholzman (Moscow) reported on the antituber- 
culosis campaign The number of tuberculous patients m the 
Soviet Union diminished 43 3 per cent in 1932 In Berlin 
scientific societies and clinics, members of the Soviet delegation 
read reports characterizing the progress of Soviet science in 
various fields of medicine The Soviet delegates studied public 
health in Germany and the achievements of European medical 
science 

Radiologic Treatment of Cancer 

Soviet scientists are persistently working to find means of 
abolishing cancer, which every year claims many victims In 
1926 the mortality from cancer for every hundred thousand 
people was 142 for London and Leningrad, 131 for Paris, 148 
for Berlin and 199 for Munich The experiments of Professor 
Nemenov and his collaborators at the Leningrad State Scien- 
tific Roentgenoradiologic Institute have shown that tumors con- 
sisting of embryo cells— so-called embryocytomas — are highly 
sensitive to the gamma rays Tumors that are more highly 
organized than those composed of embryo tissue, such as cancer 
of the lungs, esophagus and stomach, cannot be healed by this 
method. 

No more surgical operations for cancer of the uterus are made 
in the clinic of the institute In so-called operable cases, long 
time recoveries (five years after roentgen treatment) were 
obtained in 59 per cent Analogous results were received from 
treating cancer of the tongue with combined roentgen and 
Tadium therapy 

Death of Professor Oppel 

The death of the prominent Russian surgeon Prof Wladimir 
Andreevich Oppel was reported, Oct 7, 1932, in Leningrad 
He was bom in 1872 and graduated at the Military Medical 
Academy in Leningrad He went abroad and studied medicine 
under Virchow and Metchmkoff In 1908 he was elected pro- 
fessor of surgical pathology and therapy, and later of the 
surgical clinic From 1924 he was head of the surgical clinic 
of the Institute for Improvement of Physicians m Leningrad 

Professor Oppel published more than 170 scientific works on 
the mechanism and classification of fractures of the pelvis, endo- 
crine disorders, gangrene and other subjects He founded a 
school of surgeons, and manv of his pupils are professors in 
Soviet universities Several times he was elected president of 
the Russian Surgical Society He was president of the Endo- 
cnnologic Society and from 1914 a member of the British 
Royal Surgical Society 
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Deaths 


Frederic Melancthon Briggs ® Boston, Harvard Univer- 
sity Medical School, Boston, 1883, assistant professor of clini- 
cal surgery, 1896-1897, professor, 1897-1912, and professor of 
surgery, 1912-1914, and since 1914 emeritus professor, Tufts 
College Medical School, secretary of the faculty, 1905-1914, 
on the staff of the Boston Dispensary in 1886, and surgeon, 
1888-1912, aged 75, died, Dec 18, 1932, in the Palmer Memo- 
rial Hospital, of gangrene 

James Jay Weltman, Chicago, Northwestern University 
Medical School, Chicago, 1923 , member of the Illinois State 
Medical Society , formerly instructor in physical diagnosis at 
his alma mater, school health officer, Chicago Health Depart- 
ment, at one time on the staff of the Municipal Tuberculosis 
Sanitarium, aged 36, died, January 3, of pneumonia and 
cerebral edema 


Mahlon Frank Kirkbride, Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1874, on the 
staffs of the Wills Hospital, Orthopedic Hospital and the Penn- 
sylvania Hospital, aged 78, died, Dec 18, 1932, in the Mon- 
mouth Memorial Hospital, Long Branch, N J , of enlargement 
of the prostate and cerebral thrombosis 

Rafael Gabriel Dufficy ® San Rafael, Calif , College of 
Physicians and Surgeons of San Francisco, 1911, fellow of the 
American College of Surgeons, served during the World War, 
formerly member of the board of education , chief of the surgical 
service of the Ross (Calif) General Hospital, aged 47, died, 
Dec 22, 1932, of heart disease 
Robert Fleming Rooney, Auburn, Calif , McGill Univer- 
sity Faculty of Medicine, Montreal, Que , Canada, 1870 , mem- 
ber and past president of the California Medical Association, 
one of the founders and for eighteen years secretary of the 
Placer County Medical Society, aged 90, died, Dec 21, 1932, 
of cerebral hemorrhage 

Edwin Burd, Lisbon Iowa , University of Pennsylvania 
School of Medicine Philadelphia, 1871 , Hahnemann Medical 
College and Hospital, Chicago, 1882, member of the Iowa State 
Medical Society, for twenty-five years member of the school 
board, aged 86, died, Dec 5, 1932, of senility 

David Sanders Moore, Altoona, Ala , Atlanta (Ga) Medi- 
cal College, 1880, member of the Medical Association of the 
State of Alabama , past president of the Blount County Medical 
Society, aged SO, died, Dec 9, 1932, in the South Highlands 
Infirmary, Birmingham, of^pneumonia 

Luther Emerick, Saugerties, N Y , Albany (N Y ) Medi- 
cal College, 1900, member of the Medical Society of the State 
of New York, for many years member and president of the 
board of education, aged 65, died, Dec 25, 1932, of pneumonia 
and chronic valvular endocarditis 


Walter Claudius Keller ® Genoa, Colo , Kansas City 
(Mo) College of Medicine and Surgery, 1917, secretary and 
past president of the Kit Carson County Medical Society, 
served during the World War, aged 39, died, Dec 26, 1932, of 
pneumonia 

Otto Frank Zimmer, Cleveland, Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1909, aged 46, died, Nov 10, 1932, of tuberculosis 
of the lungs and diabetes melhtus 

Charles Edward Schwartz, San Francisco, College of 
Physicians and Surgeons, Los Angeles, 1908, served during 
the World War, aged 54, died, Dec 3, 1932, in Beresford, 
Calif, of gastric ulcer and uremia 

F William Stechmann ® New York, Cornell University 
Medical College, New York, 1905, member of the board of 
visitors of the Manhattan State Hospital, aged 63, died, Dec 
20, 1932, of coronary thrombosis 

Henry Abrahm ® San Francisco, University of California 
Medical School, San Francisco, 1898, served during the World 
War, aged 59, died, Dec 14, 1932, in St Francis Hospital, 
of carcinoma of the stomach 


Eugene Charles Thornhill, New Orleans, Flint Medical 
College of New Orleans University, 1909, aged 51, died, Nov 
29 1932, m the Fhnt-Goodndge Hospital, of plastic peritonitis 
and intestinal obstruction 


John Ten Broeck Hillhouse, San Francisco, College of 
Physicians and Surgeons in the City of New York, Medical 
Department of Columbia College, 1877, aged 84, died, Dec 5, 
1932, in a local hospital , _ „ 

Toseoh Norton Bishop, New York, Long Island College 
Hospital, Brooklyn, 1879, member of the Medical Society of the 
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Conn , of arteriosclerosis 

Robert Lee Rogers, Fair Mount, Ga , Atlanta College of 
Physicians and Surgeons, 1903, member of the Medical Asso- 
ciat.on of Georgia, aged 62, died, Dec 10, 1932, a hospital 
at Atlanta, of septicemia 

Arthur Henry Stern, New York, Long Island College 
Hospital, Brooklyn, 1909 , member of the Medical Society of the 
State of New York, aged 46, died, Dec 14, 1932, of sarcoma 
ot the mediastinum 

Albert G Krueger ® Caldwell, Texas College of Physi- 
cians and Surgeons, Chicago, 1899, president of the Burleson 
County Medical Society , aged 63 , died, Dec 5, 1932, of influenza 
and pneumonia 


Henry Stewart Fruitnight, New York, University and 
Bellevue Hospital Medical College, New York, 1909, aged 48, 
died, Dec 7, 1932, of injuries received when he was struck by 
an automobile 


, Rl P. hard Francis Duncan, Providence, R I , Albany 
(N \ ) Medical College, 1889, member of the Rhode Island 
Medical Society, aged 67, died, Dec 9, 1932, of a self-inflicted 
bullet wound 

Wilson E Wallace, Santa Ana Calif , American Medical 
College, St Louis, 1892, aged 69, died, Nov 11, 1932, of car- 
cinoma of the stomach, cerebral hemorrhage and broncho- 
pneumonia 


Paul Rudorf, Hinsdale, 111 , Hahnemann Medical College 
and Hospital, Chicago, 1885, formerly a druggist, aged 71, 
died, Dec 3, 1932, of chronic myocarditis and inguinal hernia 
John Wesley Graham, Wetmore, Kan , Northwestern 
Medical College, St Joseph, Mo, 1882, formerly mayor of 
Wetmore, aged 87, died, Dec 8, 1932, of organic heart disease 
Prentiss A Carter, Hattiesburg, Miss , Tulane University 
of Louisiana School of Medicine, New Orleans, 1896, aged 61, 
died, Dec 2, 1932, in a local hospital, of chronic nephritis 
Robert A Hilton, Altadena, Calif , College of Medicine 
and Surgery (Physio-Medical), Chicago, 1904, aged 71, died, 
Dec 3, 19 32, of chronic myocarditis and coronary sclerosis 
Hermanus Ludwig Baer, Mount Vernon, N Y , Jefferson 
Medical College of Philadelphia, 1900, aged 59, died, Nov 25, 
1932, of cirrhosis of the liver and cerebral hemorrhage 
William A Layer, Greenville, Oluo, Baltimore Medical 
College, 1895, member of the Ohio State Medical Association, 
aged 64 , died, Dec 6, 1932, of cerebral hemorrhage 

Edward Norris Tull, Fairland, Ind , University of Michi- 
gan Medical School, Ann Arbor, 1869, Civil War veteran, 
aged 91 , died, Nov 26, 1932, of pneumonia 

James M Smiley, Yeagertown, Pa , University of the 
South Medical Department, Seyvanee, Tenn, 1901, aged 65, 
died, Nov 7, 1932, of uremia and nephritis 
Joseph H Huennekens, Wauwatosa, Wis , College of 
Physicians and Surgeons of Chicago, 1890, aged 76, died, Dec 
11, 1932, of uremia and chronic nephritis 

Frank M Coppel, Perris, Calif , Jefferson Medical Col- 
lege of Philadelphia, 1891, aged 68, died, Nov 15, 1932, of 
arteriosclerosis and cerebral hemorrhage 


Calvin B Holcomb, Bremen, Ohio, Cincinnati College of 
Medicine and Surgery, 1864, Civil War veteran, aged 94, died, 
Dec 1, 1932, of hypostatic pneumonia 

George Arthur Wilson, Little Rock, Ark , Northwestern 
University Medical School, Chicago, 1908, aged 55, died, Oct 
7, 1932, of poison, self-administered 

Jacob Henry Hoover, Tillsonburg, Out, Canada, Trinity 
Medical College, Toronto, 1887, medical officer of health, died, 
Nov 19, 1932, of heart disease 

Charles A Curl, Tehachapi Calif, Chicago Medical Col 
lege, 1885, aged 70, died, Nov 20, 1932, in Bakersfield, of lobar 
pneumonia and influenza 

Catharine A Burnes, Hopkins, Minn , Mmncapobs Col- 
lege of Physicians and Surgeons, 1896, aged 83, died, Dec U, 
1932, of influenza 

Thomas S Suleeba, Grand Rapids, Mich , Rush Medical 
College, Chicago, 1892, aged 70, died, Dec 8, 1932, of per- 
nicious anemia 

William Henry R Huff, Newark, N J St Lotus Medical 
College, 1886, aged 67, was found dead, in November, 1J3-, ot 
heart disease 

Charles P Kinney, Crossville III Cincinnati Co lege of 
Medicine and Surgery. 1877, aged S3, died, Dec 4, 1 93—, o 
ny ocarditis 
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THE FEDERAL TRADE COMMISSION 
Further Good Work in Protecting the Public 
At various times attention has been called to the good work 
K do* by the Federal Trade = C»~™ » ■>£ 
tectmc the public against misrepresentation or fraud in tne 
“tal or quasi-medvcal fields Before the Federal Trade 
Commission was brought into existence, there were only two 
federal agencies that offered any protection to the P ubl £ 
this field the Department of Agriculture through its Food 
and Drug Administration, which enforces the National Food 
and Drugs Act, and the Post Office Department, which ca 
issue fraud orders debarring fraudulent schemes from the mails 
Both of these agencies, however, have sharp limitations As 
plij sicians know, no matter how fraudulent a patent median 
may be in its advertising, if the manufacturer is shrewd enough 
—and most manufacturers of "patent medicines do not lack 
shrevt dncss — to make no false, misleading or fraudulent state- 
ments on or m the trade package, but confines his mendacity 
to newspaper advertisements, radio talks, billboards, etc., he 
cannot be reached under the National Food and Drugs Act. 
That law prohibits false or misleading statements regarding 
composition or origin and false and fraudulent statements 
regarding therapeutic effects of medicine, only when they are 
made in or on the trade package. 

The postal authorities have the power of denying the use of 
the United States mails to concerns that have been found guilty 
of obtaining money through the mails by false and fraudulent 
pretenses and promises This power is exercised through the 
use of vvliat is known as a fraud order The authorities act, 
however, broadly speaking, only m cases m which a definite 
complaint is registered with the Post Office Department by 
one who feels that he has been defrauded through the use of 
the mails 

But there are many dubious schemes in the medical or quasi- 
nicdical field that cannot be reached under either of these two 
governmental powers It is here that the Federal Trade Com- 
mission comes into the picture. Congress has given this Com- 
mission power to investigate and take action on cases that 
involve or tint seem to involve what are broadly spoken of as 
unfair trade practices Where such investigations prove that 
unfair trade practices have been indulged in, the Commission 
can and in many instances does, obtain from the individual or 
concent involved a signed stipulation to the effect that the objec- 
tionable methods will be abandoned If a stipulation cannot be 
arrived at the Commission may issue what is known as a Cease 
and Desist Order, in which the person or concern involved is 
ordered to cease and desist from the objectionable practices 
The Tedcral Trade Commission issues bulletins at frequent 
intervals, detailing sometimes briefly sometimes at length the 
results of its work 111 cases of ordinary stipulations, the 
Commission as a rule does not publish the names of individuals 
or firms involved, although this rule is not absolute. In all 
Cease and Desist Orders the names and addresses of the con- 
cerns arc given and in mam instances the details of the case 
are also made public. Brief abstracts of a few of the many 
cases reported in the Commission’s bulletins in the past few 
months follow supplemented in some instances by information 
on file in the Bureau of Investigation 

R'Stona Hair Dvr— Bcautifactors Inc., of New York City 
who sold a hair dvc called Rcstona ’ agreed to discontinue 
t ic use of the name Restoria and to discontinue representing 
that the compound is a Trench discovers that will restore color 
to grav hair, that it is harmless, and that it is undetectable, 
when such arc not the facts 

vui kr^it' ^ ' V'" ^°" cn Chicago, who did business 

under the trade name \rtcrv-Lax Companv, sold an alleged 

treatment tor high blood pressure. Bowen following an mves- 
icttin hv the Commission has declared that he has discon- 
tmm 1 all advertising of \rtcn Lax and will not resume it 
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dablllty painful 


grow gray again, when all such statements are false 

Cvrctwc — This was an .alleged remedy for J. 

was put out by the Curetme Laboratories, which has agreed 
to discontinue advertising and offering the product for sale 
Paimo Company —One. Harry D Powers of Battle Creek, 
Mich, who did business under the name Paimo Company, 
distributed “Paimo Globules,” an alleged cure for bladder 

trouble, cystitis and general de- 
bility Following an investiga- 
tion by the Commission, he 
agreed to discontinue represent- 
ing that any definite proportion 
of men are afflicted with pros- 
tatic trouble, to discontinue 
representing that his treatment 
will cause the user to sleep all 
night, and to discontinue repre- 
senting that Paimo Globules 
will produce a soothing or heal- 
ing action, when such is not 
the fact 

Gcnmco Products — ‘Germico Hygienic Powder” and “Ger- 
mico Vaginal Suppositories” or Cones were sold by one Max 
Elman, who did business under the trade name Germico- 
Pharmaco Elman has agreed to discontinue advertising and 
selling the products 

Marvo —William Witol and Marvo, Inc, of New York City 
sold a skin peel called “Marvo” Following an investigation 
of their methods by the Commission, they agreed to discontinue 
representing that the Marvo treatment is one for which foreign 
beauty doctors have charged ^ 
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enormous sums, when such 
is not the fact, to discontinue 
representing that Marvo will, 
within three day's’ time, re- 
move pimples, blackheads, 
crow’s-feet around the eyes, 
wrinkles, etc. From infor- 
mation in the Bureau of In- 
vestigation’s files, it appears 
that Witol’s Marvo had at 
one time as its active caustic 
ingredient salicylic acid Later resorcin seems to have been the 
active ingredient Reports have been received from physicians 
m various parts of the country of severe reactions suffergd by 
patients who had used the Marvo product 
Hildebrand Laboratoncs — Frank Granzovv of Chicago, whose 
trade name is “Dr Hildebrand Laboratories,” sold an alleged 
treatment for gallstones, stomach trouble, nervousness, jaundice 

, and constipation He 

signed a stipulation vv lth 
the Commission to discon- 
tinue representing that his 
treatment will cure the 
ailments specified, when 
such it not the fact, to 
discontinue representing 
that a treatment of 100 
capsules is a complete 
treatment, vvhen such is 
not the fact and to dis- 
continue representing that 
the testimonials published 
arc unsolicited unless they 
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Acrtfoi in Company — This was a Cincinnati concern for- 
merly known as the Aeriform Laboratories, which sold an 
inhaler and some medicated tablets for the alleged treatment of 
colds, catarrh and similar ailments , The company has agreed 
to discontinue representing that a month’s treatment of the 
Dr Beaty Blood Tonic will be sent free to the purchasers 
of the inhaler, when actually the cost of this tonic is included 



Lung, Bronchitis, Asthma^ 
Catarrh, Sinus Troubles. 

Quickly relieved with Hot 
Medicated Inhalations SEND 
NO MONEY, WRITE, Ex- 
plain your trouble Try Aeri- 
form for 10 days. When bene- 

fited send ?2 00 Address 

I AERIFORM COMPANY, Station W.Depl 68, Cincinnati 


I, Ohio j 


in the price paid for the inhaler, and to discontinue represent- 
ing that the Beaty Blood Tonic purifies the blood, and that 
the Aeriform vapor treatment is a competent remedy for lung 
trouble and catarrh, when such are not the facts 

Young’s Victoria Cicam — This preparation, sold by the 
Frederick H Young Company of Toledo, was alleged to cor- 
rect all skin troubles The vender has agreed, among other 
things, to discontinue representing that the cream will, in a 
short time, remove all skin blemishes 

Ficitch Vigortahs and Touiquctfcs — Carroll V Giamtrapany, 
who did business under the trade name Modern Sales Com- 
pany and also La France 
Laboratories Company, both 
of New York City, sold 
"French Vigortabs’’ and 
"French Tomquettes ” These 
were alleged to be “pep” 
tablets Giamtrapany has 
agreed to discontinue adver- 
tising the product or any 
similar medicinal prepara- 
tion, and to discontinue its 
sale in interstate commerce 

Valcn’s Bio-Dynamo-Prostatic Normahacr — ' This imposingly- 
named appliance, sold by the quack George Starr White of 
Los Angeles, was merely a rectal dilator, sold under the claim 
that it would banish prostate troubles White has agreed to 
discontinue advertising the product in newspapers, magazines, 
or by» direct mail “George Starr White— Quack” was the title 
of an article published in the Bureau of Investigation Depart- 
ment of The Journal, April 13, 1929 In it White’s various 
excursions into the field of crude quackery were described in 
detail 

Lancette Hair Remover —Annette Lanzette, Inc, Chicago, 
which sells a synthetic pumice stone, has agreed to discontinue 
representing that the device permanently removes hair and to 

discontinue the use of the 
word "rid” or any other 
words that imply that the 
product permanently removes 
hair when it has no such 
capacity 

Goldman Hair Dvc — The 
Monroe Chemical Company 
of St Paul, using the trade 
name Mary T Goldman, has 
agreed to discontinue repre- 
senting that Mary T Goldman is actively engaged in the 
business when the fact is she is dead, and attributing to Mao 
T Goldman statements and representations without indicating 
that such statements v'ere made when Mary T Goldman wrns 
alive The company also agreed to discontinue representing 
that the dy e will "restore” the color of the hair, that the treat- 
ment takes only seven or eight minutes and requires onh a few 
cents’ worth of dae, and th^t the gray hair regains its aouthful 
color overnight, when such are not the facts The Goldman 
product is a hair dye of the siher-salt tape The product was 
discussed at length in Hygcia some tears ago in the article 
“To D\e or Not to Dye” 
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A phot one— J\n S alleged aphrodisiac was sold by one Charle, 
N Mailon who used the trade name L E Norton Products 
Company, Chattanooga Mallory has agreed to discontinue 
the use of the trade name Aphrotone and to refrain from the 
use of any other word that might imply aphrodisiac properties, 
and to discontinue, also, representing that regardless of age 
or cause, sexual vigor will be restored, when the product does 
not hate an} such capacit} 

Cvstcr — The ICnox Company of Kansas Citv, Mo, which 
has exploited an alleged cure for bladder trouble, backache 
muscular pains, etc, under the name “Cystex,” has agreed to 
discontinue making false and misleading claims for its nostrum 
The files of the Bureau of Investigation show' that the exploiters 
of Cystex have made a pretense of giving composition of their 
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product Cystex, it seems, conies in the form of twm tablets, 
gray and brown A few' years ago the gray tablets w'ere said 
to contain hexamethylenanune, pow'dered extracts of colchicum, 
calcium phosphate, and thyroid substance Later the claims 
made for these tablets omitted all reference to thyroid substance 
The browm tablets have been claimed to contain extracts of 
hydrangea, corn silk, buchu and triticum, with boric acid, potas- 
sium bicarbonate and atropine sulphate No quantities of the 
ingredients seem to have been published 

Pile-Foe — The Ppoples Drug Stores of Washington, D C , 
venders of “Pile-Foe,” an alleged cure for hemorrhoids, have 
agreed to discontinue representing that the preparation will 
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stop pam instantly, regardless of the length of time a person 
has suffered, and that piles can be relieved or healed in fiac 
dais or any other definite time 

Killer’s Kapsulcs — J T Keller, who trades as the Keller 
Kapsule Company, Kansas City, Mo , has agreed to discontinue 
representing lus preparation as a competent treatment for lum- 
bago, rheumatism, neuritis, neuralgia, etc, without qualify injr 
statements, and to discontinue representing that the preparation 
produces a prompt decrease in uric acid formation, when such 
is not the fact 

High Blood Pressure Cure — H B Tonmcs of Cincinnati did 
business under the trade name Landis Medicine Compana and 
also ada erased as C R Landis He sold an alleged treatment 
for high blood pressure under the false claims that it was the 
prescription of a famous specialist and a\as a competent remeda 
for hypertension due to arteriosclerosis, nephritis, toxic goiter, 
etc Tonmes has agreed to discontinue such claims 
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Mak-Ova Stomach Tablets — This was an alleged treatment 
for the relief of "stomach agony," pain, vomiting, stomach 
ulcers, chronic gastritis, acidosis and indigestion It was put 
on the market by one C W Reynolds, trading as the Reynolds 
Chemical Company of Mound, Minn Reynolds has agreed to 
discontinue advertising that his nostrum is a competent treat- 
ment for the conditions just mentioned, or that the formula 
was the result of years of experimentation by a specialist that 
cost thousands of dollars to perfect 

Stomach Ulcer Remedy — Normal H Tufty of Minneapolis, 
who traded as Morgan Miles Company and sold an alleged 
treatment for stomach ulcers, has agreed to discontinue adver- 
tising this nostrum 


Lcpso — This quack epilepsy cure, is put on the market by 
R P Ncubhng of Milwaukee, doing business under the trade 
names R. Lcpso and Lepso Company Neubling has agreed 
to discontinue his claim that the stuff can be taken safely by 
children, when such is not the fact, and also to cease claiming 
that the product is a competent treatment for epilepsy without 
indicating the limits of its effectiveness Lepso was the sub- 
ject of an article published m the Bureau of Investigation 
Department of The Journal, June 12, 1915 The matter is 
reprinted in the pamphlet "Epilepsy Cures ” The product, at 
the time it was examined in the A M A Chemical Labora- 
tory, was found to contain the equivalent of 51 grains of potas- 
sium bromide to the dose. 


Radium Spa — This was one of the numerous water jars sold 
under the claim that it will render water radioactive It was 
put out b> the American Radium Products Company of Los 
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humous testimonial This consisted of the facsimile of a Ten 
Herbs testimonial by a Mr J M Hocker that appeared in 
the Harrisburg (Pa ) Patriot, March 5, 1931, together with 
the facsimile reproduction of Mr Hocker’s death notice Both 
testimonial and death notice appeared in the same issue of 
the Patriot > 

Varicose Vents and Eczema Cure — F P John of Thiens- 
ville, IVis , has agreed to discontinue advertising his alleged 
treatment for varicose veins, old leg sores and eczema 

Youth-Tint Hair Dye — This preparation was marketed by 
L Pierre Ballignv and Balligny Products, Inc, of New York 
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City The venders have agreed to discontinue claiming that 
their product will restore the color of the hair or stating that 
it is anything other than a hair dye. 

Derm alar H G Levy, who traded as the Interstate Lab- 
oratories of Chicago, has agreed to discontinue the use of the 
firm name Laboratories,” as he neither owns nor operates 
any laboratories He has also agreed to discontinue repre- 
senting that psoriasis is caused by a germ localized in the 
tissues of the skin and that Dermolax Ointment and Soap 
wou d reach the seat of the trouble, when such is not the fact 
He has also agreed to cease representing that Dermolax is a 
specific treatment for psoriasis Information received by the 

VCSt ' gat,0n in 1929 from ^e National Better 
Business Bureau vvas to the effect that the Dermolax “treat- 

m rainTnf^V a Whlte pr0duct “"timing ammomated 
mercury and a brown preparation that contained chrysarobm 
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paper by Wright on tins subject is referred to in this regard) 
should be grouped under one disease entity, streptotnchosis , 
and it is implied that all ot these conditions are caused by one 
and the same pleomorphic organism, winch is characterized by 
the formation of brown granules in the exudate Even to me 

and I profess only a limited knowledge of clinical medicine 
and cryptogamic botany — a number of pertinent questions arise 
Should one, for the reasons gnen and from the meager data 
supplied, dismiss the observations and opinions of such men 
as Vuillemin, Nocard, Wright, Drechsler, Lieshe, Breed and 
Conn, Castellam or Henrici? Are not sporotrichosis and 
actinomycosis fairly definite and distinct clinical entities? If 
this world-wide pleomorphic organism is charactered by the 
presence of brownish granules, how can one account for the 
presence of granules of different color in the exudates of 
actinomycosis and Madura foot? On what data or authority 
do the authors base their statement that the organism can, in 
culture, give the “typical sporothrix picture” (the usual 
generic name for the etiologic agent of sporotrichosis is 
Sporotrichum and, so far as I am aware, has never been 
classified with the higher bacteria or threadlike fungi) or 
"produce ray-shaped, club-bearing colonies very similar to 
true actinomycosis” ? 

The case is most interesting and its report is certainly war- 
ranted But why ignore the work of many well trained 
workers? It is acknowledged that the taxonomic classification 
of the higher bacteria and fungi is most confusing and incon- 
sistent Regardless of the botanic system, however, certain 
definitions for the different orders, families and genera are 
given which usually are sufficient to distinguish, one from the 
other, many of the higher organisms which Kovnat and Mezei 
propose to include under streptothnces 

Until due allowance is made for the omnipresence of molds 
and fungi and until the proper cooperation occurs between the 
clinician and the cryptogamist, medical literature will continue 
to contain articles which, in spite of their value as clinical 
observations, lead to confusion regarding the broader aspects of 
mold and fungus diseases in man 

Robert N Nve, MD, Boston 


HAND-CHRISTIAN SYNDROME 

To the Editor — If an eponym is to be used at all in naming 
a disease — and there are good reasons for doing so when the 
eventual nomenclature and status of the disease are still in 
doubt — it is, I suppose, generally admitted that the name or 
names used should be those most importantiv connected with 
its emergence as a disease entity In the present instance, 
this most striking combination of membranous bony defects, 
exophthalmos and diabetes insipidus escaped the attention of 
the medical wmrld until the report of H A Christian (Con- 
tributions to Medical and Biological Research, New York, Paul 
B Hoeber, Inc, vol 1, p 390, 1919) in the Osier memorial 
volumes of a case not coming to autopsy, attributed to dyspitui- 
tarism The report bv Arthur Schuller (Foitschr a d Gcb d 
Rontgcnstrahlcn 23 12, 1915-1916) in 1915 of two cases, also 
Without autopsy and also attributed to dvspitmtarism, has 
occasioned this svndrome to be widely known, especially m 
Europe, as Schuller-Christian s disease This completely 
ignores not only the report of an undoubted case in 1905 by 
T W Kay ( Pcnnsvlvama M J 6 520, 1905-1906 ) but also 
Alfred Hand’s case, reported in 1893 ( Proc Philadelphia Path 
Soc 16 282, 1891-1893) The latter not onlv has been accepted 
and is wideh quoted as the first published case and as an 
undoubted example of the condition, with exophthalmos and 
diabetes insipidus but also came to autopsi , so that the softened 
yellow areas were observed well before 'he days of roentgenog- 
raphy The hesitancy of Hand, a hospital intern at the time, 
to make a diagnosis is in the light of future knowledge of the 
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disease rather to his credit than otherw ise. Omitting discussion 
of the relative claims of the earliest temporanh forgotten 
discovery compared to Christian’s later one, which put the 
condition definitely “on the map,” I can see no reason why 

Schullers name should appear in this epomm “Hand- 

Christian” would seem the eponym of choice, at least until a 
surely correct etiological]} descriptive term is available Dr 
Custer and I have already made this suggestion m Nelsons 
Loose Leaf System of Medicine, and it meets with the approval 
of Professor Pick, who has added so much to comprehension 
of the lipoid diseases It is felt, however, that the wide publicity 
that The Journal affords would go further m rectifying the 
matter 

Since writing the foregoing I have seen the article bv Chester 
and KugeJ (Arch Path U 595 [Nov] 1932), w which they 
use among others the terms “hpoidgranulomatosis” and “Hand’s 
disease" While the latter term has the merit of brevity, it 
might cause confusion through omission of the better known 
names , and the former is not only cumbersome but assumes an 
etiology' that is by no means generally accepted 

E B Krumbhavr, M D , Philadelphia 
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Anonv nous Communications and queries on postal cards will not 
lie noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


SCIATICA 

To the Editor • — A man, aged 40, while earning: a heavj piece of beef 
on his shoulder slipped A pain developed low down in his bach He 
kept on working for a few dajs, thinking that the pain would go away 
He then went to the compan} doctor, who treated him for some time, and 
lie again went back to work, hut on account of pain in his back, which 
extended down his leg, he had to stop work. In fact, the pain was so 
had that he had to go to bed and required sedatives for some time He 
still has pain and is unable to work. The compan> doctor has diagnosed 
his trouble as sciatica, and the question now is Is this trouble due to 
the accident and if it is will he be able to get compensation? What is 
the opinion of leading men as to a traumatic cause for sciatica 7 

H W Fkoeuucu, M D , Minneapolis 

Answ'ER — Ever since Cotugno described sciatica, this term 
has been loosely apphed to any condition characterized bv pain 
m the lower part of the back and lower limbs, regardless of 
the underlying cause and of the other clinical manifestations 
associated with the pam One finds the term “sciatica’ apphed 
to designate such conditions as sciatic neuralgia, sciatic neuritis, 
sciatic radiculitis, nveralgia paraesthetica, lumbago, myalgia 
and myositis, as if all these conditions were- one and the same 
clinical entity As pain in the lower part of the back and in 
one or both lower limbs is in the majority of cases merely a 
sv mptom complex that may' be present in various and different 
clinical entities, Grossman and Keschner suggest that tins 
symptom complex be designated as the “sciatic syndrome 
These writers state that the lack of pathologic data has caused 
great confusion as to what clinical tapes should be included 
under the designation of the “sciatic syndrome” Most ortho- 
pedists and many neurologists use the term 1 sciatica to desig- 
nate any condition characterized bv pain m the distribution ot 
the sciatic nerve The terms sciatic neuralgia, idiopathic 
sciatica, sciatic neuritis, myalgia and others arc constantly 
employed without due regard to the differences in the clinical 
manifestations of these various conditions 

Smith-Petersen savs that sciatica is a misused term It is 
not sciatica— it is first and second sacral pain 1 he fourth and 
fifth lumbars are not involved in this radiation pain Pain is 
not referred to the anterior aspect of the leg and dorsum ot 
the foot Onlv two fifths of the sciatic nerve is involved One 
who wishes to use the term sciatic^ should say sciatica with 
first and second sacral involvement" 

The predisposing causes of the sciatic svndrome arc con- 
genital anomalies, postural delects and hereditary predisposition 
Foci of infection, and metabolic, glandular and circulatorv 
disturbances also are important predisposing factors The deter- 
mining or exciting causes are infection, exposure to extremes 
of beat, cold, moisture and drv ness, fatigue and trauma The 
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last includes direct trauma, trauma by leverage, severe single 

rrs'“^rs.s cs w,£ tss 

crossroads o{ neuralgia Any condition that modifies in the 
slightest degree the contents or the container at once induces 
a painful reaction, which is referred distally to the scia ic nerve 
Most cases of the sciatic syndrome are due to arthritis oi 
the lumbar spine of the lumbosacral or sacro-il.ac J oin « 

The fact that the patient was able to carry on his strenuous 
occupation, which necessitated carrying heavy^pieces of beef, 
indicates that he was free from any serious arthritis before the 
slipping accident Possibly there was some circulating toxemia 
originating in a focus m any one of the following tissues , 
namely, the teeth, throat, sinuses, gastro-intestinal tract, genito- 
urinary tract and lymphatic system If it was simply a strain 
or a sprain one would anticipate recovery in from ten to 
twenty -one days Trauma in the presence of a circulating toxin, 
whether chemical, metabolic or bacterial, predisposes to chro- 
nicity The correspondent is referred to Queries and Minor 
Notes, The Journal, Oct S, 1932, page 1282, for discussion 
of traumatic arthritis 


Itmeb coS adhesions to the omentum or bowel, and, its 
nedicle strangulated, become a parasite on another organ , o 
£ be prS first into the cavity of the uterus and then 

%urmg pre°«"w, show astonishing mobility, which 
often confuses them with ovarian cysts they may me out rf 
the pelvis, with th<i development of the fundus or sink lower, 
with the enlargement of the cervix depending on their point 
of origin They may, even if subpentoneal, go inside the 
uterus and become broadly pedunculated , they may be forced 
by the uterine contractions through their peritoneal covering, 
with intrapentoneal hemorrhage If anchored in the base o 
the broad ligament or under the bladder, they may force the 
uterus to derelop in abnormal directions, producing fantastic 
uterine formations The mobility of the fibroids is due to the 
softening and lamellation of the uterus and to the movability 
of the whole uterus Myomas of the fundus near the insertions 
of the round ligaments, may be twisted far in either direction 


LOCAL ANESTHESIA OP BRACHLAL PLEXUS 
To the Editor — Would you please Ei'-e me an outtme o{ the technic 
of brachial plexus anesthesia for local anesthetic work on the arm? 
I ho\e run across several mentions of it but cannot find the details 

nwit 




SKIN SENSITIVITY APTER INSULIN — COMMERCIAL 
DEPILATORIES 

To the Editor —I have a diahetic woman under mj care. She has 
been under control for the past two yean through a regulated diet and 
insulin The blood sugar is normal and there are no clinical symptoms 
of diabetes For the past two years she has noticed that her skin seems 
to be mare sensitive than previously For instance small bums and 
abrasions which would have been hardly noticeable before she became 
diabetic now cause severe blisters which are slow in healing Any mild 
irntont will cause the sktu to become red and tender 2 The patient 
has a moderate hypertrichosis on the face and is anxious to use some 
depilatory cream to remove this hair She has read about the unpleasant 
results of some of the depilatory creams (such as Koremlu) and knowing 
how sensitive her skin is she is afraid to use them Please advise me 
ns to whether the patient could use the ordinary types of depilatory 
creams that are sold on the market without danger of irritating the skin 
too severely I refer to such creams as Neet and Zip Please omit name, 

M D Ohio 

Axswfr — J There seem to be two possibilities Either the 
patient still has the irritable skin of diabetes or there may be 
some relation to insulin Despite efficient treatment, the dia- 
betic shm may be still sensitise to slight injury, but from the 
notes there is no way of deciding whether it is the diabetes or 
the insulin that gnes the patient the reaction described 

2 What the patient calls the “ordinary type of depilatory 
creams” arc practically all of them, combinations of alkaline 
sulphide These chemicals hare the power of dissolving horn- 
like substances such as hair As the outer layer of the skin 
has the same general structure as the hair, there is always the 
possibilUv that such depilatories tnay barm the skin and even 
some of the deeper tissues Such creams, of course, do not 
permanenth remote the hair and hate to be reapplied as the 
hairs grow 


Vi AXDFRING MYOMATA AND FIBROIDS 
To Ike Tcfiim- — W hat is the accepted theory regarding the mechanism 
of the migration of fibroid* along (tv- vWervvve watt during nrtguancy 
(tnvi 01 oondrmnp of the Hermans)' Dr Sdllieim made some remarks 
on thl* subject in volume «4 of the VcmotrrchnU (Hr GcburUhulfe «nd 
f 0 " ,< ' i cm,1J not find am thing written on this cmestvon vn 
A mrn no or German tileralure It lbrre is anything that I could read 
lip on this question kindl) cue me the titles of the articles Please omit 
Dm nr „ _ 

M D \e* \otk 


\X*W r-R —There are feu references to “wandering’ myoma 
m the \vncruan literature DeLcc describes bneflv the do 
fixations of the tumors during pregnane* Bocmer describe 
the movement as it occurs at right angles to the uterine aval 
xonnallv amt during menstruation fibroids have a tcndenc 
to chance tliur positions The uterine contractions have 

good deal to do with this hut the pnmatx location has ; 
tmivh influent c The uterine contractions w,U force a mvom 
" t ,C fundl,< u,),cr 'twArd or outward in the direction , 
leavt rcvv-tawcc wivrt mien outward toward ibe peritonei 
vavuv The c. ntracticm- max also ,orcc a fibroid downwai 
, ' J ' ' ,c " n l' toward the internal os it the pnmai 

.m ail u ,v siteb that this .s tl, c direction 01 East rcsidancc o 
i ulv cvl to am three u n nfllmung the same laws I n each cas 
u i ’t de pci <>s . a the lamellar con tnx ,nti oi the VsrUn* 
i cu-s in v t, cri t hc hmelbticn of the mu nfla^buMI 


Answer — B rachial plexus block is described in detail tn 
Labats “Regional Anesthesia” (Philadelphia, W B Saunders 
Company, 1928) and in Braun’s “Local Anesthesia” (Phila- 
delphia, Lea & Febiger, 1924) 

There are four routes for blocking the brachial plexus 
(I) paravertebral (Kappis), (2) axillary (Hirschel), (3) mfra- 


Brachial 



Brachial plow block The $o\id biack dot indicates the point of mjec 
tioa (After Lundy, J S Proc Staff Meet Mayo Clime 4 77 
[March 6] 1929 ) 


clawcular (Louis Bazy), and (4) supraclavicular (Kulenkampf?) 
It is the last-mentioned method that is most commonly employed 
This is accomplished with the patient lying on his back with 
his head turned away from the side to be injected and his hand 
placed against the lateral surface of the thigh The shoulder 
is depressed to bring the clavicle down away from the chin as 
far as possible. A wheal is raised about a finger’s breadth 
above the midpoint on the clavicle and is usually a finger’s 
breadth lateral to the subclavian artery The subclavian artery’ 
is palpated and a needle is inserted so as to avoid the artery 
at the point at which it is being palpated, the needle is not 
inserted deeper than the first rib Usualh the patient com- 
plains of paresthesia in some part of the hand or arm if thc 
point of the needle strikes am part of thc plexus It should 
be explained to the patient prior to the injection what to expect 
and he should be told to indicate immediately when paresthesia’ 

S5ToiI« r «'f r,' ha , hM “ ■»»"»• »«< Km S 

On, 1 , iFf ^ Utlon 0 procame hsdrochlonde is injected 
slowh At first, aspiration should be done to see whether blood 
can be obtained ,f it can be obtained, it will mdmate that Z 
point of the needle is m a blood vessel If nZfkJL * 
be produced the solution of procaine is injected mth^L 
mate situation of the plexus and the spot s masZS f PP 
two minutes The anesthesia should appear ver, cmckW^m 
five minutes it the needle is brought direct , aeam?t Z fi u , 
Plexus but ns appearance mat be deS as ToL L 

°xn ,hlrU „ m ' nutes " no Paresthesia is obtained The accom 
pammg dlmtration gives the important relationships 
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AZOOSPERMIA 


To the Editor -—A man, aged 30, was operated on eight jears ago for 
undescended testicles The left testicle was complete!} atrophied and the 
right, which was brought down in the scrotum, was the sue of a hazelnut 
but normal in consistency Since then it has not changed in size. The 
patient is normal in every respect, phjsically and mcntall}, except for 
aspernua on repeated examinations Orchic substance has been tried 
without results The patient is anxious to hate his wife pregnant Is 
there any treatment that you can adtise for his apparent sterile condition? 
Please omit name , t , T , 

M D , New York 


Answer — In all cases of azoospermia (which is undoubtedly 
the condition present and not aspernua), the first tiling to deter- 
mine is whether a testicle is present m which the spermatogenic 
function is absent or whether the azoospermia is due to an 
obstruction in the epididymis or vas This differential diagnosis 
is important, as the treatment is different m the two cases 
Of course, the two conditions may coexist The diagnosis is 
made by inserting a needle, under absolutely aseptic conditions, 
into the testicle and epididymis and aspirating and examining 
the aspirated fluid thus obtained for spermatozoa No anes- 
thetic is necessary, although the pain is quite sharp for a second , 
but local anesthesia is of no use, as the pain is distinctly 
testicular in character and is often felt in the inguinal region 
rather than at the site of the aspiration If spermatozoa are 
found in the aspirated fluid, even though immotile, one can 
conclude that the trouble is an occluded epididymis or vas 
and the operation of epididymovasostomy would be justifiable, 
the patient being informed, however, that, though the operation 
cannot possibly barm him, it is successful only in less than 
50 per cent of the cases If no spermatozoa are found in the 
aspirated fluid, no such operation would be justifiable, as the 
testicle itself does not produce spermatozoa In this case one 
may advise the experimental administration of tablets of the 
anterior lobe of the pituitary as the activator of the testicle, 
which at times restores the spermatogenic function of that 
organ The tablets should be given in large doses, as mpeh as 
SO grains (5 Gm ) a day by mouth They should be continued 
for a period of six months, with monthly condom examinations 
If spermatozoa are now found in the condom specimen, the 
prognosis is encouraging and the tablets may be continued until 
the specimen is normal If, however, after six months no 
spermatozoa are found in the condom, another aspiration may 
be done, for there may also be an occlusion of the epididymis 
or vas If no spermatozoa are now found in the aspirated 
fluid, no further treatment is justifiable If, however, sperma- 
tozoa are now found in the aspirated fluid, though absent in the 
condom specimen, epididymovasostomy may be recommended 


POSSIBLE METOL POISONING 

To the Editor — A photographer aged 43, was developing pictures, 
using metol When he had finished, his hand was stained a dark brown 
After washing it in sodium hyposulphite solution he found that burning 
and cramping occurred for several minutes Pot the next five da>s he 
felt drowsy and had a dull headache. The unne was a dark brown and 
the bowels acted but little, with infrequent watery actions On the night 
of the fifth day all the chest muscles began to cramp He found that he 
could obtain relief by sitting up m bed, but the least movement caused 
the pains to come on and he could not lie down at all In another twenty- 
four hours the pains were so severe that breathing was difficult, and 
for relief a h}podermic of morphine, 0 03 Gm , was required The 
muscles of the right side and the chest could be felt in knots A dry 
hacking cough persisted throughout the attack. This is the eleventh da}' 
No cramps have occurred for three da}S but the muscles are tender At 
times the joints have pained a great deal No fever has been noted at 
any time The unne is normal except for being highly colored and having 
a specific gravity of 1 008 Do you think this is metol poisoning? I have 
no literature on the subject What treatment do }ou suggest? 

M D , Mississippi 


Answer —It is presumable that this photographer has repeat- 
edly used metol in developing negatives, at least, many hun- 
dreds of photographers have used this substance without the 
development of systemic disease Dermatitis after contact with 
metol (mono-methyl-/>-amido-wi-cresol sulphate), however, is 
well known Sensitization to metol, apparently, is established 
In the present instance it appears that no dermatitis other than 
burning for several minutes existed Little is known as to 
what determines absorbabilitv through the skin Water does 
not pass the skin barrier to any considerable extent, but water- 
fluid benzene apparently does Inorganic lead compounds are 
not known to enter the bodj through the shm except in traces, 
but the organic letra-ethjl lead ma} so enter Phenols and 
cresols arc known to pass through the skin, and metol is a 
cresol compound 

The detection of cresohc bodies in the urine during the acute 
stage probablj would have permitted a positive diagnosis 

In Queries and Minor Notes (The Journvl, Jan 1/, 19ol, 
p 212) the possibihtv of internal disease from metol was speci- 


fied From such information as is now available, the stand 
must be taken that the condition described is not proved to 
have resulted from the action of metol Proof may be expected 
injury photographer re P eats his exposure with ensuing similar 

^™^ CtUr T d f' elopers have expressed the opinion 
that the alkali in the developer is the source of the dermatitis 
1 he use of a weak acid bath for the hands, at intervals during 
developing, is recommended Amidol, a nonalkahne developer 
is favored over metol For the acid bath mentioned, 1 per cent 
hydrochloric acid is recommended 


ANTIHISTAMINE THERAPY AND TREATMENT 
OF ASTHMA 

To the Editor • What are the procedures in antihistamine therap}? 

As the cortex of the suprarenal gland, according to Banting and Cairns, 
seems to act as a marked detoxicating agent for histamine, would it he 
of any value to use a cortical extract such as Hartman’s m a case of 
seiere asthma? The individual I have in mind reacts to several pollens 
b} the skin test, namel}, dandelion, rose, dahlias, aster, sunflower, apple 
and maple, and the bacterial proteins of the pneumococci and staph} lococci 
and streptococci She has been tested for practicall} all the other pollens 
with negative results The attacks appear to be seasonal, beginning 
around June 1 and lasting into September Please omit name. >. 

M D , New York. 

Answer — The fact that the asthma is seasonal, lasting from 
about June 1 into September, strongly suggests that the sjmp- 
toms are due to inhalation first of grass pollen and then of 
ragweed pollen The hay fever season, which begins about the 
end of May and lasts until about August 1, is due to grass 
pollen, e g, June grass, timothy, red top and orchard grass 
(these are the mam ones in the Northern and Central states, 
others exist in other sections) About the middle of August 
and lasting for about six weeks there comes out the ragweed 
group, especially short and giant ragweed, and some burvveed 
marsh elder An important point is that the pollen of these 
weeds is light and is carried by the wind for many miles 
Pollen of the flowers mentioned in the querj, e g, dandelion, 
rose, dahlia, aster and sunflower, are heavier and are earned 
by insects and hence are of no practical importance m causing 
hay fever or asthma It is readily seen, therefore, that the 
pollen of these grasses and weeds should be considered the 
causative agents m this case, unless proved otherwise. They 
need not cause hay fever symptoms, it is not infrequent to 
find seasonal asthma due to pollens with no trace or very little, 
at most, of the sneezing, rhinitis and conjunctivitis that char- 
acterize hay fever 

The procedure, therefore, should be skm tests with the pol- 
lens or pollen extracts mentioned If these are positive the v 
diagnosis should be accepted without further procedure because 
of the seasonal symptoms If the cutaneous tests are negative, 
intracutaneous tests with a dilution of 1 1,000 pollen extracts 
should be tried, along with a control test, e g, physiologic 
solution of sodium chloride About 0 02 cc is necessarj If 
these prove negative, the conjunctival test should be tried A 
tiny amount of the raw pollen on the end of a toothpick is 
placed on the everted lower eyelid, if the patient is sensitive, 
the sclera of the eye will become reddened within a few min- 
utes Ragweed can be tried on one ev ehd and one of the grass 
pollens, such as timothy, on the other If the conjunctival 
test is also negative, one can be sure that the pollen is not 
responsible for sjmptoms, as this test is the most reliable and 
delicate procedure available 

If the patient is sensitive to pollen, she should receive desen- 
sitization treatment with the appropriate pollen extracts , m 
this case she probably needs both grass and ragweed extracts 
if the pollen tests prove negative, the patient should be tested 
with as complete a line of proteins as possible Special atten- 
tion should be given to tests for orris root (face powder) 
and to foods eaten chiefly in the summer, such as com and 
cantaloup 

The status of histamine and antihistamine therapy is by no 
means settled There is no doubt that histamine acts in manv 
ways like an allergen, such as egg white. It would seem, 
however, that the active principle in allergen, while similar to 
histamine, is not identical B S Ivhne, M B Cohen .and 
J A Rudolph, in a paper read before the Association for the 
Study of Allergy, May 9, on histologic changes in allergic and 
other wheals, showed that there is a great deal of difference 
between the histologic appearance of w heals produced bv inject- 
ing histamine and that from ragweed pollen extract further- 
more, asthmatic patients have been given increasing histamine 
injections with a view toward desensitization The cfiic'tcv ot 
such a measure is doubtful Ramirez and St George (M J 
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& Record 119 71 [Jan 16] 1924) treated ten asthmatic patients 
with subcutaneous injections of histamine Beginning with 1 
minim of a solution containing 0 5 mg to the cubic centimeter, 
the> could increase the dose up to 6 minims of a solution con- 
taining 2 mg to the cubic centimeter, but they found that 
doses larger than this would cause headache, flushing of the 
face, weakness and urticaria, and it did not appear possible 
to increase them Reference to the use of an extract of the 
cortex of the suprarenal gland m cases of severe asthma could 
not be found Such an extract might help, but only in a non- 
specific manner 

OPERATION FOR LYMPHEDEMA 

To the Editor —I read with great interest a recent article in Tite 
Journal telling of new operations for increasing blood flow Are there 
any new procedures or operations to increase lymph flow? A woman 
aged GO began six months ago to have a thickening and edema of the 
skin of the suprapubic region and labia The process has gradually 
extended to the legs which at present are moderately swollen and painful 
and show marked lymphedema, but no Ieathenness of the skin The 
skin of the suprapubic region is hard and leathery, like a real elephan 
tiasis There have been no signs of acute lymphangitis and no fever 
Suggestions as to treatment to relieve her from her invalid condition 
would he greatly appreciated Please omit name. M D jj lc t, )gan 

Answer.— The most satisfactory operation for lymphedema 
of the extremities is that of Kondoleon (Sistrunk, W E 
further Experiences with the Kondoleon Operation for Elephan- 
tiasis The Journal, Sept 7, 1918, p 800) This promotes 
anastomosis between the superficial and deep lymphatics It 
is of no value when both the superficial and the deep sets of 
lymphatics are blocked 

The operation of Handley is an effort to create new channels 
along the subcutaneous tissues by placing silk threads through 
Tho C f t, . ssucs ^s results have not roused much enthusiasm 
rtne, n'n rC ° f TF operat,ons ,s due to the fact that obstruction 

usually caused by scar tissue or a recurrence of carcinoma 

a LdlmJ 5 1 d,ffe J' ent,ate a P ure bmphedema from 

I, ' 1 " , du . c t0 a dee P thrombophlebitis of an extremity 
although the history nnv help The former is rare in tl^ c 
country It „ more probable" that in th™ present case the 

cirrhosis of the^hTer^ ""w ^ PC ’ V,C ' Cln "irombus or a 
renal or, gm ° r ’ what 15 nlorc fre ^ uent “ - of cardio- 

iSSfa-ssss 

l^oni’Tas 1 t^ediurTcs 1 an^prot^’St mtt 


aras, in obese women and in older women The size of the 
baby and the placenta and the amount of liquor amnii also play 
a small part A great increase in weight is distinctly abnormal 


PILONIDAL CYSTS 


« AIN ™ WEIGHT DUjung PREGNANCY 
by men'll, fo'Fhe ulcrugc ‘no™,™’’, ^ ' n W “ sbf - »“»«> 
DaV,dM MD Dc. Moines Iowa 

studies concerning llic garn’m' wemht bCCn , no re P orts of 
pregnanes However there have h?en F' m ° nth throughout 
dealing with the acquis,,,™ of w e£ht T"™ 5 C 5 t ^t,ons 
of gestation 7ancemeister ( A/sr/r^ dt ' nap: the latter half 
81 491 [Mavl 1919} 1 , r r > Gcburtsh „ Qvnal 

pregnant women increases rTgularlv f from rtf* . the " eight of 
week to within a few davs of full term on K the twentv -seventh 
av erage ga, n during each of these „ L ^ ° b l ened that the 
or about 1620 Gm carb lunar " < f, ks about 405 Gm 
that the greatest weight was reco?<Wl\ Zangcmc ^ter found 
three davs before delivcrv During the iFT^ P atient about 
’V nc ' this author observed a dTsLrt i St fe " davsofprcg- 
almost all the women hence he belrev rtF'F 0 ln " e, Rht in 
o predict the onset of labor u» th,s fact eould be used 

been able to venfv Zang^eisw' I*)*. ™t all observers have 


To the Editor — AVill you please tell why pilonidal cysts are most fre- 
quently found over the lumbosacral region? What reference books can 
be consulted for more detailed information? Please omit name 

M D , Connecticut, 

Answer — T he pilonidal cyst or smus is a congenital anomaly 
It usually consists of one or more orifices in the skin from 
which a ductlike passage leads into the tissues over the posterior 
surface of the lower sacral vertebrae. The sinus is lmed with 
stratified modified squamous epithelium possessing hair follicles 
and sweat glands Fomerly this was thought to be a coccygeal 
dermoid (Beal E J , m Warbasse Surgical Treatment, Phila- 
delphia, W B Saunders Company 1 787, 1920, quoted by 
atone) or a vestigial remnant of the posterior end of the neural 
axis, in which for a time at the point of connection with the 
skin a process of epithelial tubules persists (Hermann and 
p? ra v ’ on Bergmann A System of Practical Surgery 
Philadelphia, Lea Brothers & Co 3 589, 1904, quoted by Stone) 
Recently, the similarity of the structures to the preen or oil 

haT ,d led CC to rr Z !? ut not aI1 speeds of birds 

man ,1 \ “ bell ? f that thls !af ent potentiality may m 

94 317 C I&i aS 19lF} ° ni ^ S T\ (Stonc ’ H B Ann Sttrg 
LAug J 1931) Stone finds nq other anomaly of this 

^d compares the pilonidal smus to the special downgrovvth 
of ep'thelmm originating from the true skin, such as occurs n! 
the development of the breast and the external auditory meatus 

S ^erf™™ 

tha^not^nTy^idf^t^rammote 53 130 /, 19I3 ’ 19Id ) found 

and mammals— present Species that^mte ^ eII ~ re P tlIes ' avians 
structures In the J Slm t llar , or analogous 

about the anal or caudal remnn ‘pL 68 ^ g l ands are located 
to sebaceous glands g ans consi d er s them similar 

f ° F , SYP l HILIS BY INJECTED B “OD 

Person with syphilu should" be %vL ,°f b,ood from a 

b.lity of the disease developing m ^?, ly ’, J what 15 proba 

at Jh' P° mt of injection? If not, what would t? V d a chancre develop 
and how soon could they devdoD? TTnF M be tb , e , ear kest symptoms 
reacuon become positive? Would the diseas?™ wou d the Wassermann 
be transmuted by intercourse or b, hus 'Tw be likdy to 

the donor had had the disease decS thF^ iS* IonBer the ‘™e 
Please omit name. oecrease the probability of infection’ 

which the needle might pass thomrh^b 16 ,°F lesion through 
of course, most remote Spirochetemm^ 6 ' atter Possibility is, 
on the age 0 f the infection bemn Tart d dependt ^t primanlj 
and , secon dary stages of the thsLTlaf f lnnne the pnma n 
the first three months, and then subsiding’ /°ft. eXamp,e ’ Wlf hm 
]t is probably onlj an occasional andnorb? the p0,nt at which 

w a t, Spir ? chetemia ,s Periodic even^n^ r rar j phenomenon 
has been demonstrated by several mvpft Iatent and late syphilis 
mission of the disease to the S/ L g nS mvoIv “« ‘rans- 
o}T>hiIis transmitted by needle nrml. . 
stream by anj method of t jfa f'f d,rcct, y to the blood 
certain proportion of cases S a S ^ not Ewe rise, m a 

develp Pa ?!L rat . eg °jy °f syphilts to* l 5 g L 0Upcd under 


i -V..VV uiivci oi liljor Hrm o '- uu iu uc us 

IlliiPSESs If SprSTSiS 


”'“>1 iiinnui <vuuut 

'■a' ncrOfii, if rr, hr r r t . , 

,!nt during ciclt of the hM three *' G 'Z St 19 1 Jgd 2) found 

" k ^ ’"VT 1 ' glin "bich varied HfUvTcn'l -L Re?,a,I °n there 
Ktrwui ( tin J O 1 xt c • ^ ^nd 2,400 Cm 

w dc X, L hc . rrc c fin in ii eight during prec . 


prenter m multip- 


c. v i - “‘V cyua 

'tream inoculation and ' h" 0 months after the m j 

ss !r 1, ““ •£■2 “«.T32£ “Fr ™ 

jii , 3 curse ot acquired 
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Jour A M A 
Jan 28, 1933 


Council on Me died Education 
and Hospitals 


COMING EXAMINATIONS 


Alaska Juneau, March 14 Sec., Dr Harry C DeVighne, Juneau 
American Board for Ophthalmic Examinations Milwaukee, 
June 12 Sec , Dr William H Wilder, 122 S Michigan Blvd , Chicago 
American Board op Obstetrics and Gvnecologv The written 
examination will he given in cities of the United, States and Canada 
where there is a Diplomate who mat be empowered to conduct the 
examination, April 1 The general oral, cimtcal and pathological examt 
nation will be held m Milwaukee, June 13 Sec., Dr Paul Titus, 
3015 Highland Bldg, Pittsburgh 

American Board of Otolar yngologv Milwaukee, June 12 Sec, 

Dr W P Wherrj , 1S00 Medical Arts Bldg, Omaha 

California Los Angeles, Feb 27 to March 2 Sec , Dr Charles B 
Pmkham 420 State Office Bldg, Sacramento 

Connecticut Basic Science New Haven, Feb 11 Prerequisite to 
license examination Address, State Board of Healing Arts 3895 Yale 
Station, New Haven Regular Hartford, March 14 15 Endorsement 
Hartford, March 28 Sec Dr Thomas P Murdock 147 W Mam St , 
Meriden Homeopathic New Haven, March 14 Sec, Dr Edwin C M 
Hall, 82 Grand Avc , New Haven 

Maine Portland, March 14 15 Sec, Dr Adam P Leighton, Jr, 
192 State St , Portland 

Massachusetts Boston, March 14 16 Sec , Dr Stephen Rushmorc, 
144 State House, Boston 

National Board of Medical Examiners The examination will he 
held in centers where there are five or more candidates, Peb 13 15 
Ex Sec, Mr Everett S El wood, 225 S 15th St, Philadelphia 
Nevada Reciprocity Carson Citj, Feb 6 Sec, Dr Edward E. 
Hamer, Carson Citv 


New Hampshire Concord, March 16 17 Sec, Dr Charles Duncan, 
Concord 

Oklahoma Oklahoma Citj, March 14 15 Sec, Dr J M Bjrum, 
Shawnee 

Puerto Rico San Juan, March 7 Sec., Dr O Costa Mnndry, 
Box 536, San Juan 

Vermont Burlington, Feh 15 17 Sec, Dr W Scott Na>, Underhill 
Wyoming Chcjenne, Feh 6 Sec., Dr W H Hasaed, Capitol Bldg, 
Cheyenne. 


Oklahoma September Report 


Dr J M Byrum, secretary, Oklahoma Board of Medical 
E\aminers, reports the written examination held at Oklahoma 
City, Sept 13-14, 1932 The examination covered 12 subjects 
and included 120 questions An average of 75 per cent was 
required to pass Eight candidates were examined, all of 
whom passed Eleven candidates were licensed by reciprocity 
with other states, 3 by endorsement 2 were reregistered, and 
2 duplicate licenses were issued The following colleges were 
represented 


College lAsbLu 

University of Arkansas School of Medicine (1931) 
St Louis Urai ermtv School of Medicine 
University of Oklahoma School of Medicine 
Universitj of Oregon Medical School 
University of Tennessee College of Medicine 
Baylor Universitj College of Medicine 
University of Texas School of Medicine 

College LICENSED BV RECIPROCm 

University of Arkansas School of Medicine 
University of Illinois College of Medicine ( 192 
State Universitj of Iowa College of Medicine 
Kentucky School of Medicine 
Washington Universitj School of Medicine 
John A Creighton Medical College 
University of Pennsvlvama School of Medicine 
Meharry Medical College 

University of Tennessee College of Medicine 
Undergraduate 


College 
Northwestern Universitj 
Rush Medical College 


LICENSED BV ENDORSEMENT 


Medical School 


Year 

Per 

Grad 

Cent 

i 8S (1932) 

86 

(1930) 

90 

(1932) 

90 

(1932) 

91 

(1932) 

81 

(1932) 

89 

(1932) 

90 

Year Reciprocitj 

Grad 

\v ith 

(1929) 

Arkansas 

1) (1930) 

Missouri 

(1930) 

Iowa 

(1907) 

Kentucky 

(1928) 

Missouri 

(1917) 

Nebraska 

(1930) 

Illinois 

(1928) 

Michigan 

(1930) 

Tennessee 

Kansas 

Year Endorsement 

Grad 

of 

(1932 2)N 

B M Ex 

(1929)N 

B M Ex 


Michigan October Report 

Dr Nelson McLaughlin, secretary, Michigan Board of Regis- 
tration m Medicine, reports the written examination held in 
Lansing, Oct 11-13, 1932 The examination covered 14 sub- 
jects and included 100 questions An average of 75 per cent 
was required to pass Sixteen candidates were examined all 
of whom passed One physician was licensed by endorsement 
The following colleges were represented 


PASSED 


College 

I o>ola Uimersitv School of Medicine 
Northwestern Uni\ersit\ Medical School 
(1932) S2 9 t S4 2 84 9 t 
Indiana Unnersitj School of Medicine 


3 ear Per 

Grad Cent 

(1932) 75 6 t 80 7t 
(1931) S3 5, 

(1932) 81 1 


Johns Hopkins LiniveTsity School of Medicine fl9J1V o, , 

M32) y 7?7 W ‘ Ch,gan Seh0Oi (1931) 82 3 83 2, 

Hahnemann Medical Coll and Hosp of Philadelphia (1932) fli o 

Ouecn s Universitj Faculty of Medicine fl93U ro a 

^ n / lv H S1 ^ Toronto Facultj of Medicine (1913) 84 4 

(3932) 81 6, 84 8 

College licensed BV endorsement Endorsement 

Baltimore Meduml College (1905) Maryland 

The licenses of these applicants have not as jet been issued 

„„ °PP ),can(s hri \ e completed their medical course and will receive 

an Ju D degree on completion of an internship 

applicants haie receded an M B degree and will receive an 
M D degree on completion of an internship 


Book Notices 


Diagnosis and Treatment of Diseases of the Thyroid Gland By George 
Crile and Associates Edited by Arnj F Rowland Cloth Frlce, $0 30 
Pp 508, with 1G4 illustrations Philadelphia &, London ’\\ B 
Saunders Company, 1D32 

This js an interesting and readable discussion of the principal 
chrncal features of diseases of the thyroid gland It is pro- 
fusely illustrated by charts and photographs and contains 
numerous case reports As stated m the preface, the work is 
not a formal treatise on the thy roid g land and does not attempt 
either by reports of scientific studies or by exact statistical com- 
pilations to establish facts concerning thyroid disease or its 
treatment Apparently chapters have been assigned to those in 
the Cleveland Clinic who are especially concerned in the sub- 
ject at hand Of the thirty-nine chapters, about half are 
written by Dr Crile himself, and in some of them he has 
taken the opportunit) to present his theories concerning the 
mechanism of hyperthy roidism and the relation of the thyroid 
to other endocrine glands and to infections and emotional strain 
These writings represent the philosophical attitude of thought 
of the writer, which has always been stimulating The chapters 
dealing with technical surgical procedures no doubt will prove 
of practical interest to those charged with the conduction of 
surgical clinics everywhere, since they contain detailed descrip- 
tions of technical procedures as employed at the Cleveland 
Clinic The chapter on carbohydrate metabolism m hyper- 
thyroidism, by Dr Henry J Johns, is particularly well done 
and is authoritative The relationship of glycosuria, diabetes 
and hyperthyroidism is well stated and illustrated bv numerous 
tables, charts and photographs and by the abstracts of fourteen 
case reports Throughout the work, selected references winch 
are believed to be of practical interest but which do not attempt 
to cover the immense literature on this subject are listed and 
should prove useful The final chapter, on the end-results of 
operations for hyperthyroidism, states the surgical view favor- 
ing the surgical approach Save for a vocal minority, this view 
is generally accepted by 7 the American profession, it would 
seem, as a result of trial and error and not because of adequate, 
detailed and specific statistical support to be found in the 
follow-up study of thvroid clinics The truth appears to be 
that the surgical control of hyperthyroidism is accepted by the 
medical profession generally because it has found it the best 
means at hand to control a desperate situation It is not a 
true cure because it does not strike at the cause of the disease 
process If and when the true etiology of In perthy roidism is 
demonstrated and a true cure based on etiology 7 is forthcoming, 
this will be immediately accepted 


The Psychological Effects of Menstruation By Mary Chadwick 
ferrous and Mental jyiseaso Monograph Series, Bo 5G Boards J rice 
2 Pp 70 Washington, D C Nervous 4. Mental Disease Publishing 


'nmtiflnv 


The author begins with a concise historical review of the 
fears, tabus and superstitions that always have surrounded 
menstruation Visualizing the different expressions of these 
fears in different cultural levels, she ventures an interesting 
hypothesis on a possible connection between the psychic effect 
of menstruation and the medieval belief in witches Certainly 
there are striking similarities between the psychic disturbances 
of menstruating women and the qualities attributed to witches 
as well as between the evil influences attributed to both ict 
methodological reasoning has shown that conclusions built onh 
on the basis of analogies with facts of individual psychology 
maj mislead thorough!} in the interpretation of sociological 
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facts To make out of this stimulating idea more than an 
analotrv to make it a statement of scientific value, it won 
be n Messary to know in great detail the cultural and social 
backed of the time concerned Only from the exact knovvl- 
edge^of the historical background could one possibly und ^ rs ^ a ^ 
why menstrual difficulties in that particular ' time resulted m 
the belief m witchcraft The second and third parts of the 
book stand on the more secure basis of observation and 
experience with patients In enumerating the conflicts leading 
to menstrual disorders, the author lays particular stress on the 
conflict with the mother and on the influence of repressed homo- 
sexual tendencies — a statement that is in agreement with the 
experiences of others This clinical portion of the book would be 
still better if there were a clearer distinction between observed 
facts and certain psy choanalytic hypotheses, such as that the 
separation of mother and child at birth bv cutting will be one 
of the earliest causes for feelings of hostility to the mother 
What is totally lacking and what seems indispensable for the 
understanding of the whole phenomenon is the evaluation of the 
attitude of men toward menstruation The illuminating con- 
tributions of Daly dealing with the psychology of the male 
attitude toward menstruation are not considered 


Le ruchUHme ot la titanle Tar to Hr Edmond Le*n4 mSdectn da 
1 H6pltat Trousseau et le Hr Uidcti de Geones mSdedn des Hfipltaux 
Monographles de pUdlatrlo et do pudlculturo Paper Price SO francs 
Pp irs wIUi 31 plates Paris Gauthier Vlllars & Cle 1032. 

The authors of this brief but concise exposition have suc- 
ceeded in producing unusually clear pictures of the related 
rickets and tetam without trifling Dividing the title, they have 
elucidated each subject in systematic subdivisions from historical 
aspects and theoretical considerations through clinical forms, 
Immoral characteristics and experimental data to treatment 
The section on rickets does not fail to give the visceral mani- 
festations their deserved emphasis and compels the reader to 
appreciate the brilliant accomplishments of the last few decades 
in the realms of prophylaxis and more or less specific therapy 
In regard to the latter subject, the present medical generation 
is probably so close to the isolation of vitamins and the influence 
of ultraviolet rays that it will naturally blunder into the assump- 
tion tint all rickets is a result of av ltarmnosis Medical thought 
may yet return to the endocrine glands for an explanation ot 
those cases of rickets despite vitamin administration which 
every clinician has encountered. The section on tetany, com- 
prising fifty pages, is satisfying to the reader who unconsciously 
judges the description according to his own pet views He 
finds them simply expressed and properly evaluated Many 
handbooks are labors of the library This little book offers 
abundant evidence that the authors have been actively con- 
tributing experimental data to the subjects and are thoroughly 
versed in their practical aspects The roentgenograms and 
histologic illustrations are well chosen. 


Modern Physical Therapy Technique By Charles L. Ireland MD 
notli, Trice y> Pp 112 irllh 22 j Illustrations Columbus Ohio 
The Author 1032 


Charles L Ireland, M D , presumably, is the same Dr Irelanc 
who has been going about the country for some years giving 
courses on rectal disorders and other subjects Some year: 
igo Dr Clnrles L Irelands name appeared on the stationery 
of the American Association for the Studi of Spondy lotbcrapv 
He was given as a member of the Board of Censors’ 
Spoiuh lotbcrapv, it will be recollected was the earliest fad t< 
he expounded bv the late Albert Abrams Spondy lotberap' 
it<elf was -v sort of glorified chiropractic 
l^r Ireland s present book is what might be expected fron 
-me whose scientific background permitted him to espom 
sjHindv lotbcrapv One learns from it that high blood pressur 
may Ik. successfully treated with the sinusoidal current b 
placing one electrode directly over the third and fourth dorca 
vertebme and the oilier clectrcnlc over the tenth eleventh an 
twelfth dorsal vertebrae. However one must be careful aboe 
the position Ol the electrodes I-tcamc should thev get ,u< 
luicatb the ancle of the shoulder blades, that would be th 
Tutnor * trentment lor low blood procure 
Dr Ireland' 1 now ledge of pluses seems to be on a rva 
wnh bis knowledge oi r h"ical therapv for, we are t<ffi 
\ohage is push or pressure and !s known as the unit c 
ire sure or tone M-m of the illustratieis m the J ‘ 

It’' hv ' r,T ' 1 k ^ r <Tu"ib!c manna-tun., 

' 5 cr ’ tn Tlxara us and the names ot such mam 


facturers appear on the devices illustrated One wonders 
whether the concerns that presumably lent these ^ e book in 
Ireland had any idea of the scientific character of the book m 
which tbev were going to be used 


Thtraple In Eln».dar,t.Hun fl «n W^enschaftllohe G^rundlap^^nd 

S"; W™ U g Be Bewermn/der Orarialtheraple Von 


This book, on treatment by means of ovarian preparations, 
is one of a series of monographs on therapy In its preparation 
three authorities collaborated Laqueur discusses the founda- 
tions on which ovarian therapy is based, Wagner takes up the 
consideration of this form of therapy from the standpoint ot 
gynecology-, and von den Velden expresses the views of an 
internist concerning the use of ovarian preparations m general 
medicine. All agree that there are distinct fields of usefulness 
for ovarian substances, which are frequently successful even 
without the addition of other glandular products The authors 
discuss the various indications lor preparations of the whole 
ovary, extracts of the ovary and ovarian hormones Among 
the gvnecologic indications for ovarian therapy are hypoplasia 
of the genitalia, amenorrhea, oligomenorrhea and hypomenor- 
rhea, hemorrhages, dysmenorrhea, sterility, habitual abortion, 
certain cases of leukorrhea, selected cases of pruritus, and 
menopausal symptoms Among the general indications for 
ovarian therapy the authors include disturbances of other 
glands of internal secretion, abnormalities in the vegetative 
innervation, and aberrations m single organs or organ systems 
such as the joints, the blood, the skin and the circulatory 
system In the present state of knowledge, the authors are 
a little too optimistic concerning the use of ovarian preparations 
Furthermore, a word of warning should be uttered because the 
indiscriminate use of these preparations may occasionally lead 
to harm 


Diseases ot the Spinal Cord By Williams B Cadwalader AI.D 
Professor of Clinical homology University of Pennsylvania Medical 
School. Introduction by William G SpHler M D Professor of Neu- 
rology University of Pennsylvania Medical School Cloth. Price $5 
Pp 204 with 72 Illustrations Baltimore Williams <5. WUfctns Company 
1032 

The first five chapters of this book deal with the anatomy, 
physiology, symptomatology' and topical diagnosis of the spinal 
cord In the succeeding ten chapters the various diseases are 
discussed The excellent diagrams and illustrations are helpful 
Quite properly, more space is given to diseases which wholly 
and chiefly affect the cord than to those which also affect the 
brain and peripheral nerves The paragraphs on treatment are 
conservative and brief but concise, and they bring out almost 
all generally accepted methods The use of iodized oil m level 
diagnosis is deprecated The important operation of chordotomy 
is described in the chapter on topographic diagnosis, where its 
usefulness in gastric crises is mentioned, but no reference is 
made to it in the brief paragraph on the treatment of tabes 
While drawing on a large personal experience, the author takes 
pains to state the experiences and views of others The 328 
articles and books referred to in the bibliography are well 
chosen. 


Arbalten au» der dritten Abfelluno dej Anatomlschen Institute! der 
Kalserlicnen UnlversltSt Kyoto nerausgegeben von Frof Dr Selgo 
Funaoha V orstand der AbleUung Die Scbmienbelnzellen Von Dr 
Kenjl Yamashlta Ausscrseri&lo Monographle Nr 1 Toner Pn iu> 
wllU Illustrations Kyoto 1032 1 v 


- — aw iiiicicMinij uook, vvnicn divides 

itseh into six parts He has investigated the porosity of the 
macerated temporal bone, individual variations of pneumatiza- 
tion in the temporal bone, the correlation between pneumatiza- 
tion and various anatomic measurements the mucous membrane 
of the pneumatic cells of the mastoid process, the surgical 
anatomv of the pcnlabv nnthine cells, and the surgical anatnrm 
ot the pneumatized petrous t, P vv nh’ cons, derates of TurS 
approach to the tip All these studies are full of interest but 

n discussions of surgical approach to the petrous [m W 

n ” !t b ' th “ sht 
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Edited by J J Cony- 
a to Guy 
with 40 Illustrations. 


£r&*grT*3 ’SartS^y ajussss 

Second edition Cloth Price «7 Pp 1 
Baltimore \Mlllam Wood & Company 193- 

This textbook was prepared with the idea of including as 
many of the essentials of medicine within as small a compass 
as possible, while avoiding a book m the nature of a synopsis 
It is a compilation of material by various authors In this 
edition, additional information is gnen concerning the preven- 
tion and attenuation of measles by means of convalescent serum 
and whole blood , and the newer methods of diphtheria immuni- 
zation are presented The sections on pernicious anemia and 
purpura have also been brought down to date The information 
is given in a clear, concise manner Unlike other textbooks ot 


Medicolegal 


Tuberculosis m Relation to Overexertion 

(Grates v Bunts Lane & Richardson (N J ), 160 A 399) m 

The claimant, while in the course of his employment as a 
plumber, lifted with the aid of a helper a pipe 22 feet in length 
and weighing from 160 to 165 pounds As he did so he felt 
something “wrong ms.de” He suffered pain and became dizz* 
Thereafter he spit blood for several days Finally he was 
obliged to give up work and his physicians diagnosed his co 

„ , , , „ . dition as tuberculosis He claimed compensation and at a 

medicine, this book includes chapters on diseases of intants and heartne before the compensation bureau, physicians called by 
disorders of the skin The book will be found valuable for the j )|m testl fi e( j ^at the extraordinary strain involved in ^lifting 
student as well as for the practitioner 

Medlzlnlsche PraxU Sammlung tOr arztllohe Fortblldung Heraus- 
ceceben ton Prof Dr L II Grote Cbefarzt der C von Jsoorden KllnlS 
Frankfurt a M Prof Dr A. Fromme Dlrektor der chlrurglacben 
Ibtcllunir des Stadtkrankenhauses Dresden Frledrlchstadt und Prof 
Dr K. Warnekros Dlrektor der Staatllchen Frauenklinik zu Dresden 
Band XT!' Elektrokardlograplile fdr die drztUche Praxis 14 Vorle- 
sungen rur ElnftthrunE In die elektrlsche Gntersuchungsmethode des 
llorzens und lhro praktlschen Ergebnisse bel rUytbmtscbem und arrbytb- 
nilscbem Hemchlag Von Prof Dr Erich Boden Dlrektor der Med. 

Pollkllnlk der Med. Ahademle DQsseldorf Paper Price 20 marks 
Pp 101 with 90 Illustrations Dresden Theodor Stelnkopft 1932 

This is an excellent monograph, written in simple style, and 
profusely illustrated by carefully analyzed electrocardiograms 
and diagrams It would be possible, by a careful perusal of 
the diagrams, with reference to the text, to arrive at a clear 
understanding of the subject of electrocardiography The book 
consists of fourteen lectures divided into two sections, one deal- 
ing with the anatomic, physiologic and electrical backgrounds 
of the electrocardiogram, and a portion on experimental work, 
the other with the practical interpretation The portion on 
experimental work does not add much to the development of 
the subject In the practical section the author uses the case 
report method with a few illustrations analyzed in detail, a 
method suitable for the uninitiated The development is sys- 
tematic, the presentation is simple, and the author has avoided 
entering into any controversies Great emphasis is laid on 
practical considerations, which are presented in succinct fashion 
and will appeal to the average clinician interested in this field. 

The illustrations employed are for the most part typical Better 
illustrations of nodal extrasystoles and of paroxysmal nodal 
tachycardia might have been used No illustrations are given 
of the digitalis T wave and the section on coronary disease 
could have had better illustrations No mention is made of 
shifting pacemaker and nodal rhythm which, in view of the 
scope covered by the author, should have been included The 
author fails to mention the recent controversy on the location 
of extrasy stoles and bundle branch block and he employs the 
classic terminology The author uses the circus movement 
theory— for which there is no proof— to illustrate the mechanism 
of auricular fibrillation and flutter He realizes that this theory 
has not been widely accepted but has apparently succumbed to 
its dramatic possibilities These arc only minor criticisms and 
do not at all detract from the excellence of the book, which 
should appeal to the physician desiring to become acquainted 
with the field ot electrocardiography 


APPlkd Bacteriology By Tliurouu B Rice V M 1LD Professor of 
HacUrlolo.-v and 1 atbology Indiana University School of Medicine and 
TrAlulns s <*lu>ol for Nur»i* fcabrikoid. 1 rlix $2 30 1*1) 270 with 103 

Illustrations Nov ^urk Macmillan Company 1432 

llus is a textbook written expressly for use in nurses train- 
ing ehools There are 111am books on the market for tins 
purpose and more appear each vear However, tins is the 
Ix-st that has wine to our attention It is written m a readable 
stvlc perhaps at times becoming rather too popular' but the 
autlu.r Ins limned his discussions to subjects ot interest to 
mrscs and has not extended them bevond the capacity 
auhuiec It IS duubttul whether the u e ot an mtection 
cgu lion aids m elanivmg the discussion oi body resistance 
to dt cv c T1 e drawings ot fields as seen under the microscope 
arc Cicwlm startline Tie author admits that they are 

mT^lV^V'r T’’ J 3 tCn " V cta Uer on Kmocvtologv 
“ 1 ;S l c! d d erl"’ ^ C ,U ^ h - 3 pleasure 


the pipe had induced activity in bacteria which had been 
dormant The bureau awarded him compensation but its 
decision was reversed by the court of common pleas, Passaic 
County, which held as a matter of law that the occurrence 
was not an accident within the meaning of the workmens 
compensation act The claimant then appealed to the supreme 
court of New Jersey 

The sole question to be determined, said the supreme court, 
is whether the occurrence was an accident within the meaning 
of the workmen’s compensation act There is no question 
that it arose out of and in the course of the claimant’s employ- 
ment and there is no doubt as to the claimant’s condition. The 
bureau found that the occurrence was an accident The court 
of common pleas held that it was not an accident within the 
meaning of the compensation act In view of the evidence 
adduced at a hearing before the bureau, was the court of com- 
mon pleas justified in reversing the decision of the bureau ? 
This case, in the view of the supreme court, is controlled by 
Winter v Atkmscm-Frizellc Co , 88 N J Law 401, 96 A 360, 
decided by the Court of Errors and Appeals There com- 
pensation was awarded on a showing that a strain from heavy 
lifting had produced death from heart disease. There was 
evidence that a month prior to the strain the employee had 
suffered a fall which might have produced or aggravated a 
heart condition. However, it was held that a finding by the 
bureau that the strain caused the condition which resulted in 
death was “a deduction or inference reasonably gathered from 
the facts of the case ” As the record in the present case was 
viewed by the supreme court, there was substantially no dispute 
as to the facts There was some conflict of opinion between 
the medical experts as to the presence of the alleged tuber- 
culous condition and as to whether the condition complained of 
could be caused by overexertion. The bureau and the court 
of common pleas, said the supreme court, both found that the 
claimant’s condition which produced his disability was the 
result of strain caused by lifting the pipe On the facts so 
found it was error for the court of common pleas to conclude 
as a matter of law that the claimant did not meet with an 
accident within the meaning of the compensation act The 
supreme court concluded, therefore, that the claimant met with 
an accident which caused his disability, that the accident 
happened while he was at work and therefore in the course of 
employment and that it was brought on by the work and there- 
tore arose out of the employment The award of the com- 
pensation bureau was affirmed. 

Hospitals Association’s Right to Benefits of 
Mechanic’s Lien.— Remington’s Compiled Statutes, Washing- 
ton Section 10320, authorizes a municipal corporation, which 
has contracted tor the erection of designated public works to 
retain a certain percentage of the moneys due the contractor 
as a trust fund for the protection and payment of any person 
or persons mechanic, subcontractor or matenal-man who shall 
h ° per \° rnl labor up™ such contract or the dotng of said 
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armors to be wiser to treat the osteomyelitis first, and Subse- 
quently’ to dram the abscess to avo.d the danger of carrying 
a secondary infection from the osteomyelitic region into the 
brain The exception to this rather general principle is tl 
Sn there ,s on the dura a large, granulating area which 
exudes pus, one is justified m proceeding with the exploration 
However, caution should be employed during incision of the 
dura I believe that the best result from surgical treatment 
of brain abscess depends on the following factors One should 
not attempt to dram a brain abscess until liquefaction and 
necrosis ha\e taken place, which means that the abscess ha 
passed into the second stage of its development and presents 
a distinct capsule If one waits until this has taken place, one 
will find that immunity has been established, that the septic 
temperature has become a low, continuous temperature, one 
degree or less in excess of normal The number of 'e^ocT^ 
in each cubic millimeter of blood will have receded from 30.UUU 
or 40 000 to 12,000 or 14,000, and the number of cells in the 
spinal' fluid will likewise hare receded from high to normal 
When drainage is .instituted, it should be adequate and con- 
tinuous Regeneration of bone to repair defects in the skull 
depends on the periosteum and osseous tissue. The skull 
readily regenerates from either of the tables, and when one 
table has been removed the defect is soon closed by the osseous 
proliferation When both tables of the skull have been removed, 
regeneration can take origin from the periosteum or it may 
spring from flakes of bone attached to the dura or muscle 
Defects also can be closed by bone grafts, and the one most 
suitable is the osteoperiosteal graft, which includes the perios- 
teum and outer table of the skull taken from a normal area 
It is necessary that the edges of the bone in the defect be 
freshened before the graft is transferred to the defect The 
periosteum covering the transplant should be cut larger than 
the bony graft in order that it may be sutured to the perios- 
teum about the defect Tibial and rib grafts can be employed 
but arc found to be more difficult to handle and to shape in 
such a wa\ as to fill the defect 

The Division of Plastic Surgery 
Dr John Staige Davis, Baltimore Many years ago I 
began to advocate the splitting off of plastic surgery from the 
general surgical tree, as had already been done m orthopedic 
and in gemto urinary surgery I urged that a separate divi- 
sion be established and that special training be given in every 
large surgical department in this highly technical and difficult 
branch of surgery The suggestion has been adopted in various 
, places, and I am glad to say that there are now flourishing 
divisions of plastic surgery in a number of the great teaching 
hospitals and that some of the class A schools are giving the 
students courses that at least show them the scope of the 
subject. Plastic surgerv is that branch of general surgery 
which deals with the reconstruction of injured, deformed or 
lost parts all over the body , with the reestablishment of func- 
tion and with the storation, as far as may be, of normal 
appearance These deformities may be congenital or acquired 
and while in mam instances the lesions include the skin and 
adjacent soft parts frcquentlv the deeper tissues are involved 
and often the supporting framework With the modem devel- 
opment of surgerv and its specialties, it is impossible for any 
surgeon to be proficient in every branch of surgery or to be 
an expert in even one or two of the surgical specialties, in 
addition to lus general surgery For any surgeon to attempt 
tins work wathout adequate special training and sound judg- 
ment except where no trained plastic surgeon is available, is 
uitirclv wrong from the standpoint of the patient and should 
nm be done \o large teaching surgical clinic is doing iU, 
best In us patients or students if this work is done by general 
surgeons who are not specialh trained to undertake it The 
cooperation of the head of the general surgical service is 
ikxc s-vn in order to organize a dnis lon of p!ast, c surgerv 
and when tins lias been obtamed the success of the venture 
depends on per onncl tacihlies 
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teaching and research, and of becoming more useful to every 
clinical department of the hospital 

A Case of Suppurative Pericarditis 
Dr Gilbert Cottam, Minneapolis In this case the ^ pus 
was found by puncture in the fourth interspace, a little cxter " a 
to the right nipple. The exploring needle had to be directed 
well toward the median line, and the pus was rather deep 
Using a needle so inserted as a guide, I resected, under loca 
anesthesia, about 2 inches of the right fifth costal cartilage 
just to the right of the sternum Both layers of the pleura 
were adherent and were cleanly incised, no pus appeared and 
no lung tissue was seen Burrowing backward and toward 
the median line I found the needle in a thick walled, bulging 
sac, evidently the pericardium, and, on making a free incision, 
secured the evacuation of a large amount of pus, roughly esti- 
mated at 1,000 cc As the fluid escaped I could feel the 
impulses of the heart against the tip of my left forefinger 
inserted in the sac A large calibered soft rubber tube, about 
8 inches long, was inserted and pushed backward and upward 
until it met resistance This tube was gradually withdrawn 
from day to day and removed on the fourteenth postoperative 
day The patient recovered completely I was impressed with 
the ease with which the drainage was established It was done 
quickly and without unpleasant reaction The drainage was 
adequate The most comfortable position the patient assumed 
was when lying on his right side and then the flow was directly 
downward The sepsis gradually abated. The cardiac function 
improved from the start The treatment is purely a matter 
of adequate surgical drainage with the least interference and 
the utmost conservation of a desperately ill patient’s resources 
No drainage can be considered adequate that does not provide 
f or the evacuation of the deeper recesses of the pericardium 
This is best accomplished by a right sided approach, preferably 
through the fifth costal cartilage, fairly close to the sternum 
The internal mammary vessels may be tied, the pleura dis- 
placed outward and the pericardium back of the heart readily 
reached with a tube through which dependent drainage can 
easily be- secured with slight change of posture. 

Sweat Gland Tumor 

Dr Kellogg Speed, Chicago Mrs M C, aged 34, was 
admitted to the hospital, April 19, 1932, and discharged, April 
25 Her complaint on admission was of a tumor on the 
anterior surface of the proximal half of the left thigh, present 
since birth as nearly as she knew, and of varicose veins in 
the left leg which had been present about two years The 
tumor on the thigh had always been painless except when 
traumatized, as it often was m her occupation as housewife 
when engaged in cooking or working at a table These irri- 
tations were repeated many times a day until the central por- 
tion of the tumor had been worn away, leaving an ulcerated 
mass about 7 cm wide in its longest axis surrounded by a 
raised ring of tissue 3 cm wide, which near the border was 
quite white and hard and blended off somewhat abruptly into 
the surrounding skin The patient had of recent years been 
unable to wear stockings that covered the tumor, and in place 
of the conventional garter fastening to her corset above she 
wore a circular elastic band on that leg to hold up her stock- 
ing This band was very tight fitting and was believed to be 
the cause of the varicose veins in this leg There were no 
similarh enlarged veins m the right leg The tumor undoubt- 
edly originated m early infancy and its growth had been 
steady ever since it was first noticed, its relative size com- 
pared to that of the thigh as a whole remaining about the 
same It had not undergone any sudden increase in size or 
any rapid change in appearance and caused little pam until it 
was bumped The tumor surface was purple with a "vhtte 
border and the red raw surface of its upper central norfion 
vras very shghth infected As a whole thc tumor ^as Dedv 
m0Va i b n C R m e l . he , deepcr t,ssucs of the thigh Its exact size 
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blood urine nnH Kwa A laboratory examinations of 
0100 a urine, and blood pressure gave normal results The 
gross appearance and hardness of this tumor made a 
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Improvement of dysmenorrhea followed insufflation in 66 6 per 
cent of 57 patients 

Annropnate Operation for Cure of Prolapse -Frank 
states P tbat the results he obtained for the cure of prolapse 
wTre not as satisfactory, when critically examined, as those 
of other gynecologic operations He obtained the best res 
in cases of rectocele and cystocele, unaccompanied by^escensus^ 
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American J Obstetrics and Gynecology, St Louis 

24 481 634 (Oct ) 1932 

Constitutional Factor in Gynecology and Obstetncs G Gellhorn, St 

Pelvic 1 Endometriosis and Tubal Fimbriae. J A. Sampson Albany N \ 

Diagnostic Value of Radiopaque Contrast Mediums m Gynecology and 
Obstetrics. A M Campbell J D Miller, T O Mcnces and L E. 
Holly Grand Rapids Mich — p 542 
Complications of Radiation Treatment in Gynecology F A Pemberton 

Boston — p 552 . _ _ ~ . A 

•Twelve Years Experience with Uterotubal Insufflation Diagnostic and 
Therapeutic. I C Rubin New York.— p 561 
•Selection of Appropriate Operation for Cure of Prolapse R. 1 Frank 
New Fork — p 574 ,, 

Congenital Absence of Vagina and Its Treatment J C Masson 
Rochester Minn — p 583 

•Treatment of Gonococcic Infections by Artificial (General) Hyperthermia 
Preliminary Report S L Warren and K. M Wilson Rochester 
N Y— p 592 

Present Position of Version and Extraction Analysis of Shifting Inci 
dencc of Version and Extraction High Forceps and Cesarean Section 
at Michael Reese Hospital J L, Baer R A Reis and J J Lutz 
Chicago — p 599 

Prophylactic Treatment of Thyroid Dysfunction and Importance of 
Basal Metabolism Studies in Obstetrics and Gynecology C H Da\ts 
Milwaukee. — p 607 

•IntraUterine Radium Therapy as Conservative Method of Treatment. 

W T Dannrcuther New York. — p 611 
Results with Cordotomy for Relief of Intractable Pain Due to Carcinoma 
of Pelvic Organs F C Grant Philadelphia — p 620 
A New Axis-Traction Forceps E B Piper Philadelphia. — p 625 

Uterotubal Insufflation — Rubin employed insufflation as a 
diagnostic and therapeutic measure in 2,273 cases of sterility 
and in 154 additional cases for other indications There were 
3,600 insufflations performed in all Genital inflammations, 
menstruation and the premenstrual phase, abnormal bleeding 
from the genital tract pregnancy and severe constitutional 
diseases contraindicate the test There were no serious sequelae 
111 the 3 600 insufflations The most favorable time to insufflate 
the tubes is from the fourth to the seventh day following the 
cessation of the menses The uniform pressure rate of flow 
of gas within definite time limits is essential for safety Carbon 
dioxide is preferred because of its rapid resorption With the 
aid of the kymograph the presence of tubal patency, of non- 
patuicy, tubal stenosis peritubal adhesions and uterotubal spasm 
van be determined The interpretation of the results of insuf- 
flation has been confirmed by experimental methods and by 
observations at 1S6 laparotomies and 132 iodized poppy -seed 
oil examinations No complications arose in the 132 cases from 
insufflation, although there were sequelae following the iodized 
(Hippy seed oil method in 9 cases Of the 2 192 sterility patients 
111 whom the status of the tubes was satisfactorily determined, 
947 or 43 2 per cent had normal patency , 1 245 or 56 S per 
vent, liad various degrees of tubal obstruction, and 572, or 
2t> 1 per cent ot the total scries had complete tubal obstructions 
llie incidence oi tubal obstructions following induced abortions 
was 60 22 per cent following appendicitis 60 46 per cent 
Obstructions were tound to be associated with fibroids in 57 9o 
per cenl and with retroflexions 111 o5 IS per cent The residual 
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XI J4 per cent Tubal insufflation appears to have a definite 
tlur ipcutic value in stenluv Ot the o9S patients who became 
l remnant alter msuukuton 123 or 21 kx per cent liad peritubal 
odhe u us or 'tcnosvd tubes Pregnancies occurred in 67 j9 ner 
suit s,x mouths alter msutdation m 42.21 per cent vv.thm two 
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tmence, not to subject patients to operative 
every psychic and neurologic cause for this condition can be 
excluded (if operation is to be performed, he intends to use a 
transverse fascial strip, either free or pedicled across the neck 
of the bladder) , in the presence of prolapse, in young women, 
to employ the Fothergill operation, in old women with complete 
prolapse, to utilize the simplified vaginal hysterectomy, m the 
course of abdominal hysterectomy complicated by descensus 
and cystocele, to employ the Polk operation with ventrifixation 
of the stump, and in the poor operative nsk m the aged, as 
heretofore, the Le Fort operation 

Treatment of Gonococcic Infections — Warren and Wil- 
son present the results obtained in twenty women with various 
forms of gonorrheal infection who were treated by general 
hyperthermia. The results were satisfactory and led to a rapid 
disappearance of symptoms, as well as a disappearance of the 
organisms The failures in their series were due to deficient 
treatment or to the fact that the particular strain of gonococcus 
encountered was more resistant to heat than is the average 
strain of organisms The authors emphasize the fact that, 
even in the failures, they observed no evidence which would 
point to an exacerbation of the condition present, rather the 
reverse holding true They present their preliminary report as 
a clinical demonstration of the fact, established in the labora- 
tory, that the usual strains of gonococci can apparently be 
destroyed in the body after exposure to high temperature for 
definite lengths of time Their technic is as follows They 
administer 2 Gm of sodium bromide and 0 65 Gm. of barbital 
two hours before treatment is begun, 0 486 Gm of chloral 
hydrate is given by mouth at the beginning of the treatment 
and the latter may be repeated three hours later The patient 
is placed lying on a cot in a well insulated cabinet, the head 
being allowed to remain outside The temperature of the air 
in the cabinet is heated by means of several carbon filament 
lamps, totaling about 650 watts The body temperature is 
raised by passing the diathermy current through the thorax 
between block tin electrodes held m place by a many-tailed 
binder After the desired temperature level has been attained 
(415 C, or 106 7 F), as indicated by a rectal thermometer, 
the current is shut off and the electrodes are removed The 
bod) temperature can then be maintained by means of the light 
bulbs in the cabinet, which are turned on or off as indicated 
With a well insulated cabinet, heat loss from evaporation of 
sweat is minimal and may be further reduced by placing an 
open vessel of water m it After the patient has been subjected 
to the high temperature for the desired length of time, the lights 
are shut off, the cabinet is opened and the patient’s body is 
exposed to the room air So long as the skin temperature does 
not fall 3 degrees C below the general body temperature, no 
discomfort is experienced The time required for the restoration 
ot normal temperature depends on the obesit) of the patient 

Intra-Uterine Radium Therapy —According to Dann- 
reuther, radium therapy is applicable as a conservative method 
ot treatment in selected cases of fibrom)oma, fibrosis uteri 
endometrial by perplasia, precancerous” endocervicitis, and 
tuberculosis 01 the endometrium after bilateral salpingectomv 
1 lS ia i S0 SC 7f a , ble io l del,berate sterilization when laparotomy 

IT fih U, H J hazard0US About 18 per cent of vv hite patients 
with fibroids requiring treatment are suitable for radium 
therapy Larger doses of radium are necessary 


fibrosis uteri than for the Treatme"m ‘^Ttfroids" Radium 
therapy ,s an excellent substitute for hvsterectomy m casesTf 
endometrial hyperplasia. Transfixion needles, as vvel" iSTntra 
uterine applications, are uselul ,n the treatment or pr“cancer~ 
ous endocervicitis Radium therapy will arrest th^ S 

P°!T 3 tubercu ’ 0Ui endometrium alter tubal extirpatioif 
Radium therapv has hide place in the bleeding of pubern £id 
adolescence. Radium therapy dees not interfere wnh woS 
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Use ol Tuberculin in OphthalmoloBy — Egsston believes may arise during 
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electrocoagulation is an essential part of phjsical therapy ihe 
technic of electrocoagulation tonsillectomy, m his opinion 


in the allergic cases, if given properly 
the patient, but of questionable value m active tuberculous 
patients Tuberculin is the foreign protein of choice if the 
cellular metabolic mechanism of the tissue is to be excited, as 
a greater response occurs to a protein if there is cellular 
sensitization 

Repair of Extra-Ocular Muscles —It being impossible 
to stud) the repair following operation on the extra-ocular 
muscles of the human being, Carroll and Blake performed the 
various operations in common use on seventeen rabbits These 
animals were then killed at intervals of from two to forty da>s, 
and gross and microscopic observations were made of the 
muscles and their attachments to the eyeball Seventeen simple 
tenotomies, sixteen attachments with sutures, eight tuckings 
' and twelve resections were performed The authors found that 
after simple tenotomy the muscle was sometimes firmly united 
to the sclera, but in other instances on!) loosely connected to 
it, even after from twelve to fourteen days The reason for 
this was that the muscle attached to loose episcleral tissue or 
that the blood clot formed at operation failed to hold it firmly 
against the sclera until new connective tissue formed. In one 
case the muscle had entirel) failed to attach itself and was 
discovered back of the globe. Tenotomy should be considered 
as a procedure that carries with it a wholly unnecessary danger, 
which can be avoided by merel) attaching the muscle to the 
sclera with sutures In the seventeen instances in which sutures, 
plain chromic or silk were used, the union was firm and after 
the tenth da> strong fibrous tissue joined muscle to sclera The 
process of repair follow mg a tucking consisted in the formation 
. of new fibrous connective tissue between the proximal and 
distal parts of the muscle as well as the conversion of the tuck 
into fibrous tissue containing scattered muscle fibers One 
section through an eve on which an attachment with sutures 
was performed showed that the needle had b> mistake pierced 
so dcepl) into the coats of the e>e that retina, choroid and 
sclera were replaced b) fibrous tissue It was interesting to 
find that the trauma incurred m cutting the sections had been 
sufficient to detach complcteh the retina, except in the one 
/ region where mjurv had resulted in the formation of new 
fibrous connective tissue Histologic sections demonstrated that 
a blood clot mav exist between the muscle and sclera distal to 
the point of attachment and that the clot mav become organized 
so that the muscle is firmlj bound to the sclera at some distance 
from the desired point of insertion 

Arch Physical Therapy, X-Ray, Radium, Chicago 

13 5S1 016 (Oct ) 1932 

1 imitations of Hn steal Therapj in Otolaryngology E P Fouler 
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Is l-lrclrosurgcry of Tonsils Rational Procedure' F D Calmer 
Chinpo — p 5^5 
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MecUoeoaguhtmn Technic for Removal of Tonsils. G A 
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requires more care, judgment and dexterity than the approved 
methods of surgery Many men of national repute have tried 
the method and, after a week or two, have discarded it and 
become confirmed antagonists The stumbling blocks and pit- 
falls in electrocoagulation are the apparent simplicity of the 
method, the sales talk of some salesman encouraging any one 
to buy a machine and use the method, the necessity of developing 
a technic on private patients without competent instruction, 
the tendency to hurry and coagulate too large an area at each 
treatment, the possibility of coagulating into the muscle and 
having severe pain after treatment, the use of too much local 
anesthetic and the possibility of causing a flare up of old quinsy 
b) not allowing sufficient time to elapse after an attack of 
tonsillitis 

Ultraviolet Radiation in So-Called Neuralgias —Kobak 
and Frankel are led to the conclusion, from clinical studies dur- 
ing the past five jears, that ultraviolet irradiation provoking 
a sharp, local erythema definitely produces an amelioration of 
symptoms in so called cerv icobrachial neuralgias Checked by 
controls, in which similar conditions were treated with recog- 
nized medication, the results obtained bj means of local 
ultraviolet irradiation demonstrated satisfactory and at times 
permanent relief In addition, the simplicity of the technic 
utilized m these instances is such that an> physician with an 
ordinary background in ultraviolet procedure can secure results 
similar to those obtained in their senes The) base their con- 
clusions on a senes of 141 cases Of the 83 patients who 
reported for further observation, 51 have been discharged as 
cured, 21 vvere greatly improved, 7 were slightly improved and 
4 were not improved Ultraviolet irradiation was employed m 
all the cases according to the method accepted in the inter- 
national literature, namel>, the erythema dose 

Arkansas Medical Society Journal, Little Rock 

20 119 143 (Nov ) 1932 

Evaluation of Surgical Treatments for Peptic Ulcer S J Wolfermann 
Fort Smith- — p 119 

Cjsts of Antrum T E Fuller Texarkana. — p 127 

Report of an Unusual Case. W T Lowe Pine Bluff -—p 130 

Canadian Medical Association Journal, Montreal 
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•Further Studies on Anterior Pituitary Like Hormone with Especial 
Reference to Irregular Uterine Bleeding A D Campbell, Montreal 
— p 34/ 

Kupffer Cell Migration D A Irwin Toronto — p 353 
Use of Colloidal Thorium in Clinical Medicine R Gottlieb, Montreal 
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•Operative Treatment of Acute Appendicitis with Perforation F B 
Ourd Montreal — p 360 

Treatment of Lobar Pneumonia C P Howard and C W Fullerton 
Montreal — p 367 

Trachoma in Canada IV G M Byers Montreal — p 370 
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Discussion of Pancreatic Xecrosis 
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These chases do not constitute separate entities but merely 
2g es of cle\e!opraent of a single progressive disease, and in 
clinical practice the two frequently overlap 

Bleeding from the Anus — Drueck points out that blood 
escaping from the anus may be slight or profuse occasiona 
or frequent, and may occur during in the inter '' 3 ‘ s .^ tW fl e “: 
or after defecation It may be discharged as pure blood, fluid 
blood or clotted blood, or it may be mixed with mucus, pus or 
feces Inquiry must be made regarding these conditions and 
also whether it is mixed m with the feces or only streaks the 
surface of the mass Persistent bleeding after each defecatto 
or that occurring independently of the act indicates that the 
source is within the bowel and may be due to (1) internal 
hemorrhoids, (2) prolapse of the rectum, (3) erosion or ulcera- 
tion of the rectal wall, (4) cancer of the rectum or sigmoid, 
(5) stricture, (6) polypi, (7) multiple polyposis or adenomas, 
and (8) villous growths Bleeding from the anus may also 
be due to intussusception of the sigmoid with its repeated trau- 
matisms, from the straining during frequent attempts at defeca- 
tion , to strangulated hernia, and, in children, to intussusception, 
the latter especially in the presence of blood stained stools 
1 composed principally of mucus and attended with tenesmus In 
an acute and unusually severe colitis in children it may manifest 
itself by blood streaked stools The mild follicular or the 
severe ulcerative form of enteritis often produces bloody stools 
Hemorrhagic proctitis occurs usually in young adults and is 
the cause of profuse bleeding from the rectum with every stool 
Cancer or ulceration of the large or small intestine, as well 
as the perforation resulting from such ulceration, may explain 
the appearance of blood m the feces Corrosive poisons, espe- 
cially arsenic, phosphorus and mercuric chloride, may determine 
the presence of streaks of blood in the passages The rupture 
of an aneurysm of the abdominal aorta into the alimentary 
canal serves to explain some cases of large hemorrhage from 
the intestine. Engorgement of the portal circulation from cancer 
or cirrhosis of the liver, or antotoxic states such as cholemia 
and uremia, or as the result of valvular disease of the heart, 
pulmonary emphysema, or portal thrombosis, demands con- 
sideration as a cause of intestinal hemorrhage In jaundice, 
whatever its origin, blood may be contained in the stools 
Injuries of the abdomen, and intestinal parasites may give rise 
to bleeding from the intestine. Hemorrhage may be incident 
to various neuropathies, vicarious menstruation and bums 
Operations about the anus and rectum are always accompamed 
by a certain amount of bleeding 

Study of Various Pregnancy Tests — According to Wilson 
and Blanchct, the diagnosis of pregnancy either early or late 
is at tunes difficult Uterography, while potentially dangerous, 
is valuable, when carefully done, as a diagnostic medium in 
earl) pregnancy The \-rays, though subject to technical diffi- 
culties, arc of immense value as an adjunct la the diagnosis of 
pregnane} The biologic tests > leld the more certain results 
and arc devoid of danger to both mother and child The 
Friedman or Schneider modification of the Aschheim-Zondeh 
test is to be preferred to all other modifications because of its 
aecurac} and availabiht} of the animals used, since rabbits are 
etbil} procured and it is not necessar} to determine rigorously 
•heir weight Moreover, it is not necessary to kill the animal, 
and the same animal ma> be used m other experiments The 
reaction is macroscopic and the response is rapid, requiring 
onl) from fitteen to fort) -eight hours A. negative observation 
dues not preclude the possibiht) of pregnancj , repeated nega- 
tive observations arc reliable. The authors conclude that since 
ill methods known up to the present time for the diagnosis ot 
earlv pregnane) are uneertam and unreliable, the obstetrician 
is justilied m exhausting various laborator) tests tor aid. 
according to tlieir reliability and danger to the tetus and 
moilux, Uk \nluu ot tin. tu>t^ i> in the following order oiologic 
lost' \ ravs iodized poppv- ced oil The Vschheim-Zondek is 
accepted as the most reliable ot the biologic tests, and most 
ct) ervers a„ree that its results arc accurate 
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journal of Immunology, Baltimore 

23 269 347 (Oct ) 1932 

Comparison ot Toxicity of Various Meningococcus Preparations. C V 
Com^of D,7hthcna Anutox.njenuns with Regard to 


C Siebenmann — p 235 , . 

Endotoxin. W G Malcolm and B White 


Their Rate of Flocculation 
Studies on Meningococcus I 

Bo'S on ^Antigenic Activity of Hemolytic Streptococci from Different 
T\ nee of Infection Mary W Wheeler— p 311 
Meningococcus Antitoxin I Prophylactic and Therapeutic Tests 
Guinea Pigs N S Ferry Detroit— p 315 
Id IL Therapeutic Tests on Monkeys 


N S Ferry Detroit — p 325 
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Journal of Urology, Baltimore 

28 3SI 508 (Oct.) 1932 

Balanced Urinary System The Ramon Gmteras Lecture H Wade, 
Edinburgh, Scotland — p 381 , , „ 

•Tumors of Renal Pelvis Review of Literature and Report of Case. 
D W MacKenzie and M. Ratner Montreal, Canada — P 405 
Kidney Lesions as Cause of Gastro-Intestinal Symptoms F H Colby, 
Boston.' — p 419 , 

•Pyonephrosis with ftepbrobronchial Fistula. J L. Crenshaw, Rochester 
Minn — p 427 , _ 

•Value of Serial Pyelograph in Diagnosis. T D Moore Memphis Tcnn 
— p 437 „ , 

Roentgen Symptomatology of Infected Urinary Passages in Combination 
mth Classification of Urinary Tract Infections. R- E Cummins 
and II A. Jarre, Detroit. — p 455 

Urethrography M A- Nicholson and M J Fiala Duluth, Minn.— 
P 161 

Mercurochrome and Iodine as Disinfectants of Sian J W Smith, Jr , 
Fort Shatter, Hawaii — p 485 

Transurethral Application of Ultraviolet Irradiation and Ventilation to 
Interior of Bladder for Relief of Tuberculosis and Other Infections 
of This Organ J R. Caulk and F H Ewerhardt St. Louis. — p 503 

Tumors of Renal Pelvis — MacKenzie and Ratner believe 
that new growths of the renal pelvis, as compared with those 
of the kidney parench) ma, are relative)) infrequent The) 
estimate that on an average only from 5 to 7 per cent of all 
renal tumors occur primarily m the kidney pelvis The types 
of tumor that arise in the renal pelvis are similar to those that 
occur in the bladder Almost all of them are derived from 
mesodermal tissue. From 40 to 50 per cent of all tumors of 
the renal pelvis are papillomas The> are usually multiple and 
appear as villous or vvartlike growths similar to those found 
in the bladder Papillary epithelioma comprises from 20 to 30 
per cent of the growths of the renal pelvis Alveolar carcinoma 
is probably a far advanced papillomatous growth which has 
lost its papillomatous character Squamous cell carcinoma 
constitutes a small group but a fair number of cases have been 
reported in the literature Histoid growths of the pelvis are 
extremely rare. The simple papilloma is benign but has the 
inherent quality of spreading The majority of the cases on 
record have occurred between the ages of 40 and 60 years 
Males seem to be affected more often than females In a 
large series of cases that Thomas and Regnier reported, 62 per 
cent occurred in males Chronic infection of the renal pelvis 
seems to play a prominent part m these tumors There does 
not seem to be any special predisposition to new growths in the 
congenitally abnormal pelves The most obvious symptom m 
tumors of the renal pelvis is hematuria In a large number 
of cases, no mass can be palpated, this is particularly true 
when the growth is small or when it is spreading toward the 
upper pole of the kidney Many patients with growths of the 
renal pelvis, particularly papillomas, will volunteer the informa- 
tion that they are always passing small pieces of tissue covered 
with blood clot Loss of weight and strength are late symp- 
toms and occur when metastases are present Frequency 
urgency and dysuria occur only when the bladder becomes’ 
irritated by blood clots or pieces of tumor The diagnosis may 
e inade irom the history, symptoms, urinary- observations and, 
finally, cystoscopy and pyelography The treatment consist 
ot nephrectomy and complete ureterectomy The proenosis 
even m simple papilloma, is to be guarded. ' P S ’ 

Pyonephrosis with Nephrobronchial Fistula -The 
occurrence ot a perinephric abscess rupturing into a br'onchul 
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aid elevation ot the diaphragm and conversely, that ,t 'should 
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96 per cent 


trnm the literature, can be expected to gne 
accuracy Hydatid mole, chononepithehoma, teratoma tes s 
and women post partum less than one week can be expect d 
to give positwe Aschheim-Zondek reactions Early me n0 Pause 
amenorrhea due to ovarian hy pofunction, ovarian cists \ 
amenorrhea, acromegaly, females with genital carcinomas 
rarely males with extragenital carcinoma sometimes gvve “ 
tire Aschheim Zondek reactions The Aschheim-Zondek test 
wines in tubal pregnancy' A positive reaction seems to indicate 
persistence of fetal life, while negative teste are probably due 
to fetal death before the urine is collected In abortion, positive 
Aschheim-Zondek reports have been recorded up to eight weeks 
after the abortion Here, as in tubal pregnancy, the test 
probably stays positive as long as luing placental tissue stays 
in contact noth maternal blood In some instances the 
Ascfihcim-Zondek becomes positive from three to five davs 
after the date of the expected menstruation It is commonly 
positive two weeks after the missed period The Friedman 
test is simpler than the original Aschheim-Zondek test, requir- 
ing* only one intravenous injection into a rabbit. A conclusion 
can be reached with this test after thirty hours, or even twenty- 
four if necessary The animal need not be killed and it is the 
author’s practice to do a laparotomy W ith this test Reinhart 
and Scott had a positive observation twenty -one davs after the 
known date of coitus, and after the patient had missed a period 
in the interim 

The Diseased Gallbladder —Johnson states that a diseased 
gallbladder can well be regarded as the most dangerous and 
common focus of mfectvon in the abdomen, the more dangerous 
because sometimes “too silent” Closure without drainage or 
suture of the gallbladder fossa is most desirable Unsatis- 
factory end-results are due in most cases to other disease con- 
ditions outside the gallbladder or cvstic duct which would not 
have occurred, and often which cannot be corrected, bad the 
gallbladder been removed earlier, and finally many incomplete 
cures can be charged to too frequent use of some form ot 
drainage. Gallbladder disease does not always occur in the 
male or female who is fair, fat and forty Treatment is of 
one kind only and m almost all cases immediate, i e, chole- 
cvstcctomj complete when possible and partial if gangrenous 
Postoperative treatment consists of giving 1,000 cc. of 5 per 
cent dextrose in physiologic solution of sodium chloride sub- 
cutaneously In the author's series of 113 the mortality was 
two, the ages ranged from 11 to 82 and the conditions were 
from the gangrenous ruptured gallbladder to the usual chronic 
inflammation 

New Orleans Medical and Surgical Journal 

8 5 2 27 300 (Oct) 1932 

Stcr,ti<> ]n Women Including It* Surgical Aspects M \ Dabney 
and FuRenn 1! Datincj lhmmnham Ala — p 227 
Induction of 1-iRor with Castor Oil Qmmne and Puncture of Mem 
brines T B Axo \cv Orleans — p 235 
I'hce of Dextrose Phleboclj sis m Surgery R A. Cutting New 
Orleans -p 2 lb 

\ lew Critical Remarks on 'WTivs and Wherefores of Dad Results in 
hractures of I-ong ltoncs \ C King New Orleans —p 249 
Headaches Causes and Treatment A Fustts New Orleans — p 253 
home Deductions from Phani-a! Examination of One Thousand Eight 
Hundred and Rifts Individuals O W Bethea and W R Hardv 
New Ortean — \\ 259 

\slhnn in Children from Burnt of View of Pediatrician and General 
Practitioner R_ C Mitchell Memphis Tcnn ~p 262 
Indiscriminate Xlyringotoms J P Brown Monroe" La — p 268 

Headaches — Dt-tis presents n classification of headaches 
need on rtgionil tinlotm rather than on the associated disease 
Ilcuhihcs arc cotnphmcd of In 49 per cent of routine office 
pH urns in a gcncnl dnguostic practice Headaches are a* 
frequent m nun as m women Eightv-six. p<. r cen t 0 { 
patients complaining of headaches Ime an as ociatcd intestinal 
toxemia \ pki ,x nndc lo abandon (he term m.gramc as a 
rlnm al entitv substituting the term ‘undiagnosed Treatment 
com, h m detc-minmc the cau e oi (he headache and its 
removal which often cannot lie decided on until a caretul 
in n r\ i t then and a thorough diagnostic studv made The 
i n "-lau who makes a diagnosis oi headache without effort to 

!obVVr,',hm ™ rtl,Cf K shirking a 


a nroper history is not taken Asthma is not the only mani- 
festation of allergy in children Eczema, urtioma 
symptoms, often difficult feeding cases, may be the mamtes 
tatton The scratch and lntradermal tests are of '’ alucas diag 
v ,th nosttc aids, but they should not alone determine the diagnosis 
and Many allergic persons go through life without svmPtonte because 
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of the allergm Much can 
he accomplished by proper diagnosis Accurately diagnosed 
cases are improved by avoiding the offending allergm or by 
raising resistance to this allergm by vaccines or other pro- 
cedures Every practitioner should understand at least the 
principles of allergy Asthma, particularly, and all other 
allergic manifestations in the child should never be considered 
entirely cured There may be a remission of symptoms tor 
years and then a recurrence of the condition with increased 
intensity 

Northwest Medicine, Seattle 

31 457 502 (Oct.) 1932 

Circulation and Its Measurements H C Bazett, Philadelphia - 
'Food Tablet for Use in Acid Base Diets. 

tVinchell Portland Ore — p 464 
♦Electrocoagulation of Tonsils Is It a Commendable and Worthwhile 
Procedure? F B Balroer, Chicago — p 470 
A Few Tonsillectomy Hints A H Norton, Eugene Ore — p 479 
Resume of Recent Conclusions Regarding Liver Functions H J 
Whitacre, Tacoma Wash — p 480 

Outline of of Medicine in Pacific Northwest. O Larsell, Port 

land, Ore — p 483 

Food Tables —Manville and Wmchell present food tables 
giving the excess acid or base of foods They state that foods 
may be classed into three main groups excess acid-ash foods, 
consisting of meat, fish and cereals, some nuts, such as walnuts 
and peanuts, and some iruits, such as plums, prunes and cran- 
berries, excess alkaline-ash foods, consisting of most fruits, 
most vegetables, milk and some nuts, such as almonds, and 
neutral food, consisting of butter, cornstarch, cream and, in 
general, most cooking fats and oils, and pure carbohydrates, 
such as sugar and tapioca Those foods having the lowest 
buffer values are the cereals, those of intermediate value are 
the fruits and vegetables, while those having the highest values 
are the flesh foods Notice should also be taken of the fact 
that cooking reduces the buffer value to as much as one third 
of its raw value The use of the acid-base foods will generally 
he in those dietotherapeutic regimens in which dehydration is 
desired, as, for example, in epilepsy, nephritis with edema and 
obesity Buffer value foods are useful in the dietary care of 
persons suffering from an excess or from a deficiency of hydro- 
chloric acid in the stomach They are also ot value in ttie 
supervision of the dietaries of young children whose gastric 
acidity has not yet reached that of the adult 

Electrocoagulation of Tonsils —According to Balmer, 
the control of tcfnsillar bleeding in accordance with the haste 
principles of general surgery* is essential m the removal of 
tonsils Faults operative position and lack of a definite precise 
technic are greatly responsible for the majority of unsatis- 
factory postoperative results in tonsillectomy The author's 
technic is as follows The tonsil is swabbed with a 1 1,000 
epinephrine solution The surface of the tonsil and the interior 
of the erv pts are swabbed wnth a small amount of cocaine hy dro- 
chloride flake bv means of a fine applicator tipped with cotton 
and moistened with a 1 6,000 epinephrine solution and the 
excess of moisture squeezed out This is repeated two or three 
times at two or three minute intervals The electrocoagulation 
apparatus is employed the meter reading about 3 000 milli- 
amperes with the spark gaps sbghtlv open This will g.vc a 
reading of from 2oO to 300 null .amperes with the paf.ent in the 
i cuit. The indifferent electrode is connected to the metal 
chair on which the patient is seated. The proper needle is 

T C m JT lh£ i 1005,1 sub „ stancc approximate!! 4 J lt 

bould be kept about 4 or o mm away from the peripheral 
I™ res irking and surface figuration should 
and the point should be directed toward the center of the fossa 
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or S ,* n pulmonary symptoms are accompamed bj 
ni P tl?af d ed b y obse rvations suggestive of renal disease, and 
(3) that early diagnosis and early drainage of the perinephric 
abscess would greatly reduce the pulmonary injury 

Vaiue of Serial Pyelograph in Diagnosis —According 
to Moore, pveloscopy, in combination with serial pyelography, 
represents the best means of obtaining an accurate estimation 
roentgenologically of the upper urinary tract The serial 
pyelograph has the following advantages It is an inexpensive 
device interchangeable with die Bucky diaphragm tray and 
adaptable to most of the Bucky diaphragms now in use A 
review of a series of 211 pyelograms indicated that by its 


use 
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birth canal Since menstruation occurs in experimental animals 
only following removal or decrease m the Lountof Chi 

the^cmeu afion d hat ^ COntJnual P resence of this hormone ,n 
the circulation during pregnancy mav parti} account for the 

absence of menstruation during pregnancy 

Nephritis m Pregnancy — Stieghtz states that nephritis 
n pregnancy is a frequent and serious clinical problem Preg- 
nancy predisposes to renal injury because of the greath 
augmented burden of renal work and because of the specific 
intoxication attributable, in some manner as Net unexplained, 
to pregnancy Certain clinical phenomena occurring in nephritis, 
proper interpretation of pyelograms was creatlv enhanced g S ZZ’. arterial hypertension and cerebral sj mptoms, 

Evidences of motility m the cahfes pdws and u re ter are easilv Zn t "“CZ t0 the fitted tissue intoxication Vatl™ 

demonstrated Cons'.,,,, Stag dele® "haSowtes otara - Sne “ll™ ZT „ The T"HT K 
t,o„s are more apparent and the ,<tat.6cat,on of suggest^ ,n 

preexistent nephritis exacerbated by pregnancy, and coincident 
nephritis These four forms constitute distinct clinical entities, 
with characteristic clinical pictures, prognoses and therapeutic 
problems The theory of nephritis, as the curative therapy of 
any disease, depends on three cardinal principles of attack 
(1) eradication or at least amelioration of the etiologic factors 
responsible for the disease (etiologic therapy), (2) reduction 
of the physiologic burden of the injured structures, and (3) 
enhancement of the efficiency of tissue respiration and nutrition 

Acute Pharyngeal Infection —According to Costen, the 
activity of most acute pharjngeal infections depends on general 
systemic change Fluid intake is restricted or prevented by 
the pain of swallowing and must be maintained by other routes 
Intravenous, subcutaneous or suprapubic routes must be utilized 
for fluid support Phar}ngeal tissue, not showing resistance to 
the infection by firm cellular reaction, should cause prompt 
investigation as to leukocyte change, and a Wassermann test 
should be done The efficiency of hot hypertonic solution 
depends on the direct effect of the salt on the mucosa with 
removal of tissue fluid, and by producing hvperenua more 
oxygen is supplied to the tissues, winch retards the detelop- 
ment of edema Diphtheria and pneumococcus infection, with 
membranes, do not seem to be affected by irrigation treatment 
Treatment of diphtheritic infection of the pliannx depends 
entirely on the well knowm early use of antitoxin Most cases 
of membranous infection of the pharvnx with pneumococcus 
types I and II respond to the use of mtrai enous or subcutaneous 
serum, 10,000 units of each is given as a combined dose twice 
a day and continued for from two to three days onl} Tolerance 
to this treatment is carefully w'atchcd after the first dose When 
acute pharyngeal infection has progressed to involvement of the 
deep cervical planes, the 'course of safety lies m external drain- 
age, with liberal access to the submaxillary and carotid sheath 
spaces 

Nebraska State Medical Journal, Lincoln 

17 413-464 (Oct ) 1932 

Sjmposium of Modem Views on Toxemias of Pregntncj Pernicious 
\ omiting E C Sage Omaha — p 413 
Id Nephritis in^Pregnancj C W Moon Omaha p 417 
Id Preeclampsia and Eclampsia. L S McGoogan Omaha p 4iy 

Id Presumable Toxemias L O Hoffman Omaha p 422 

Disease of Thjroid Gland B B Daws, Omaha — p 425 
Efficiency in Medical Practice F W Heagcj Omaha— p 431 
Introspection of the Profession C Andrews, Lincoln -~P 434 

Modem Point of View of Traumatic Epilepsy K S J Hohlcn, Lincoln 

Present Status of Botulism in Food Poisoning C M Swab and 

H F Gerald, Omaha — p 438 

* tic X enous System in Trca 

Iowa — 


caused by local spasm, rather than by stricture, of the ureter 
Minnesota Medicine, St Paul 

15 647 72S (Oct) 1932 

Hospital and Medical Care of Veterans from Point of View of the 
Doctor M Fishbein, Chicago — p 647 
The Community Hospital and the Hospitalization of Veterans E A 
Fitzpatrick, Milwaukee — p 650 

Fractures in and About Neck of Femur W C Campbell, Memphis, 
Tenn — p 654 

Datts Method of Prostatic Resection T M Davis, Charlotte, N C 

— p 666 

Results of Resection of Prostate Gland H C Bumpus, Jr , Rochester 
— p 671 

Quantitatnc Studj of Vibration Sense in Normal and Pernicious 
Anemia Cases R C Grav, Minneapolis — p 674 
Present Status of Scarlet Fe\er Prevention and Serum Treatment 
E S Platou, Minneapolis — p 697 

Diagnosis and Treatment of Infections of Urinary Tract in Childhood 
H F Helmholz, Rochester — p 703 
Simplified Infant Feeding O W Rowe, Duluth — p 707 

Missouri State Medical Assn Journal, St Louis 

89 497 550 (Nov ) 1932 

Diagnosis of Cerebellar Disease B L Elliott Kansas City — p 497 
•Hormone Control of Changes in Endometrium During Menstrual Cjcle 
E Allen, Columbia. — p 502 

•Nephritis in Pregnancy E J Stieglitz Chicago — p 505 
Colostomy W R Ramey, St Louis — p 513 

Foci of Attack in Prevention of Blindness in Missouri H D Lamb, 
St Louis — p 518 

Spinal Anesthesia O P Hampton, Jr , St Louis — p 520 
•Acute Pharyngeal Infection Management and Factors Involved J B 
Costen, St Louis — p 525 

Indications for Cesarean Section W C Gayler, St Louis — p 529 
Routine Basal Metabolism Value in Examination of Patients A L 
Anderson, Springfield — p 531 

Tularemia Result of Treatment Two Cases A van Rat enswaay, 
Boonville — p 533 

Hormone Control of Changes in Endometrium.— From 
his previously reported animal experiments and those of other 
authors, the following conclusions are drawn by Allen 1 The 
follicular hormone, theelin, is responsible for the waves of 
growth which run through the accessory genital organs, espe- 
cially the endometrium of the uterus of primates 2 After 
this hyperplastic condition lias been induced, a discontinuance 
or decrease in the amount of theelin is followed by the onset 
of an experimental menstruation 3 Unless the theelin treat- 
ment is followed by treatment with the corpus Iuteum hormone 
or progestin, the hemorrhage occurs from an interval type of 
endometrium 4 The histologic changes that precede the actual 
onset of hemorrhage are similar in their essential characteristics 
to those of normal menstruation The author usually removed 
one mammary gland after double ovariectomy and before injec- 
tions were begun to serve as a control The other mammary 
gland removed at the end of the period of injections showed 
a great deal of growth both in the epithelium covering the 
nipples and in the ducts and alveoli of the glandular tree To 
obtain full developmental the alveoli of the mammarv glands, 
however, it is necessary to follow injections of theelin with 
injections of progestin A third ovarian hormone, also from 
the corpus Iuteum, has been demonstrated to have a specific 
action in the guinea-pig Its effect is to induce relaxation in 
the pelvic ligaments to enlarge the birth canal at parturition 
Theelin actually causes the resorption of the sjmphjsis pubis, 
leaving the pelvic girdle open in front and thus enlarging the 


Surgical Procedures on Sjmpathetic N enous Sjstem in Treatment of 


Peripheral Vascular Diseases 
p 443 

•Accuracj of Biologic Tests for Pregnancy 
p 446 


W D Abbott Dcs Moines 

B C Rtissum, Omaha — 
I incoin — p 448 


Mjocardial \ ersus Vahular Defects G V Core) , 1 . " ,f n 

•The Diseased Gallbladder E G Johnson Grand Island -P 450 _ 

Drug Idiosj ncrasy Due to Phenyl Group E S ialone>, 

Massite 2 Doses of Antitetamc Serum Case Report L Stark Norfolk. 
— p 452 

Accuracy of Biologic Tests for Pregnancy -According 
to Russum, the Aschhe.m-Zoi.deh. female sex hormone and 
Siddall test for pregnane} gne high degrees of accuracj 
Aschheim-Zondeh test, m his experience and the larger scries 
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Electrosurgery, and electrocoagulation in particular do not 
r place surgery in the removal of tonsils They are better 
o selected cases The combination of surgery and 

themeS er f 'l ^ ,de ? method Surger ^ W,!I contmuT to be 
the method of choice , when it is contraindicated, electrosurgery 

n ay be considered as an appropriate and scientific aid to ordi- 
nary surgery The surgeon should not be limited by lack of 
ability, knowledge, equipment or prejudice There are many 
contraindications to electrocoagulation Diathermocryptectomy 

woSTwH ° f t lC C , ryPt ' C P u rtl ° n ° f Uie t0nsil > ,s a commendable,’ 
worth-while procedure to be considered under circumstances in 

which a more conservative procedure is required Electro- 
coagulation is a safe, ultraconservative procedure, requiring 
time, judgment, technical skill, patience and meticulous care 


CURRENT MEDICAL LITERATURE 


J° VS A M A 
Jan 2S, 1933 

as shown by albumin, casts, pus and red blood ceils 

ofT t an J n ed n Ced kldnCy functIon Because of the importance 
of disturbed chemical balance of the body m d.seases imohm^ 

the gastro-intestmal tract, a chemical study of the blood is 
imperative for accurate diagnosis and as a guide to rational 
tterapy It is suggested that the cause of the kidney Sn g 
may be excessive dehydration The symptoms of alkalosis 

rldn re !' eved by the ^ministration of sufficient sodium 
chloride and water to replace these elements lost by vomiting 


Public Health Reports, Washington, D C 

17 2137 215S (Nov 4) 1932 

Observations on Experimental Meningitis in Rabbits S E Branham 
and R D Lillie — p 2137 

47 2159 2189 (Nov 11) 1932 

Excess Mortality from Causes Other than Influenza and Pneumonia 
During Influenza Epidemics S D Collins — pp 2159 

Radiology, St Paul 

19 269 336 (Nov ) 1932 

Roentgen Diagnosis of Diseases and Abnormalities of Colon J L 
Kantor, New York. — p 269 

Roentgen Findings in Allergic Individuals C H Heacoch, Memphis, 
Tenn — p 282 

Progress in Radiology During 1931 The Thorax W W Wasson, 
Denver — p 290 

Hepatohenography with Use of Thorotrast C H Warfield, Chicago 
— p 311 

Western J Surg , Obst & Gynecology, Portland, Ore 

40 523 580 (Oct) 1932 

Past and Possible Future of Diseases of Th>roid Gland C H Mayo, 
Rochester, Minn — p 523 

Progressive Exophthalmos After Thyroidectomy H C Naffziger, San 
Francisco — p 530 

•Iodine Resistant Hyperthyroidism E B Potter and W R Morris, 
Ann Arbor, Mich — p 544 

Value of Basal Metabolic Rate Estimations to General Practitioner 
W J Deadman and A M Graham, Hamilton, Ont , Canada — p 553 
•Hydrocephalus Diagnosis, Treatment and Pathologic Change m Two 
Unusual Cases W M Craig, Rochester, Minn — p 562 
Lateral Aberrant Thyroid Report of Case I J Vidgoff, Los Angeles 
— p 566 

•Alkalosis Uremia Syndrome T G Orr and M J Runiold, Kansas City, 
Kan — p 569 

Repair of Hernias with Fascial Sutures K E Smiley, Los Angeles 
— p 573 

Iodine-Resistant Hyperthyroidism —The comparison of 
data in 267 exophthalmic goiters having the usual response to 
iodine and those resistant to iodine and the data in 273 toxic 
adenomas showing the incidence of iodine refractoriness and a 
comparison of this group with all adenomas studied led Potter 
and Morris to the conclusion that the prolonged use of iodine 
appears to be responsible for the production of an lodine- 
resistant state in 40 per cent of the cases which show this 
reaction In 60 per cent of patients refractory to iodine, the 
only known source of iodine previous to hospitalization is 
iodized salt Although occasional individuals may become 
refractory to iodine from the ingestion of iodized salt, the 
proved benefit from its use in the control of endemic goiter 
justifies the continuance of its use in goitrous regions Some 
unrecognized factors, other than the activity of the thyroid, 
are possibly concerned in the production of the iodine-resistant 
state Fractional operations provide the safest method for the 
removal of the iodine-resistant thyroid 

Hydrocephalus — Two cases of infantile hydrocephalus with 
unusual pathologic observations are presented by Craig because 
of congenital anomalies and one objective observation common 
to the two , namely, asymmetry m the enlargement of the head 
The neurologic examination in both cases was objectively 
negative and all functions were apparently normal Both 
patients presented the clinical picture of idiopathic hydro- 
cephalus, with the exception that on close observation an 
asymmetrical enlargement of the right side of the head was 
noted The surgical problem in the treatment of hydrocephalus 
is relieving the obstruction, draining the superabundance of 
cerebrospinal fluid, or reducing its secretion 


Wisconsin Medical Journal, Madison 

31 670 743 (Oct ) 1932 

Quo Vadis O Physician of Wisconsin? R H Jackson, Madison - 

*A™| tU . r ' 3 °* Ankle M S Henderson, Rochester, Mtnn— p 684 
Arthritis of Spine, with Reference to Industrial Accidents A J 
Weber, Milwaukee — p 691 i J 

•Mixed Tumors of Parotid Gland Study of Fifteen Cases A S Jackson, 
Madison — p 696 

•Embolism and Thrombosis of Superior and Inferior Mesenteric Vessels 
Report of Cases R L MacCornack, Whitehall — p 702 


Arthritis of Spine — On the basis of a careful analysts 
of 100 cases, Weber states that chronic hypertrophic arthritis 
of the spine is usually found m the laboring class and past 
the age of 40, is more commonly found m men than in women, 
and is usually found without symptoms until some injury 
becomes engrafted on it and precipitates disability It may be 
found m any part of the spinal column but is most common 
in the lower dorsal and lumbar region This is probably due 
to an anatomic basis Trauma may aggravate an existing 
hypertrophic arthritis or may cause an insufficiency of the 
musculature and thereby cause disability The author empha- 
sizes the necessity of a careful study of each case, not only 
by physical examination but by roentgenologic -examination as 
well, m order to determine the condition that was old and had 
existed at the time of the injury and that which has been 
caused by trauma In this way one can determine to a rea- 
sonable certainly what a man's disability should be and what 
part of this disability is directly the result of injury 


Tumors of Parotid Gland — Jackson presents a study of 
fifteen cases of parotid gland tumors Operation was per- 
formed on ten of these patients with no operative deaths , 
eight of them are still alive with no signs of recurrence The 
capsule was ruptured in four patients previous to operation, 
two of these died This emphasizes the importance of early 
diagnosis and treatment The prognosis is excellent in patients 
who are operated on early and the tumor removed with the 
capsule intact- The histologic picture is not clear and does 
not necessarily determine the prognosis If the capsule is 
ruptured there is a marked tendency toward local recurrence 
and metastasis Surgical removal is not difficult in early cases 
If the capsule is ruptured it may be necessary to sacrifice the 
facial nerve and perhdps the external carotid artery All 
patients should be advised before operation of possible injury 
to the facial nerve Local anesthesia by the superficial nerve 
block method is satisfactory except in advanced cases 

Mesenteric Vessels — MacCornack states that, when con- 
sidering the cause of acute abdominal pain, embolism and 
thrombosis of the mesenteric vessels should be borne in mind 
The lesion occurs more often than is generally supposed, the 
author observed three cases in the past eight years, two involv- 
ing the superior mesenteric vessels, and the other, an unusual 
case, affecting the inferior mesenteric vessels with recovery 
Embolism and thrombosis of the mesenteric vessels may be 
expected in association with intective or degenerative heart 
disease, arteriosclerosis, appendicitis, hepatic cirrhosis, enteritis, 
colitis, trauma, and following recent abdominal operation the 
symptoms resemble those of acute intestinal obstruction Hie 
diagnostic features are acute abdominal pain, nausea and sm- 
iting, often with blood in the vomitus, early diarrhea followed 
by obstipation, melena, and shock The treatment calls tor 
prompt surgical intervention with wide resection of the involved 
bowel and mesentery The intestine is best brought together 
by end-to-end anastomosis Early operation prevents spread 
of thrombosis and peritonitis 
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Electrosurgery, and electrocoagulation m particular do net 
2?^ ™ removal of IcJs P TlS 're ” 
suited to selected cases The combination of 'surgery and 

SS'S 1 "" “‘'I 1 racth0d Smgcry ""1 contSto “e 
mavlfi ™ ° f , ch0 , icc - when 14 1S contraindicated, electrosurgery 
ay be considered as an appropriate and scientific aid to ordi- 
nary surgery The surgeon should not be limited by lack of 
ability, knowledge, equipment or prejud.ee There are many 
contraindications to electrocoagulation Diathermocryptectomv, 

l 1G n ryptlC P ,° rtl0n 0f thc t0,,si1 ' ,s a commendable, 

worth-while procedure to be considered under circumstances in 
winch a more conservative procedure is required Electro- 
coagulation is a safe, ultraconservative procedure, requiring 
mie, judgment, technical skill, patience and meticulous care 
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he gastro-mtestiija] tract, a chemtcal st„d> „TTc Tod I 
mperative for accurate diagnosis and as a guide to rational 
therapy It , s suggested that the cause of the kidney damwe 
may be excessive dehydration The sy mptoms of \lTJ ls 
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chloride and water to replace these elements lost by vomiting 


Public Health Reports, Washington, T> C 

47 2137 21SS (Nox 4) 1932 

Oliscrx attons on Experimental Meningitis m Rabbits S E Branham 
and K I) Lillie — p 2137 

47 2159 2169 <No\ II) 1932 

Excess Mortality from Causes Other than Influenza and Pneumonia 
During Influenza Epidemics S D Collins — pp 2159 

Radiology, St Paul 

to 269 336 (Nor ) 1932 

Roentgen Diagnosis of Diseases and Abnormalities of Colon J L 
Kantor, New York — p 269 

Roentgen Findings in Allergic India ldnals C H Heacock, Memphis, 
Tenn — p 282 

Progress in Radiology Duting 1931 The Thorax W \V Wasson, 
Denver — p 290 

Hepatohcnography with Use of Thorotrast C H Warfield, Chicago 
— p 311 

Western J Surg , Obst. & Gynecology, Portland, Ore 

40 523 580 (Oct ) 1932 

Past and Possible Future of Diseases of Thyroid Gland C H Mayo, 
Rochester, Minn — p 523 

Progressixe Exophthalmos After Thy roidectoma H C Nnffziger, San 
Francisco — p 530 

•Iodine Resistant Hyperthyroidism E B Potter and W R Morns, 
Ann Arbor, Mich — p 544 

Value of Basal Metabolic Rate Estimations to General Practitioner 
W J Deadman and A M Graham, Hamilton, Ont , Canada — p 553 
•Hydrocephalus Diagnosis, Treatment and Pathologic Change m Two 
Unusual Cases W M Craig, Rochester, Minn - — p 562 

Lateral Aberrant Thyroid Report of Case I J Vidgoff, Los Angeles 
— p 566 

•Alkalosis Uremia Syndrome T G Orr and M J Rumold, Kansas City, 
Kan — p 569 

Repair of Hernias with Fascial Sutures K. E Smiley, Los Angeles 
— p 573 

Iodine-Resistant Hyperthyroidism —The comparison of 
data in 267 exophthalmic goiters having the usual response to 
iodine and those resistant to iodine and the data in 2 73 toxic 
adenomas showing the incidence of iodine refractoriness and a 
comparison of this group with all adenomas studied led Potter 
and Morris to the conclusion that the prolonged use of iodine 
appears to be responsible for the production of an lodine- 
resistant state in 40 per cent of the cases which show this 
reaction In 60 per cent of patients refractory to iodine, the 
only known source of iodine previous to hospitalization is 
iodized salt Although occasional individuals may become 
refractory to iodine from the ingestion of iodized salt, the 
proved benefit from its use m the control of endemic goiter 
justifies the continuance of its use m goitrous regions Some 
unrecognized factors, other than the activity of the thyroid, 
are possibly concerned in the production of the iodine-resistant 
state Fractional operations provide the safest method for the 
removal of the iodine-resistant thyroid 

Hydrocephalus — Two cases of infantile by drocephalus with 
unusual pathologic observations are presented by Craig because 
of congenital anomalies and one objective observation common 
to the two , namely, asy mmetry in the enlargement of the head 
The neurologic examination m both cases was objectively 
negative and all functions were apparently normal Both 
patients presented the clinical picture of idiopathic hydro- 
cephalus, with the exception that on close observation an 
asymmetrical enlargement of the right side of the bead yvas 
noted The surgical problem in the treatment of hydrocephalus 
is relieving thc obstruction, draining the superabundance of 
cerebrospinal fluid, or reducing its secretion 


Wisconsin Medical Journal, Madison 

31 670 743 (Oct) 1932 

Quo Vadis O Physician of Wisconsin? R H Jackson, Madison - 

°£ ^ nUe M S Henderson, Rochester, Minn — -p 6S-4 

s P";e, with Reference to Industrial Accidents A J 
Weber, Milwaukee — p 691 i J 

" ^ Mad i soi) 0 — p °696 ar ° lld G!and Study of F,{te cr > Cases A S Jackson, 

•Embolism and Thrombosis of Superior and Inferior Mesenteric Vessels 
Report of Cases R L MacComack, Whitehall — p 702 


Arthritis of Spine — On the basis of a careful analysis 
of 100 cases, Weber states that chronic hypertrophic arthritis 
of the spine is usually found in the laboring class and past 
the age of 40, is more commonly found in men than in women, 
and is usually found without symptoms until some injury 
becomes engrafted on it and precipitates disability It may be 
found in any part of the spinal column but is most common 
in the lower dorsal and lumbar region This is probably due 
to an anatomic basis Trauma may aggravate an existing 
hypertrophic arthritis or may cause an insufficiency of the 
musculature and thereby cause disability The author empha- 
sizes the necessity of a careful study of each case, not only 
by physical examination but by roentgenologic -examination as 
yvell, m order to determine the condition that was old and Ind 
existed at the time of the injury and that which has been 
caused by trauma In this way one can determine to a rea- 
sonable certainly what a man’s disability should be and what 
part of this disability is directly thc result of injury 


Tumors of Parotid Gland — Jackson presents a study of 
fifteen cases of parotid gland tumors Operation was per- 
formed on ten of these patients with no operative deaths, 
eight of them arc still alive with no signs of recurrence The 
capsule was ruptured in four patients previous to operation, 
two of these died This emphasizes the importance of early 
diagnosis and treatment The prognosis is excellent m patients 
who are operated on early and the tumor removed with the 
capsule intact- The histologic picture is not clear and docs 
not necessarily determine the prognosis If the capsule is 
ruptured there is a marked tendency toward local recurrence 
and metastasis Surgical removal is not difficult in early cases 
If the capsule is ruptured it may be necessary to sacrifice the 
facial nerve and perhtfps the external carotid artery All 
patients should be advised before operation of possible injur) 
to the facial nerve Local anesthesia by the superficial nene 
block method is satisfactory except in advanced cases 

Mesenteric Vessels — MncCornack states that, when con- 
sidering the cause of acute abdominal pain, embolism and 
thrombosis of the mesenteric vessels should be borne in mind 
The lesion occurs more often than is generally supposed, the 
author observed three cases in the past eight years, two inioh- 
mg the superior mesenteric xessels, and thc other, an unusual 
case, affecting the inferior mesenteric xessels with rccoxery 
Embolism and thrombosis of the mesenteric xessels max be 
expected in association with infective or degenentne heart 
disease, arteriosclerosis, appendicitis, hepatic cirrhosis, enteritis, 
colitis, trauma, and following recent abdominal operation 1 te 
sx mptoms resemble those of acute intestinal obstruction 1C 
diagnostic features arc acute abdominal pain, nausea and "vom- 
iting, often with blood in thc xomitus, early diarrhea followed 
bx obstipation, melena, and shock Thc treatment calls tor 
prompt surgical mterxention with xxide resection of the lnxolxcd 
bowel and mesentery The intestine is best brought together 
by end-to-end anastomosis Early operation prexents spread 
of thrombosis and peritonitis 
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Electrosurgery, and electrocoagulation in particular, do not 
replace surgery m the removal of tonsils They are better 
suited to selected cases The combination of surgery and 
electrosurgery is the ideal method Surgery will continue to be 
the method of choice , when it is contraindicated, electrosurgery 
may be considered as an appropriate and scientific aid to ordi- 
nary surgery The surgeon should not be limited by lack of 
ability, knowledge, equipment or prejudice There are many 
contraindications to electrocoagulation Diathermocryptectomy, 
or removal of the cryptic portion of the tonsil, is a commendable, 
worth-while procedure to be considered under circumstances m 
which a more conservative procedure is required Electro- 
coagulation is a safe, ultraconservative procedure, requiring 
time, judgment, technical skill, patience and meticulous care 


Alkalosis Uremia Syndrome -Orr and Rumold present 
the case history of a patient which illustrates the relationshm 
between alkalosis and kidney disease The authors belies e that 
m well developed alkalosis there exists definite kidney damage, 
as shown by albumin, casts, pus and red blood cells m the 
urine and reduced kidney function Because of the importance 
of disturbed chemical balance of the body m diseases involving 
the gastro-intestinal tract, a chemical study of the blood is 
imperative for accurate diagnosis and as' a guide to rational 
therapy It is suggested that the cause of the kidney dama-e 
may be excessive dehydration The symptoms of alkalosis 
may be relieved by the administration of sufficient sodium 
chloride and water to replace these elements lost by vomiting 


Public Health Reports, Washington, D C 

47 2137 2153 (Nov 4) 1932 

Observations on Experimental Meningitis in Rabbits S E Branham 
and R D Lillie — p 2137 

47 2159 2189 (Nov II) 1932 

Excess Mortality from Causes Other than Influenza and Pneumonia 
During Influenza Epidemics S D Collins — pp 2159 

Radiology, St Paul 

19 269 336 (Nov) 1932 

Roentgen Diagnosis of Diseases and Abnormalities of Colon J L 
Kantor, New York. — p 269 

Roentgen Findings in Allergic Individuals C H Heacoch, Memphis, 
Tenn — p 282 

Progress in Radiology During 1931 The Thorax \V W Wasson 
Denver — p 290 

Hepatolienograpby with Use of Thorotrast C H Warfield Chicago 
— p 311 

Western J Surg , Obst & Gynecology, Portland, Ore 

40 523 580 (Oct) 1932 

Past and Possible Future of Diseases of Thjroid Gland C H Mayo, 
Rochester, Minn — p 523 

Progressive Exophthalmos After Thj roidectomy H C Naffziger, San 
Francisco — p 530 

"Iodine Resistant Hyperthyroidism E B Potter and W R Morris, 
Ann Arbor, Mich — p 544 

Value of Basal Metabolic Rate Estimations to General Practitioner 
W J Dcadman and A M Graham, Hamilton, Ont , Canada — p 553 
"Hydrocephalus Diagnosis, Treatment and Pathologic Change in Two 
Unusual Cases W M Craig, Rochester, Minn — p 562 
Lateral Aberrant Thyroid Report of Case. I J Vidgoff, Los Angeles 
— p 566 

"Alkalosis Uremia Syndrome T G Orr and M J Rumold, Kansas City, 
Kan — p 569 

Repair of Hernias with Fascial Sutures K E Smiley, Los Angeles 
— p 573 

Iodine-Resistant Hyperthyroidism — The comparison of 
data m 267 exophthalmic goiters having the usual response to 
iodine and those resistant to iodine and the data m 273 toxic 
adenomas showing the incidence of iodine refractoriness and a 
comparison of this group with all adenomas studied led Potter 
and Morris to the conclusion that the prolonged use of iodine 
appears to be responsible for the production of an lodme- 
resistant state in 40 per cent of the cases which show this 
reaction In 60 per cent of patients refractory to iodine, the 
only known source of iodine previous to hospitalization is 
iodized salt Although occasional individuals may become 
refractory to iodine from the ingestion of iodized salt, the 
proved benefit from its use in the control of endemic goiter 
justifies the continuance of its use m goitrous regions Some 
unrecognized factors, other than the activity of the thyroid, 
are possibly concerned in the production of the iodine-resistant 
state Fractional operations provide the safest method for the 
removal of the iodine-resistant thyroid 

Hydrocephalus — Two cases of infantile hydrocephalus with 
unusual pathologic observations are presented by Craig because 
of congenital anomalies and one objective observation common 
to the two, namelj, asjnimetry m the enlargement of the head 
The neurologic examination in both cases was objectively 
negative and all functions were apparently normal Both 
patients presented the clinical picture of idiopathic hydro- 
cephalus, with the exception that on close observation an 
asymmetrical enlargement of the right side of the head was 
noted The surgical problem m the treatment of hydrocephalus 
is relieving the obstruction draining the superabundance of 
cerebrospinal fluid, or reducing its secretion 


Wisconsin Medical Journal, Madison 

3 1 670 743 (Oct) 1932 

Quo Vadis O Phjsician of Wisconsin* R H Jackson, Madison — 
p 677 

Fractures of AnUe M S Henderson, Rochester, Minn — p 684 

Arthritis of Spine, with Reference to Industrial Accidents A J 
Weber, Milwaukee — p 691 1 

"Mixed Tumors of Parotid Gland Study of Fifteen Cases A a Jackson, 
Madison — p 696 

*EmboIism and Thrombosis of Superior and Inferior Mesenteric Vessels 
Report of Cases R L MacCornack, Whitehall — p 702 

Arthritis of Spine — On the basis of a careful analysis 
of 100 cases, Weber states that chronic hypertrophic arthritis 
of the spine is usually found in the laboring class and past 
the age of 40, is more commonly found m men than in women, 
and is usually found without symptoms until some injury 
becomes engrafted on it and precipitates disability It may be 
found m any part of the spinal column but is most common 
m the lower dorsal and lumbar region This is probably due 
to an anatomic basis Trauma may aggravate an existing 
hypertrophic arthritis or may cause an insufficiency of the 
musculature and thereby cause disability The author empha- 
sizes the necessity of a careful study of each case, not only 
by physical examination but by roentgenologic -examination as 
well, in order to determine the condition that was old and had 
existed at the time of the injury and that which has been 
caused by trauma In this way one can determine to a rea- 
sonable certainly what a man’s disability should be and what 
part of this disability is directly the result of injury 

Tumors of Parotid Gland — Jackson presents a study of 
fifteen cases of parotid gland tumors Operation was per- 
formed on ten of these patients with no operative deaths , 
eight of them are still alive with no signs of recurrence The 
capsule was ruptured in four patients previous to operation, 
two of these died This emphasizes the importance of early 
diagnosis and treatment The prognosis is excellent in patients 
who are operated on early and the tumor removed with the 
capsule intact- The histologic picture is not clear and does 
not necessarily determine the prognosis If the capsule is 
ruptured there is a marked tendency toward local recurrence 
and metastasis Surgical removal is not difficult in early cases 
If the capsule is ruptured it may be necessary to sacrifice the 
facial nerve and perhaps the external carotid artery All 
patients should be advised before operation of possible injury 
to the facial nerve Local anesthesia by the superficial nerve 
block method is satisfactory except in advanced cases 

Mesenteric Vessels — MacCornack states that, when con- 
sidering the cause of acute abdominal pam, embolism and 
thrombosis of the mesenteric vessels should be borne in mind 
The lesion occurs more often than is generally supposed, the 
author observed three cases in the past eight years, two involv- 
ing the superior mesenteric vessels, and the other, an unusual 
case, affecting the inferior mesenteric vessels with recovery 
Embolism and thrombosis of the mesenteric vessels ma> be 
expected m association with infective or degenerative heart 
disease, arteriosclerosis, appendicitis, hepatic cirrhosis, enteritis, 
colitis, trauma, and following recent abdominal operation The 
symptoms resemble those of acute intestinal obstruction. The 
diagnostic features are acute abdominal pam, nausea and vom- 
iting, often with blood m the vomitus, early diarrhea followed 
by obstipation , melena, and shock The treatment calls or 
prompt surgical intervention with wide resection of the involve 
bowel and mesentery The intestine is best brought together 
by end-to-end anastomosis Early operation prevents spread 
of thrombosis and peritonitis 
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Electrosurgery, and electrocoagulation in particular, do not 
replace surgery in the removal of tonsils They are better 
suited to selected cases The combination of surgery and 
electrosurgery is the ideal method Surgery will continue to be 
the method of choice , when it is contraindicated, electrosurgery 
may be considered as an appropriate and scientific aid to ordi- 
nary surgery The surgeon should not be limited by lack of 
ability, knowledge, equipment or prejudice There are manj 
contraindications to electrocoagulation Diathermocrj ptectomy, 
or removal of the cryptic portion of the tonsil, is a commendable, 
worth-while procedure to be considered under circumstances in 
which a more conservative procedure is required Electro- 
coagulation is a safe, ultraconservative procedure, requiring 
time, judgment, technical skill, patience and meticulous care 


Alkalosis Uremia Syndrome -Orr and Rumold presen! 
the case history of a patient which illustrates the relationslur 
between alkalosis and kidney disease The authors believe dial 
in well developed alkalosis there exists definite kidney damage 
as shown by albumin, casts, pus and red blood cells in the 
urine and reduced kidney function Because of the importance 
of disturbed chemical balance of the body m diseases imolwng 
the gastro-intestinal tract, a chemical study of the blood is 
imperative for accurate diagnosis and as a guide to rational 
therapy It is suggested that the cause of the kidnej damage 
may be excessive dehydration The symptoms of alkalosis 
may be relieved by the administration of sufficient sodium 
chloride and water to replace these elements lost by vomiting 


Public Health Reports, Washington, D C 

47 2137 2158 (Nov 4) 1932 

Observations on Experimental Meningitis in Rabbits S E Branham 
and R D Lillie — p 2137 

47 2159 2189 (Nov 11) 1932 

Excess Mortality from Causes Other than Influenza and Pneumonia 
During Influenza Epidemics S D Collins — pp 2159 

Radiology, St Paul 

19 269 336 (Nov ) 1932 

Roentgen Diagnosis of Diseases and Abnormalities of Colon J L 
Kantor, New York — p 269 

Roentgen Findings in Allergic Individuals C H Heacoch, Memphis, 
Tenn — p 282 

Progress in Radiology During 1931 The Thorax \V \V Wasson, 
Denver — p 290 

Hepatohcnography with Use of Thorotrast C H Warfield, Chicago 
— p 311 

Western J Surg , Obst & Gynecology, Portland, Ore 

40 523 580 (Oct ) 1932 

Past and Possible Future of Diseases of Thjroid Gland C H Mayo, 
Rochester, Minn — p 523 

Progressive Exophthalmos After Thj roidectomv H C Naffziger, San 
Francisco — p 530 

•Iodine Resistant Hyperthyroidism E B Potter and W R Moms, 
Ann Arbor, Mich — p 544 

Value of Basal Metabolic Rate Estimations to General Practitioner 
W J Deadman and A M Graham, Hamilton, Ont , Canada — p 553 
•Hydrocephalus Diagnosis, Treatment and Pathologic Change in Two 
Unusual Cases W M Craig, Rochester, Minn — p 562 

Lateral Aberrant Thyroid Report of Case I J Vidgoff, Los Angeles 
— p 566 

•Alkalosis Uremia Syndrome T G Orr and M J Rumold, Kansas City, 
Kan — p 569 

Repair of Hernias with Fascial Sutures K E Smiley, Los Angeles 
— p 573 

Iodine-Resistant Hyperthyroidism — The comparison of 
data in 267 exophthalmic goiters having the usual response to 
iodine and those resistant to iodine and the data in 273 toxic 
adenomas showing the incidence of iodine refractoriness and a 
comparison of this group with all adenomas studied led Potter 
and Morris to the conclusion that the prolonged "use of iodine 
appears to be responsible for the production of an lodme- 
resistant state in 40 per cent of the cases which show this 
reaction In 60 per cent of patients refractory to iodine, the 
only known source of iodine previous to hospitalization is 
iodized salt Although occasional individuals may become 
refractory to iodine from the ingestion of iodized salt, the 
proved benefit from its use m the control of endemic goiter 
justifies the continuance of its use m goitrous regions Some 
unrecognized factors, other than the activity of the thyroid, 
are possibly concerned in the production of the iodine-resistant 
state Fractional operations provide the safest method for the 
removal of the iodine-resistant thyroid 

Hydrocephalus — Two cases of infantile hydrocephalus with 
unusual pathologic observations are presented by Craig because 
of congenital anomalies and one objective observation common 
to the two, namelj, asjmmetrv m the enlargement of the head 
The neurologic examination in both cases was objectively 
negative and all functions were apparently normal Both 
patients presented the clinical picture of idiopathic hjdro- 
ccphalus, with the exception that on close observation an 
asv mraetrical enlargement of the right side of the head was 
noted The surgical problem in the treatment of h) drocephalus 
is relieving the obstruction draining the superabundance of 
cerebrospinal fluid, or reducing its secretion 


Wisconsin Medical Journal, Madison 

31 670 743 (Oct) 1932 

Quo Vadis O Physician of Wisconsin’ R H Jackson, Madison — 
p 677 

Fractures of Ankle M S Henderson, Rochester, Minn — p 6S4 
•Arthritis of Spine, with Reference to Industrial Accidents A J 
Weber, Milwaukee — p 691 * 

•Mixed Tumors of Parotid Gland Study of Fifteen Cases A S Jackson, 
Madison — p 696 

•Embolism and Thrombosis of Superior and Inferior Mesenteric Vessels 
Report of Cases R L MacComack, Whitehall — p 702 

Arthritis of Spine — On the basis of a careful anal) sis 
of 100 cases, Weber states that chronic hypertrophic arthritis 
of the spine is usually found in the laboring class and past 
the age of 40, is more commonly found in men than in women, 
and is usually found without symptoms until some injury 
becomes engrafted on it and precipitates disability It may be 
found in any part of the spinal column but is most common 
in the lower dorsal and lumbar region This is probably due 
to an anatomic basis Trauma may aggravate an existing 
hypertrophic arthritis or may cause an insufficiency of the 
musculature and thereby cause disability The author empha- 
sizes the necessity of a careful study of each case, not only 
by physical examination but by roentgenologic, examination as 
well, in order to determine the condition that was old and had 
existed at the time of the injury and that which has been 
caused by trauma In this way one can determine to a rea- 
sonable certainly what a man’s disability should be and vvliat 
part of this disability is directly the result of injury 

Tumors of Parotid Gland — Jackson presents a study of 
fifteen cases of parotid gland tumors Operation was per- 
formed on ten of these patients with no operative deaths , 
eight of them are still alive with no signs of recurrence The 
capsule was ruptured m four patients previous to operation, 
two of these died This emphasizes the importance of early 
diagnosis and treatment The prognosis is excellent in patients 
who are operated on early and the tumor removed with the 
capsule intact- The histologic picture is not clear and does 
not necessarily determine the prognosis If the capsule is 
ruptured there is a marked tendency toward local recurrence 
and metastasis Surgical removal is not difficult in early cases 
If the capsule is ruptured it may be necessary to sacrifice the 
facial nerve and perhtfps the external carotid artery All 
patients should be advised before operation of possible injur) 
to the facial nerve Local anesthesia by the superficial nerve 
block method is satisfactory except in advanced cases 

Mesenteric Vessels — MacComack states that, when con- 
sidering the cause of acute abdominal pain, embolism and 
thrombosis of the mesenteric vessels should be borne m mind 
The lesion occurs more often than is generally supposed, the 
author observed three cases in the past eight years, two involv- 
ing the superior mesenteric vessels, and the other, an unusual 
case, affecting the inferior mesenteric vessels with recover) 
Embolism and thrombosis of the mesenteric vessels ma) be 
expected m association with infective or degenerative heart 
disease, arteriosclerosis, appendicitis, hepatic cirrhosis, enteritis, 
colitis, trauma, and following recent abdominal operation The 
sv mptoms resemble those of acute intestinal obstruction T ie 
diagnostic features are acute abdominal pain, nausea and vom 
iting, often with blood in the vomitus, early diarrhea follow c 
bv obstipation, melena, and shock The treatment calls or 
prompt surgical intervention with wide resection of the involve 
bowel and mesenter) The intestine is best brought together 
bv end-to-end anastomosis Earl) operation prevents sprea 
of thrombosis and peritonitis 
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Electrosurgery, and electrocoagulation in particular, do not 
replace surgery in the removal of tonsils They are better 
suited to selected cases The combination of surgery and 
electrosurgery is the ideal method Surgery will continue to be 
the method of choice , when it is contraindicated, electrosurgery 
may be considered as an appropriate and scientific aid to ordi- 
nary surgery The surgeon should not be limited by lack of 
ability, knowledge, equipment or prejudice There are many 
contraindications to electrocoagulation Diathermocryptectomy, 
or removal of the cryptic portion of the tonsil, is a commendable, 
worth-while procedure to be considered under circumstances in 
which a more conservative procedure is required Electro- 
coagulation is a safe, ultraconservative procedure, requiring 
time, judgment, technical skill, patience and meticulous care 


Alkalosis Uremia Syndrome -Orr and Rumold present 
the case history of a patient which illustrates the relationshin 
between alkalosis and kidney disease The authors believe that 
m well developed alkalosis there exists definite kidney damage, 
as shown by albumin, casts, pus and red blood cells m die 
urine and reduced kidney function Because of the importance 
of disturbed chemical balance of the body in diseases invoking 
the gastro-intestmal tract, a chemical study of the blood is 
imperative for accurate diagnosis and as' a guide to rational 
therapy It is suggested that the cause of the kidney damage 
may be excessive dehydration The symptoms of alkalosis 
may be relieved by the administration of sufficient sodium 
chloride and water to replace these elements lost by vomiting 


Public Health Reports, Washington, D C 

47 2137 215S (Nov 4) 1932 

Observations on Experimental Meningitis in Rabbits S E Branham 
and R D Lillie — p 2137 

47 2159 2189 (Nov 11) 1932 

Excess Mortality from Causes Other than Influenza and Pneumonia 
During Influenza Epidemics S D Collins — pp 2159 

Radiology, St Paul 

19 269 336 (Nov ) 1932 

Roentgen Diagnosis of Diseases and Abnormalities of Colon. J L 
Kantor, New York. — p 269 

Roentgen Findings in Allergic Individuals C H Heacock, Memphis, 
Tenn — p 282 

Progress m Radiology During 1931 The Thorax W \V Wasson, 
Denver — p 290 

Hepatolienography with Use of Thorotrast C H Warfield Chicago 
— p 311 

Western J Surg , Obst & Gynecology, Portland, Ore 

40 523 580 (Oct ) 1932 

Past and Possible Future of Diseases of Thyroid Gland C H Mayo, 
Rochester, Minn — p 523 

Progressive Exophthalmos After Thy roidectomy H C Naffziger, San 
Francisco — p 530 

"Iodine Resistant Hyperthyroidism E B Potter and W R Morris, 
Ann Arbor, Mich — p 544 

Value of Basal Metabolic Rate EstimaUons to General Practitioner 
W J Deadman and A M Graham, Hamilton, Out, Canada — p 553 
"Hydrocephalus Diagnosis, Treatment and Pathologic Change in Two 
Unusual Cases W M Craig, Rochester, Minn — p 562 

Lateral Aberrant Thyroid Report of Case I J Vidgoff, Los Angeles 
— p 566 

"Alkalosis Uremia Syndrome T G Orr and M J Rumold, Kansas City, 
Kan — p 569 

Repair of Hernias with Fascial Sutures K E Smiley, Los Angeles 
— p 573 

Iodine-Resistant Hyperthyroidism — The comparison of 
data in 267 exophthalmic goiters having the usual response to 
iodine and those resistant to iodine and the data in 273 toxic 
adenomas showing the incidence of iodine refractoriness and a 
comparison of this group with all adenomas studied led Potter 
and Morris to the conclusion that the prolonged use of iodine 
appears to be responsible for the production of an lodine- 
resistant state in 40 per cent of the cases which show this 
reaction In 60 per cent of patients refractory to iodine, the 
only known source of iodine previous to hospitalization is 
iodized salt Although occasional individuals may become 
refractory to iodine from the ingestion of iodized salt, the 
proved benefit from its use in the control of endemic goiter 
justifies the continuance of its use in goitrous regions Some 
unrecognized factors, other than the activity of the thyroid, 
are possibly concerned in the production of the iodine-resistant 
state Fractional operations provide the safest method for the 
removal of the iodine-resistant thyroid 

Hydrocephalus — Two cases of infantile hydrocephalus with 
unusual pathologic observations are presented by Craig because 
of congenital anomalies and one objective observation common 
to the two , namely, asj mmetry in the enlargement of the head 
lilt neurologic examination in both cases was objectively 
negative and all functions were apparently normal Both 
patients presented the clinical picture of idiopathic hydro- 
cephalus, with the exception that on close observation an 
asymmetrical enlargement of the right side of the head was 
noted The surgical problem in the treatment of hydrocephalus 
is relieving the obstruction draining the superabundance of 
cerebrospinal fluid, or reducing its secretion 


Wisconsin Medical Journal, Madison 

31 670 743 (Oct.) 1932 

Quo Vadis O Physician of Wisconsin? R H Jackson, Madison — 
P 677 

Fractures of Ankle M S Henderson, Rochester, Minn — p 684 
‘Arthritis of Spine, with Reference to Industrial Accidents A J 
Weber, Milwaukee — p 691 1 

*Mi\ed Tumors of Parotid Gland Study of Fifteen Cases A S Jackson, 
Madison — p 696 

*Embolisra and Thrombosis of Superior and Inferior Mesenteric Vessels 
Report of Cases R L MacComack, Whitehall — p 702 

Arthritis of Spine — On the basis of a careful analysis 
of 100 cases, Weber states that chronic hypertrophic arthritis 
of the spine is usually found in the laboring class and past 
the age of 40, is more commonly found in men than in women, 
and is usually found without symptoms until some injury 
becomes engrafted on it and precipitates disability It may be 
found in any part of the spinal column but is most common 
in the lower dorsal and lumbar region This is probably due 
to an anatomic basis Trauma may aggravate an existing 
hypertrophic arthritis or may cause an insufficiency of the 
musculature and thereby cause disability The author empha- 
sizes the necessity of a careful study of each case, not only 
by physical examination but by roentgenologic, examination as 
well, in order to determine the condition that was old and had 
existed at the time of the injury and that which has been 
caused by trauma In this way one can determine to a rea- 
sonable certainly what a man’s disability should be and what 
part of this disability is directly the result of injury 

Tumors of Parotid Gland — Jackson presents a study of 
fifteen cases of parotid gland tumors Operation was per- 
formed on ten of these patients with no operative deaths, 
eight of them are still alive with no signs of recurrence The 
capsule was ruptured in four patients previous to operation, 
two of these died This emphasizes the importance of early 
diagnosis and treatment The prognosis is excellent m patients 
who are operated on early and the tumor removed with the 
capsule intact- The histologic picture is not clear and does 
not necessarily determine the prognosis If the capsule is 
ruptured there is a marked tendency toward local recurrence 
and metastasis Surgical removal is not difficult in early cases 
If the capsule is ruptured it may be necessary to sacrifice the 
facial nerve and perhaps the external carotid artery All 
patients should be advised before operation of possible injury 
to the facial nerve Local anesthesia by the superficial nerve 
block method is satisfactory except m advanced cases 

Mesenteric Vessels — MacCornack states that, when con- 
sidering the cause of acute abdominal pain, embolism and 
thrombosis of the mesenteric vessels should be borne in nund 
The lesion occurs more often than is generally supposed, the 
author observed three cases in the past eight years, two involv- 
ing the superior mesenteric vessels, and the other, an unusual 
case, affecting the inferior mesenteric vessels with recovery 
Embolism and thrombosis of the mesenteric vessels may be 
expected in association with infective or degenerative heart 
disease, arteriosclerosis, appendicitis, hepatic cirrhosis, enteritis, 
colitis, trauma, and following recent abdominal operation The 
svmptoms resemble those of acute intestinal obstruction. The 
diagnostic features are acute abdominal pain, nausea and vom- 
iting, often with blood m the vomitus, early diarrhea followed 
by obstipation, melena, and shock The treatment calls or 
prompt surgical intervention with wide resection of the involve 
bowel and mesentery The intestuie is best brought together 
by end-to-end anastomosis Early operation prevents spread 
of thrombosis and peritonitis 
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Electrosurgery, and electrocoagulation in particular, do not 
replace surgery in the removal of tonsils They are better 
suited to selected cases The combination of surgery and 
electrosurgery is the ideal method Surgery Mill continue to be 
the method of choice , when it is contraindicated, electrosurgerv 
may be considered as an appropriate and scientific aid to ordi- 
nary surgery The surgeon should not be limited by lack of 
ability, knowledge, equipment or prejudice There are many 
contraindications to electrocoagulation Diathermocry ptectomy, 
or removal of the cryptic portion of the tonsil, is a commendable, 
worth-while procedure to be considered under circumstances in 
which a more conservative procedure is required Electro- 
coagulation is a safe, ultraconservative procedure, requiring 
time, judgment, technical skill, patience and meticulous care 

Public Health Reports, Washington, D C 

47 2137 21S8 (Nov 4) 1932 

Observations on Experimental Meningitis in Rabbits S E Branham 
and R D Lillie — p 2137 

47 2159 2189 (Nov 11) 1932 

Excess Mortality from Causes Other than Influenza and Pneumonia 
During Influenza Epidemics S D Collins — pp 2159 

Radiology, St Paul 

19 269 336 (Nov ) 1932 

Roentgen Diagnosis of Diseases and Abnormalities of Colon J L 
Kantor, New York — p 269 

Roentgen Findings in Allergic Individuals C H Heacoch, Memphis, 
Tenn — p 282 

Progress m Radiology During 1931 The Thorax W \V Wasson, 
Denver — p 290 

Hepatolienography with Use of Thorotrast C H Warfield, Chicago 
— p 311 

Western J Surg , Obst & Gynecology, Portland, Ore 

40 523 580 (Oct ) 1932 

Past and Possible Future of Diseases of Thjroid Gland C H Majo, 
Rochester, Minn — p 523 

Progressive Exophthalmos After Thy roidectomv H C Naffziger, San 
Trancisco — p 530 

'Jodine Resistant Hyperthyroidism E B Potter and W R Morris, 
Ann Arbor, Mich — p 544 

Value of Basal Metabolic Rate Estimations to General Practitioner 
W J Deadman and A M Graham, Hamilton, Ont , Canada — p 553 
'Hydrocephalus Diagnosis, Treatment and Pathologic Change m Tivo 
Unusual Cases W M Craig, Rochester, Minn — p 562 
Lateral Aberrant Thyroid Report of Case I J Vidgoff, Los Angeles 
— p 566 

'Alkalosis Uremia Syndrome T G Orr and M J Rumold, Kansas City, 
Kan — p 569 

Repair of Hernias with Fascial Sutures K E Smiley, Los Angeles 
— p 573 

Iodine-Resistant Hyperthyroidism —The comparison of 
data m 267 exophthalmic goiters having the usual response to 
iodine and those resistant to iodine and the data in 273 toxic 
adenomas showing the incidence of iodine refractoriness and a 
comparison of this group with all adenomas studied led Potter 
and Morris to the conclusion that the prolonged Use of iodine 
appears to be responsible for the production of an lodine- 
resistant state in 40 per cent of the cases which show this 
reaction In 60 per cent of patients refractory to iodine, the 
only known source of iodine previous to hospitalization is 
iodized salt Although occasional individuals may become 
refractory to iodine from the ingestion of iodized salt, the 
proved benefit from its use m the control of endemic goiter 
justifies the continuance of its use in goitrous regions Some 
unrecognized factors, other than the activity of the thyroid, 
are possibly concerned in the production of the iodine-resistant 
state Fractional operations provide the safest method for the 
removal of the iodine-resistant thyroid 

Hydrocephalus — Two cases of infantile hydrocephal us with 
unusual pathologic obseryations are presented by' Craig because 
of congenital anomalies and one objective observation common 
to the two , namely , asy rnmetry in the enlargement of the head 
The neurologic examination in both cases yyas objectively 
ncgatiye and all functions yyere apparently normal Both 
patients presented the clinical picture of idiopathic hydro- 
cephalus, yyith the exception that on close obseryation an 
asymmetrical enlargement of the right side of the head yyas 
noted The surgical problem m the treatment o! by drocephalus 
is reltcxmg the obstruction draining the superabundance of 
cerebrospinal fluid, or reducing its secretion 
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Alkalosis Uremia Syndrome— Orr and Rumold present 
the case history of a patient yvhich illustrates the relationshm 
between alkalosis and kidney disease The authors belieye that 
in well developed alkalosis there exists definite kidney damage, 
as shoyvn by albumin, casts, pus and red blood cells m the 
unne and reduced kidney function Because of the importance 
ot disturbed chemical balance of the body in diseases involving 
the gastro-intestinal tract, a chemical study of the blood is 
imperative for accurate diagnosis and as a guide to rational 
therapy It is suggested that the cause of the kidney damage 
may be excessive dehydration The symptoms of alkalosis 
may be relieved by the administration of sufficient sodium 
chloride and water to replace these elements lost by vomiting 

Wisconsin Medical Journal, Madison 

31 670 743 (Oet ) 1932 

Quo Vadis O Physician of Wisconsin? R H Jackson, Madison — 
p 677 

Fractures of Ankle M S Henderson, Rochester Minn — p 684 
'Arthritis of Spine, with Reference to Industrial Accidents A T 
Weber, Milwaukee — p 691 ' 

•Mixed Tumors of Parotid Gland Study of Fifteen Cases A S Jackson, 
Madison — p 696 

Embolism and Thrombosis of Superior and Inferior Mesenteric Vessels 
Report of Cases R L MacComack, Whitehall — p 702 

Arthritis of Spine — On the basis of a careful analysis 
of 100 cases, Weber states that chronic hypertrophic arthritis 
of the spine is usually found in the laboring class and past 
the age of 40, is more commonly found m men than in women, 
and is usually found without symptoms until some injury 
becomes engrafted on it and precipitates disability It may be 
found in any part of the spinal column but is most common 
in tlie lower dorsal and lumbar region This is probably due 
to an anatomic basis Trauma may aggravate an existing 
hypertrophic arthritis or may cause an insufficiency' of the 
musculature and thereby cause disability' The author empha- 
sizes the necessity of a careful study of each case, not only 
by physical examination but by roentgenologic-examination as 
well, in order to determine the condition that was old and had 
existed at the time of the injury and that which has been 
caused by trauma In this way one can determine to a rea- 
sonable certainly what a man’s disability should be and what 
part of this disability is directly the result of injury 

Tumors of Parotid Gland — Jackson presents a study of 
fifteen cases of parotid gland tumors Operation was per- 
formed on ten of these patients with no operative deaths , 
eight of them are still alive with no signs of recurrence The 
capsule was ruptured m four patients previous to operation, 
two of these died This emphasizes the importance of early 
diagnosis and treatment The prognosis is excellent m patients 
who are operated on early and the tumor removed with the 
capsule intact- The histologic picture is not clear and docs 
not necessarily determine the prognosis If the capsule is 
ruptured there is a marked tendency toward local recurrence 
and metastasis Surgical removal is not difficult in early cases 
If the capsule is ruptured it may be necessary' to sacrifice the 
facial nerve and perhdps the external carotid artery All 
patients should be advised before operation of possible injury 
to the facial nerve Local anesthesia by the superficial nerve 
block method is satisfactory except in advanced cases 

Mesenteric Vessels — MacComack states that, when con- 
sidering the cause of acute abdominal pain, embolism and 
thrombosis of the mesenteric vessels should be borne in mind 
The lesion occurs more often than is generally supposed, the 
author observed three cases in the past eight years, two involv- 
ing the superior mesenteric vessels, and the other, an unusual 
case, affecting the inferior mesenteric vessels with recovery 
Embolism and thrombosis of the mesenteric vessels may be 
expected in association with infective or degenerative heart 
disease, arteriosclerosis, appendicitis, hepatic cirrhosis, enteritis, 
colitis, trauma, and following recent abdominal operation The 
sv mptoms resemble those of acute intestinal obstruction. The 
diagnostic features are acute abdominal pain, nausea and vom 
iting, often with blood in the vomitus, early diarrhea follow c 
by obstipation, melena, and shock The treatment calls or 
prompt surgical intervention with wide resection of the mvoh 
bowel and mesenter} r The intestine is best brought toget icr 
by end-to-end anastomosis Early operation prevents sprea 
of thrombosis and peritonitis 
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common invaders The author discusses the role of bacillary 
dysentery in the causation of ascites and shows that chronic 
peritonitis is rare and should not be considered as a common 
cause of ascites , hepatic cirrhosis is the probable cause even 
in cases of ascites with a previous history of dysentery While 
positive agglutination tests against the bacilli of Shiga and 
Flexner point to a previous infection with bacillary dysentery, 
they fail to prove the etiologic relationship between dysentery 
and ascites A history of dysentery shortly before the onset of 
ascites is of no particular significance and it should not be 
taken as a point m favor of chronic dysenteric peritonitis lead- 
ing to ascites The causes of chronic peritonitis are many and 
it is not always easy to prove whether the thickening of the 
peritoneum is the cause or the result of ascites Even if 
evidences of bacillary dysentery, recent or old, are present in 
the intestine, the thickening of the peritoneum cannot be 
attributed to the dysentery, unless all the other causes for the 
change in the peritoneum are excluded A diagnosis of cirrhosis 
of the liver should not be excluded in cases of ascites because 
there is no history of the excessive drinking of alcohol or the 
patient has survived several tappings 

Plasmochin and Quinine in Treatment of Malaria — 
Jarvis observed that in the treatment of chronic benign malaria 
the combination dosage of 0 03 Gm of plasmochin and 1 3 Gm 
of quinine daily for twenty-one days gives results as good as 
(if not better than) a dose of 0 04 Gm of plasmochin daily 
with 1 3 Gm of quinine over the same period of time, and 
seldom gives rise to toxic symptoms which, when they do 
occur, are comparatively mild It would appear that equally 
good results as to cure are obtainable by the exhibition of 
0 02 Gm of plasmochin daily for twenty-one days, or 0 03 Gm 
daily for fourteen days, in each case with 1 3 Gm of quinine, 
as have been obtained with 0 03 Gm of plasmochin and 1 3 Gm 
of quinine daily for twenty-one days The risks of toxic 
effects in either case are considerably reduced A dosage of 
0 02 Gm of plasmochin in combination with 1 3 Gm of quinine 
daily for fourteen days can be given to young British soldiers 
who are taking a moderate amount of exercise (work and 
games), without any fear of toxic manifestations 

Irish Journal of Medical Science, Dublin 

No 83 583 630 (Oct ) 1932 

Pillars of Surgery The John B Murphy Oration, Delivered at St Louis, 

U S A, Oct 17, 1932 W I de C Wheeler— p 583 
Maternal Mortality G J Tierney — p 603 
Treatment of High Blood Pressure R J Rowlette- — p 607 
Widespread Ulceration Following Appendicectoiny F C Purser — p 612 

Lancet, London 

3 929 982 (Oct 29) 1932 

Psychologic Factors in Prevention and Treatment of Alcohol and Drug 

Addiction J R Rees — p 929 

The Golden Age of the Craft of Surgery J R Learmonth — p 933 
Activation of Insulin H P Hirasworth — p 935 

Observations on Thrombophlebitis Migrans Notes of Case A B 

Walker — p 93o 

Thrombophlebitis Migrans N Kletz — p 938 
‘Modification of Barberio's Test for Human Seminal Stains G A 

Harrison — p 940 

Modification of Barberio’s Test —Harrison believes that 
many disadvantages of Barberio’s test are overcome by his 
modification of it, which is as follows The seminal stain is 
extracted with trichloracetic acid, which removes spermine and 
other substances but leaves behind the proteins, the cleared 
extract is precipitated with trinitrophenol and the crude 
spermine picrate is crystallized under conditions determined by 
experiment A portion of the cloth about 1 by 1 cm is cut 
out from the stain and pushed to the bottom of a tapered 
centrifuge tube , 1 cc of a 2 5 per cent solution of trichloracetic 
acid is added, and the tube is shaken at intervals After stand- 
ing for about one hour the tube is centrifugated, and the 
supernatant fluid is decanted An equal volume of a saturated 
aqueous solution of trinitrophenol is added and a precip'tate 
forms if spermine is present The mixture is placed in a boiling 
water bath for a few minutes till solution is complete, and 
the tube is left to cool slowly m the bath When cool, the 
contents of the tube are centrifugated if necessary, and the 
precipitate is examined under the microscope If crystals are 
observed the reaction is positive, but amorphous particles are 
of no significance If a relatively copious precipitate is 


obtained which is amorphous, it may be due to the concen- 
tration of spermine picrate being relatively high In that case 
the contents of the tube are diluted with one or more volumes 
o a mixture of equal parts of a 2 5 per cent solution of 
trichloracetic acid and saturated trinitrophenol (but not with 
water), heated and cooled as before This, however, is rarely' 
necessary if the test is carried out as described The yellow 
crystals vary considerably in size and shape They may be 
acicular, either single or as crosses or in stars, or they may 
be lenticular, often with a refrangent line at their long axis and 
resembling spermine phosphate crystals morphologically Quite 
frequently these crystals have an irregular outline, there may 
be^a single bulge at the center, or the whole crystal may have 
a “feathery” appearance, they may be twinned 

South. African Medical Journal, Cape Tow 

6 647 682 (Oct 22) 1932 

Some Statistics on Mental Deficiency Elsie M Chubb— p 649 
Contraception Its Justification and Practice Elsa P Woodrow — p 653 
Common Disorders of Dentition. M Witkin — p 657 
The Economics of Prescribing J M Watt. — p 661 
Progress of Industrial Medicine and Its Significance for the Future 
H S N Menko — p 6 65 

Japanese Journal of Gastroenterology, Kyoto 

4 75 152 (June) 1932 

Quantity of Lactic Acid in Blood Bile and Urine During Disturbance 
of Hepatic Functions Report III Quantity of Lactic Acid in Bile 
H Mizuno — p 75 

*Id IV Lactic Acid Content of Urine of Patients with Liver Diseases 
and Rabbits with Experimentally Injured Liver H Mizuno — p 84 
Id V Lactic Acid Content of Blood and Bile in Lactic Acid Loading 
in Rabbits Whose Liver is Injured H Mizuno — p 94 
Clinical and Experimental Studies on Urobilin Bodies Report VIII 
Studies on Artificial Urobilineima Behavior of Several Organs in 
Urobilinenua M Oslnma — p 100 

Id I\ Reduction of Urobilin to Urobilinogen in Body, with Especial 
Reference to Kidneys M Oshima — p 102 
Experimental and Clinical Investigation on Affinity of Bilirubin for 
Erythrocytes Report I The Affinity of Bilirubin for Erythrocytes 
and Inquiry into Its Mechanism R Saehi and T Maeda. — p 108 
*Id II Studies in Inhibitory Effects on Bilirubin Taking Up Action 
of Erythrocytes and Possibility of Its Liberation K Saeki and 
T Maeda — p 119 

Appearance of Some Cations in Stomach Reports I and II S Kaya 

— p 128 

Relation Between Sugar and Cholesterol Bodies in Blood Report I 
Influences of Insulin Suprarenm and Pituitrin on Amounts of Sugar 
and Cholesterol Bodies in Blood S Kusaka — p 132 
*Id II Influence of Thyroid Gland on Amounts of Sugar and Choles 
terol Bodies in Blood S Kusaka — p 139 
Id III Influence of Male Genital Glands on Amounts of Sugar and 
Cholesterol Bodies in Blood S Kusaka. — p 148 

Lactic Acid m Blood, Bile and Urine — Mizuno describes 
experiments m which he demonstrated that the lactic acid 
content of a normal rabbit fed on a certain quantity of bean- 
curd refuse is from 5 48 to 2 73 mg per hundred cubic centi- 
meters, and the total quantity of the lactic acid excreted during 
twenty-four hours is from 4 39 to 2 02 mg per hundred cubic 
centimeters The lactic acid content of the urine of a rabbit 
whose liver has been injured by various methods is markedly 
increased over that found before the disturbance, and the total 
quantity of the lactic acid excreted in the urine in a certain 
time is also m general increased above the normal m spite of 
the great decrease in the quantity of the urine excreted In 
patients with various liver diseases such as liver cancer, liver 
cirrhosis, Weil’s disease, acute phosphorus poisoning, arsphen- 
amine poisoning, distomiasis, decompensation of the mitral valve 
defect, cholelithiasis accompanied by intense jaundice and grave 
catarrhal jaundice, in whom the lactic acid content of the blood 
is increased, the lactic acid content of the urine is plainly greater 
than that of a healthy person The lactic acid content of the 
urine and the total quantity of it excreted in the urine m a 
certain time in rabbits in which the function ot the liver stellate 
cells is disturbed by the injection ot clunese mk are almost 
normal From the result of his animal experiments and clmica 
researches, the author states defimtel> that the lactic acid 
content of the urine also increases like that of the blood alter 
disturbance of the hepatic functions, principally that ot the liver 
parenchyma cells 

Affinity of Bilirubin for Erythrocytes — \ccording to 
Saeki and Maeda, human serum, egg albumin and cholates 
have an inhibitory action on the taking up oi bilirubin b> 
erythrocytes Human serum and egg albumin can liberate the 
bilirubin taken up by erythrocytes again, but this action cannot 
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common invaders The author discusses the role of bacillary 
dysentery in the causation of ascites and shows that chronic 
peritonitis is rare and should not be considered as a common 
cause of ascites , hepatic cirrhosis is the probable cause even 
in cases of ascites with a previous history of dysenterj While 
positive agglutination tests against the bacilli of Shiga and 
FJexner point to a previous infection with bacillary dvsenterv, 
they fail to prove the etiologic relationship between dysentery 
and ascites A history of dysentery shortly before the onset of 
ascites is of no particular significance and it should not be 
taken as a point in favor of chronic dysenteric peritonitis lead- 
ing to ascites The causes of chronic peritonitis are many and 
it is not always easy to prove whether the thickening of the 
peritoneum is the cause or the result of ascites Even if 
evidences of bacillary dysenterj', recent or old, are present in 
the intestine, the thickening of the peritoneum cannot be 
attributed to the dysentery, unless all the other causes for the 
change in the peritoneum are excluded A diagnosis of cirrhosis 
of the liver should not be excluded m cases of ascites because 
there is no history of the excessive drinking of alcohol or the 
patient has survived several tappings 

Plasmochm and Quinine in Treatment of Malaria — 
Jarvis observed that in the treatment of chronic benign malaria 
the combination dosage of 0 03 Gra of plasmochm and 1 3 Gm 
of quinine daily for twentj'-one daj's gives results as good as 
(if not better than) a dose of 0 04 Gm of plasmochm daily 
with 1 3 Gm of quinine over the same period of time, and 
seldom gives rise to toxic symptoms which, when they do 
occur, are comparatively nuld It would appear that equally 
good results as to cure are obtainable by the exhibition of 
0 02 Gm of plasmochm daily for twenty-one days, or 0 03 Gm 
daily for fourteen daj's, m each case with 1 3 Gra of quinine, 
as have been obtained with 0 03 Gm of plasmochm and 1 3 Gm 
of quinine daily for twenty-one days The risks of toxic 
effects in either case are considerably' reduced A dosage of 
0 02 Gm of plasmochm in combination with 1 3 Gm of quinine 
daily for fourteen days can be given to young British soldiers 
who are taking a moderate amount of exercise (work and 
games), without any fear of toxic manifestations 

Irish Journal of Medical Science, Dublin 

No S3 583 630 (Oct ) 1932 

Pillirs of Surgerj The John B Mtirphj Oration Delivered at St Louis, 

U S A, Oct 17, 1932 W I de C Wheeler — p 583 
Maternal Mortality G J Tiernej — p 603 
Treatment of High Blood Pressure R J Rowlette — p 607 
Widespread Ulceration Following Appendicectomy F C Purser — p 612 

Lancet, London 

2 929 982 (Oct 29) 1932 

Psjchologic Factors in Prevention and Treatment of Alcohol and Drug 

Addiction J R Rees — p 929 

The Golden Age of the Craft of Surgerj J R Lcarmonth — p 933 
Activation of Insulin H P Himswortli — p 935 

Observations on Thrombophlebitis Migrans Notes of Case A B 

Walker — p 916 

Thrombophlebitis Migrans N Kletz — p 938 
‘Modification of Barberies Test for Human Seminal Stains G A 

Harrison — p 940 

Modification of Barbeno’s Test —Harrison believes that 
many disadvantages of Barberio’s test are overcome by his 
modification of it, which is as follows The seminal stain is 
extracted with trichloracetic acid, which removes spermine and 
other substances but leaves behind the proteins , the cleaned 
extract is precipitated with trmitrophenol and the crude 
spermine picrate is crystallized under conditions determined by 
experiment A portion of the cloth about 1 bj' 1 cm is cut 
out from the stain and pushed to the bottom of a tapered 
centrifuge tube, 1 cc of a 2 5 per cent solution of trichloracetic 
acid is added, and the tube is shaken at intervals After stand- 
ing for about one hour the tube is centrifugated, and the 
supernatant fluid is decanted An equal volume of a saturated 
aqueous solution of trmitrophenol is added and a precip’tate 
forms if spermine is present The mixture is placed in a boding 
water bath for a few minutes till solution is complete, and 
the tube is left to cool slowh in the bath When cool, the 
contents of the tube are centrifugated if necessary, and the 
precipitate is examined under the microscope If crvstals are 
observed the reaction is positive, but amorphous particles arc 
of no significance If a relatneh copious precipitate is 


obtained which is amorphous, it mar be due to the concen- 
tration of spermine picrate being relatively high In that case 
the contents of the tube are diluted with one or more volumes 
of a mixture of equal parts of a 25 per cent solution of 
trichloracetic acid and saturated trmitrophenol (but not with 
water), heated and cooled as before This, however, is rarelv 
necessary' if the test is carried out as described The yellow 
crystals vary considerably in size and shape They mav be 
acicular, either single or as crosses or in stars, or thev mav 
be lenticular, often with a refrangent line at their long axis and 
resembling spermine phosphate crvstals morphologicalh Quite 
frequentlv these crystals have an irregular outline, there mav 
be^a single bulge at the center, or the whole crvstal may have 
a “feathery” appearance, they may be twinned 

South African Medical Journal, Cape Town 

6 647 682 (Oct 22 ) 1 932 

Some Statistics on Mental Deficiencv Elsie M Chubb — p 649 
Contraception Its Justification and Practice Elsa P Woodrow — p 653 
Common Disorders of Dentition M Within — p 657 
The Economics of Prescribing J M Watt — p 661 
Progress of Industrial Medicine and Its Significance for the Future 
H S N Menho — p 665 

Japanese Journal of Gastroenterology, Kyoto 

4 75 152 (June) 1932 

Quantitj of Lactic Acid in Blood Bile and Urine During Disturbance 
of Hepatic Functions Report III Quantitj of Lactic Acid in Bile 
H Mizuno — p 75 

’Id IV Lactic Acid Content of Urine of Patients with Liver Diseases 
and Rabbits with Expenment-illj Injured I uer H Mizuno — p 84 
Id V Lactic Acid Content of Blood and Bile m Lactic Acid Loading 
in Rabbits Whose Liver is Injured H Vlizuno — p 94 
Climcat and Experimental Studies on Urobilin Bodies Report VIII 
Studies on Artificial Urobibnemia Behavior of Several Organs in 
Urobilinemia M Osbima — p 100 

Id I\ Reduction of Urobilin to Urobilinogen in Bodj, with Especial 
Reference to Nidnejs M Oshima — p 102 
Experimental and Clinical Investigation on Affinity of Bilirubin for 
Er> tlirocj tes Report I The Affinitj of Bilirubin for Erjthrocjtes 
and Inquiry into Its Mechanism K Sieki and T Maeda — p 108 
’Id II Studies m Inhibitorj Effects on Bilirubin Taking Up Action 
of Erj-tbrocj tes and Possibihtj of Its Liberation X Sacki -ind 
T Macdv — p 119 

Appearance of Some Cations in Stomach Reports I and II S Kaja 

— p 128 

Relation Between Sugar and Cholesterol Bodies in Blood Report I 
Influences of Insulin, Snprorcmn and Pituitnn on Amounts of Sugar 
and Cholesterol Bodies in Blood S Nusaha — p 132 
’Id II Influence of Tbjroid Gland on Amounts of Sugar and Choles 
terol Bodies in Blood S Kusaha — p 139 
Id III Influence of Male Genital Glands on Amounts of Sugar and 
Cholesterol Bodies in Blood S Kusaha — p 148 

Lactic Acid in Blood, Bile and Urine — Mizuno describes 
experiments in which he demonstrated that the lactic acid 
content of a normal rabbit fed on a certain quantity of bean- 
curd refuse is from 5 48 to 2 73 mg per hundred cubic centi- 
meters, and the total quantity' of the lactic acid excreted during 
twenty -four hours is from 4 39 to 2 02 mg per hundred cubic 
centimeters The lactic acid content of the urine of a rabbit 
whose liver has been injured by various methods is markcdlv 
increased over that found before the disturbance, and the total 
quantity of the lactic acid excreted m the urine in a certain 
time is also in general increased above the normal m spite of 
the great decrease in the quantity of the urine excreted In 
patients with various liver diseases such as liver cancer, liver 
cirrhosis, Weil’s disease, acute phosphorus poisoning, arsphen- 
amine poisoning, distomiasis, decompensation of the mitral valve 
defect, cholelithiasis accompanied by intense jaundice and grave 
catarrhal jaundice, in whom the lactic acid content of the blood 
is increased, the lactic acid content of the urine is plainly greater 
than that of a healthy person The lactic acid content of the 
urine and the total quantity of it excreted m the urine m a 
certain time m rabbits m which the function of the liver stellate 
cells is disturbed by the injection of Chinese ink arc almost 
normal From the result of his animal experiments and chnica 
researches, the author states definitely that the lactic acid 
content of the urine also increases like that of the blood a ter 
disturbance of the hepatic functions, principally that of the liver 
parenchvma cells 

Affinity of Bilirubin for Erythrocytes —According to 
Saeki and Maeda human serum, egg albumin and etiolates 
have an inhibitory action on the taking up of bilirubin by 
enthroc\tcs Human serum and egg albumin can liberate the 
bilirubin taken up by cry tlirocj tes again, but tins action cannot 
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nution of the basal metabolic rate to occur in patients with 
subacute combined degeneration of the cord exists at all levels 
of the red blood cells Therefore the red blood cell level 
cannot be regarded as the responsible factor Consideration is 
given to the possibility that the diminished basal metabolism, 
jn cases presenting subacute combined degeneration, may be the 
result of neuromuscular disability The symptomatology and 
the effects of. thyroid administration in the cases showing low 
basal metabolism are described Such symptoms as dry skin, 
absence of perspiration, intolerance to cold and a poor memory 
were commonly noted 

Diagnosis of Acute Abdominal Malaria — During five 
years’ hospital surgical practice in the Caribbean littoral 
(Colombia, Panama and Guatemala), Taylor has kept records 
of all cases of malaria or suspected malaria in which vomiting 
or other acute abdominal symptoms were prominent In exam- 
ining his records, he found that they total only twenty-five 
cases, compiled in regions where the malaria morbidity is 
enormous and the malaria death rate probably as high as that 
in any part of the world Of these cases, sixteen yielded 
positive smears for malaria parasites m the peripheral blood, 
six gave negative smears but have been classified as cases of 
malaria because of response to quinine and other indications, 
and three were diagnosed as malaria on admission but proved 
to be acute surgical cases In addition to these three, of the 
sixteen patients with positive smears, one had an acute surgical 
lesion The author states that the great majority of sufferers 
from tropical malaria with acute abdominal symptoms in his 
study were infected with estivo-autumnal parasites (93 per 
cent) Of this number 85 per cent gave positive tests for 
occult blood in the vomitus or gastric contents The finding 
of occult blood was of considerable value in establishing the 
diagnosis of abdominal malaria The distinction of acute 
abdominal malaria from acute surgical lesions of the abdomen 
rests principally on physical signs, of which the most impor- 
tant is absence of rigidity in malaria 

American Journal of Ophthalmology, St Louis 

15 1007 1110 (Nov ) 1932 

Roentgen Ray Diagnosis of Double Perforation of Eyeball After Injec 
tion of Air into Space of Tenon E W Spaceman, Philadelphia 
— p 1007 

Hyperphoria and Prolonged Occlusion Test C Beisbarth, St Louis — 
p 1013 

Ocular Papillomas W B Dohertv, New York — p 1016 
Intra Ocular Foreign Body with Bacillus Welchi Infection E M 
Berry, Brooklyn — p 1022 

Visual Fields Blind Spots, and Optic Disks in Endocrine Diseases 
L L Mijer and H R Rony, Chicago — p 1024 
Contact Glasses in Keratoconus and m Ametropia Cases Olga Sitchevska, 
New York,— p 1028 

Effect of Roentgen Ray and Radium Radiations on Crystalline Lens 
C A Clapp, Baltimore — p 1039 

Frequency of Various Kinds of Refractive Errors I S Tassnian, 
Philadelphia — p 1044 

American Review of Tuberculosis, New York 

30 323 461 (Oct ) 1932 

•Surgery of Tuberculosis of Pylorus Review of Literature Report of 
Case Experimental Data F C Lee — p 323 
Virulence of Attenuated Strain of Tubercle Bacillus R1 After Sena! 
Passage Through Previously Tuberculin Negatne Guinea Pigs D E 
Cummings — p 369 

Generalized Tuberculosis in Guinea Pigs Infected with Attenuated Strain 
of Tubercle Bacillus RI D E Cummings and G R Dowd — p 379 
Naturally Acquired Tuberculous Infection Among Saranac Laboratory 
Guinea Pigs D E Cummings — p 388 
•Roentgenologic Appearance of Pulmonary Atelectasis and Simulating 
Conditions J L Dubrow Jersey City N J — p 408 
Frequency of Bacillenua in Tuberculosis Lita Shapiro — p 4)8 
Therapeutic Pleural Effusions by Oleothorax B T McMahon, Loomis, 
N V — p 424 

Surgical Block of Superior Laryngeal Nerae in Tuberculous Laryngitis 
F Raiue Milwaukee and A L Banyai Wauwatosa Wis — p 427 
Calcined Pulmonary Miliarv Tuberculosis B P Stnelmao New "i ork 
— p 437 

•Massne Atelectasis Complicating Pulmonary Tuberculosis Two Case 
Re]>or(s L I Sokol Duarte Calif — p 442 

Surgery of Tuberculosis of Pylorus — Lee presents 
twenty -mx cases (other than those renewed b\ Lusena) of 
tuberculosis of the pylorus abstracted from the literature and 
adds a personally observed case Trom a study of these cases 
the author concludes that the condition is most common in per- 
sons between the ages of 20 and 40 years and affects males 
more than females Pathologically the condition is primarily 
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in the submucosa, with extension to the mucosa and the for- 
mation of ulcers The process may be acute or chrome, m 
the latter form it is difficult of differentiation from carcinoma 
The diagnosis is difficult because there are no pathognomonic 
signs An illness extending over a period of a year or more, 
accompanied by signs of pyloric obstruction, diarrhea, fever and 
tuberculosis elsewhere, is highly significant Biopsy ot a 
supraclavicular lymph node may aid materially in making the 
diagnosis In the differential diagnosis, carcinoma of the 
pylorus, syphilis, gastric ulcer, carcinoma of the biliary tract 
and the head of the pancreas, metastatic carcinomatous lymph 
nodes at the pylorus and benign tumors of the stomach should 
be taken into consideration The treatment was surgical The 
successful operative measures were a gastro-enterostomy and 
a resection The resection gave the higher percentage of sta- 
tistical cures, chiefly because the process was chronic and the 
tumor considered to be cancer The true diagnosis was not 
made until the routine sections were seen The lower per- 
centage of gastro-enterostomy was due to the fact that this 
operation was frequently done for palliative reasons only The 
operation of choice is a resection for chronic cases and a 
gastro-enterostomy for more acute ones The prognosis is 
bad The author attempted to produce this condition in dogs 
by injecting tubercle bacilli into the pyloric region The acute 
inflammatory process which appeared m the stomach wall was 
soon transformed to the neighboring lymph nodes, leaving the 
original site of inoculation with only a few signs of a chronic 
inflammation 

Pulmonary Atelectasis and Simulating Conditions — 
According to Dubrow, the roentgen shadow generally associated 
with pulmonary atelectasis, a homogeneous dense shadow, oblit- 
erating the parenchymal lung markings and associated with 
a retraction of the heart and trachea to the same side, com- 
bined with an elevation of the homolateral dome of the dia- 
phragm, is not necessarily pathognomonic for this condition 
Croupous pneumonia of one entire lung may cast a shadow 
similar to that of atelectasis Other conditions, such as uni- 
lateral pulmonary tuberculosis with a tendency to fibrosis a ml 
pleural thickening, may simulate the roentgen appearance of 
pulmonary atelectasis When the mediastinum is fixed, a uni- 
lateral pleura! effusion may cast a shadow resembling that 
associated with atelectasis Certain therapeutic procedures, for 
instance the use of aromatized oil m oleothorax, tend to pro- 
duce thickening of the pleura and stiffening of the mediastinum, 
and cast a shadow similar to pulmonary atelectasis In doubt- 
ful cases, when the roentgenogram has an appearance suggestive 
of pulmonary atelectasis, pleural puncture may prove valuable 
m differentia! diagnosis, yielding fluid in cases of effusion, 
high manometric readings with atelectasis, and no readings at 
all in cases presenting a thickened pleura 

Massive Atelectasis — Sokol considers an acute or subacute 
febrile complication, produced by the obstruction of a bronchus 
and followed by a more or less complete absorption of vesicular 
air m the corresponding portion of the lung, thus giving to the 
organ a structure resembling fetal lung, applicable to all types 
of massive atelectasis It is characterized by the clinical symp- 
toms of unilateral pulmonary consolidation, with displacement 
of the mediastinum and its contents toward the affected side 
The etiologic causes of massive atelectasis may be intrabron- 
chial, extrabronchial and idiopathic The author reports two 
cases one extrabronchial, caused by a fibrous strand, and the 
other intrabronchial plugging, caused by a blood clot or cast 
The main conditions from which atelectasis must be differen- 
tiated are pneumonia, spontaneous collapse and pleurisy with 
effusion, as well as acute dilatation of the heart, infarction, 
diaphragmatic hernia, pulmonary embolus and thrombosis 
From the standpoint of symptomatology, massive atelectasis 
and spontaneous pneumothorax are greatly similar but can be 
easily differentiated by physical observations and roentgen 
studies A case complicated by artificial pneumothorax, espe- 
cially in the early stages of the atelectasis, may be confusing 
The roentgenograms in both cases reported by the author 
showed an extensive pneumothorax and, before the absorption 
of air from the alveoli was complete resulted in displacement 
of the mediastinum toward the affected side, differential diag- 
nosis was not possible without an accurate determination ot 
the intrapleural pressure Artificial pneumothorax has proved 
to be one of the main treatments ot choice 
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Ma>o Rochester Minn — P ^ 

Carcinoma of Mouth and Tongue 

Closing 1 Very Urge h“°Op J» 6 s ' W E GalUc, Toronto Canada o! 

'bdonunsl Incisions and Their Closure A D Her an Chicago P 55a 
Hernia of Ureter A V Moicheovtitz ; New 5 ork — p 5/o 
Surgical Treatment of Hemorrhagic Duodenal 

Carcniom'a of 'stomach fnalylic Survey C Catetvood Chicago - P _533 
Calcium Carlmnate Gallstones and Their Experimental Production 
Phcnuslcr I ois Day and A H Hastings Chicago p 59a 
Mechanism of Cholesterol Gallstone Formation L Amlrcns 

Dostal M Goff and I Hrdma Chicago ~-p 615 
•Tuberculosis of Thyroid Gland 1 \V Rankin and A S Cnham 
Rochester Minn — p 625 
Parath> rotdisni "M Ballm Detroit — p 649 

Ancurjsm of Innominate Artei^ A Sch\N>zer St Paid — p 666 
SubclaMan Aneur>sm E Eliot Jr New. \ork p 670 

Surgical Treatment of Poxtoperatu e Saphenous Thrombophlebitis il U 
Slone Baltimore— p 681 

Azygos Venous System in Its Relation to Sepsis E Beer New \oik, 

•Intravenous Injc tion of Scle osmg Substances Experiment'll Com 
paratne Studies of Chantcs in \ easels A 0~hsncr lSc\s Orleans 
md F C ifsule Chicago — P 691 

Differentiation of Spastic from Organic Peripheral Vascular Occ}u«toi> by 
Skin Temperature Response to High En\ ironntental Tcnificratiire 
F A Coffer and \\ C Maddock Ann Arbor Mich — p 719 
* Central Care of Peripheral \ ibcuhr Diseases M R Reid Cincinnati 
— p 713 

Observations on Sympathetic \ a omotor Pathways A \\ Oughterson 
S C Harvey and Helen C Richter New Haven Conn — p 744 
QinntJlatnc Determination of \ asoconstnctor Spasm a* Basis for 
Therapy m Peripheral Arterial Diseases J J Morton and \N J M 
Scott Rochester N ^ — P 754 

Surgical Treatment of Certain \ a sad a r Disorders by Sympatl e~tom> 

D E Robertson Toronto Canada — p 767 
Raynaud s Disease Thrombo \ngntis Obliterans and S Icrodcrma Selec 
tion of Cases for and Results of Sympathetic C augltoncc om> and 
Trunk Rcscctiou W J Mayo and A \V Adson Rochester Mum 
— p 77 1 

Treatment of Trigeminal Neuralgia b> Ccrchcltar Route \\ E Dandv 
Baltimore — p 7S7 

Infrtcjucncy of ( arcinoma of Cervix with Complete Procidentia D 
Cutbric and W Riche Sayre Pa — p 796 
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Chrome Obliterative Appendicitis — Horslev ami War- 
thui state that chronic obliterative appendicitis is the result 
ot a chrome inflammatory process that tends to destrov the 
mucosa and obliterate the lumen of the appendix It ma\ last 
for man) years It maj exist m am stage from imolvemeit 
of a small portion at the tip to complete obliteration of the 
entire lumen of the appendix It may be found at am ace 
from 5 uars upward but is more frequent m the clderK 
Acute appendicitis or c\ui rupture of the appendix may ocur 
m an appendix that ha- been partiallj obliterated The authors 
report a small series of thirteen cases m which there was com 
plete ohhteratne appendicitis and in which the operation was 
s°lcl' for appendicitis there were definite sunptoms helorc 
ope ration light ot these patients haee been cntircle relics e t 
ot their s\ mplonis three base been partialis rchc'cd and two 
were not relie'ed Complete ohhteratne appendicitis max 
produce marked s\ mplonis which ma\ he rehexed In removal 
of the appuihx Wilde a eomplete obhtcratne appendiciti 
seems meapahle of producing a serious peritonitis it max cau e 
diseomtort that can he relaxed oilix bx operation An aceu 
rate diaumsis of chrome ohhteratne appendicitis is difficult 
until the abdomen is opened and right sided lower alxlomunl 
team should he earelulls investigated helorc am such diamio is 
is ventured Ureteral lesions a small hernia ulcers m t] L 
terminal ileum or cecum arthritis or lesions ol the sp„ lc n , 1( ] 
disease of the saero iliac joint should lie considered helorc 
assumuu a elmieal dn,nosis ot chrome obliterntne a|ipuulieiti. 
Treatment of Appendicitis with Peritonitis — On tin 
basis ,t v studx Ot dal pat, cuts operiled on for appendices 
at lie l nners, n llo pna! hdtunore since [une 19 ill Shiplcv 
and 1 Jitex eoiielude tint exelu ne ol strain, ilateal hernia ,! n 
ehiet can e ol intestinal oh traction 
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Pelxic drams increase the incidence 
of postoperative retention of urine Drained abdomens are 
more likely to oevelop troublesome, painful, or disabling lat 
postoperatne adhesions Late intestinal obstruction , is mor 
likely to occur m drained than m undramed abdomens None 
o! these considerations should carry any weight if ic r 
life is increased by closure without drainage Evidence 
accumulating that the introduction ot drains into the abdomen 
m the treatment ot early peritonitis may be dispensed wit , 
without increase m the death rate 

Tuberculosis of Thyroid —In the course of a microscopic 
study of 20 758 thyroids removed surgically at the Mayo Clinic 
over a period of eleven years tuberculosis was diagnosed m 
twenty -one in incidence of approximately 0 1 per cent Rankin 
and Graham tabulate separately 104 cases of surgically treated 
tuberculosis of the thvroid reported m the literature, and the 
twenty -one cases from the Mayo Clinic The combined data 
reveal a marked predominance ot women patients evenly dis- 
tributed oxer the fourth and fifth decades Although evidence 
of active tuberculosis was present in only six of 125 cases and 
suspected m five others the prevailing opinion is that probably 
all cases are secondary to some disease process elsewhere in 
the bodx Diagnosis prior to microscopic study of tissue 
removed at operation is extremely rare, only three such 
instances arc recorded It was impossible from a detailed 
study of their data in the twenty-one cases to determine criteria 
by which a clinical diagnosis could be made The principal 
syndrome exhibited by their patients was that of hyperthy- 
roidism, winch was noted in fifteen cases, with an increased 
basal metabolic rate of plus 19 per cent or higher The ques- 
tion of whether the hypertrophic gland is rendered more 
susceptible to invasion by the bacillus of tuberculosis or the 
infection stimulates the parenchyma to abnormal actiuty, and 
is thus indirectly responsible for the hyperthyroidism, could 
not be conclusively determined They noted evidence of thyroid 
deficiency after thyroidectomy in only three of 115 cases 
Diffuse miliarv tuberculosis in which there were typical epi- 
thelioid tubercles and giant cells, xvas by far the most common 
observation caseation urns reported m about a fifth of the 
cases studied abscess and evidences of marked sclerosis were 
less frequently noted Tuberculosis occurred in an adenomatous 
goiter m fifty one cases, in a hypertrophic parenchymatous 
gland in thirty -one cases and m a colloid gland in six cases 
Convalescence after tin roidectomx in these cases xvas not dif- 
ferent from that of cases ot uncomplicated adenomatous or 
exophthalmic goiter and as in these, the same excellent prog- 
nosis can be given 

Intravenous Injection of Sclerosing Substances — Ochs- 
ncr and Garside present a comparative study of the effects of 
twenti different sclerosing substances on the veins of twenty - 
sex on dogs In all 348 histologic examinations were mpde, 
extending from half an hour to eight weeks after the injection’ 
The changes in the vein wall consisted of destructive, inflam- 
matory and reparative changes They observed endothelial 
destruction in 451 per cent of the veins It was greatest m 
the veins examined on or before the fourth day Regeneration 
m the endothelium occurred m a large number of instances 
between the fourth and sixth davs Other destructive changes 
m the endothelium were vacuolization and partial destruction 
ot the endothelial cell The inflammatory reaction consisted 
ol cduua (8a 7 per cent) leukocytic infiltration (8 6 per cent) 
and dilatation of the va-a vasorum (882 per cent) The repa- 
rative changes consisted of muscle hypertrophy (70 7 oer cent) 
ami fibrosis o, the vessel wall (50 5 per cent) Thrombi 
occurred m oulv 13 2 per cent ot all veins of these 67 4 oer 
cent were fibrinous and 34 8 per cent were fibrous Canal, za- 
tinu ol fibrous thrombi occurred m 94 4 per cent A 
cent solution ot -odium salicylate produced greatest* 
he vein wall and the largest number ot thrombi In combm 
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This “patent medicine” was recently analyzed by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion,- 11 and the amount prescribed for a day was found to con- 
tain the equivalent of 56 grains (3 6 Gm ) of potassium bromide 
This preparation controlled the attacks, but evidently the 
bromide was showing its degenerative effects, because a year 
later the mother stated that the patient had become almost 
incorrigible, that he could not be controlled in Ins diet and 
habits, and that she and his father were greatly distressed 
because of the irregularities of his conduct May 9, 1932, he 
returned for reexamination, reporting that his attacks of con- 
vulsions were becoming more frequent and more severe m 
spite of the fact that he was using a proprietary preparation 
of phenobarbital regularly His fasting blood sugar and carbo- 
hydrate tolerance test are given in table 1 

This patient was placed on a low cai bohydrate, high 
fat diet, approximating 100 Gm of carbohydrate, 75 
Gm of protein and 210 Gm of fat, in which is included 
one or two hour feedings between meals and until he 
retires at night Since he has demonstrated that he is 
careless in cairying out his diet he was given 1J4 grains 
(0 1 Gm ) of phenobarbital after breakfast and supper 

Table 1 — Fasting Blood Sugar and Carbohydi ate Tolerance 
Test in Case 1 


Fasting 

1 hour after 100 Gnt of dextrose 

2 hours after 100 Gm of dextrose 

3 hours after 100 Gm of dextrose 

4 hours after 100 Gm of dextrose 

5 hours after 100 Gm of dextrose 


Blood Sugar 

0 050 per cent 
0 090 per cent 
0 066 per cent 
0 050 per cent 
0 050 per cent 
0 050 per cent 


(175 cm) tall and weighed 181 pounds (82 Kg) The 
Wassermann test of the blood w-as negative The fasting blood 
sugar and carbohydrate tolerance test are shown in table 2 
It will be noted that the patient had a tjpical hjperinsulmisni 
dextrose tolerance curve Four hours after the ingestion of 
100 Gm of dextrose, when the blood sugar was 0060 per 

Table 2 — Fasting Blood Sugar and Carbohydrate Tolerance 
Test m Case 2 


Fasting 

1 hour after 100 Gm of dextrose 

2 hours after 100 Gm of dextrose 

3 hours after 100 Cm of dextrose 

4 hours after 100 Gm of dextrose 

5 hours after 100 Gm of dextrose 


Blood Sugar 

0 065 per cent 
0 112 per cent 
0 080 per cent 
0 065 per cent 
0 060 per cent 
0 060 per cent 


cent, be became so weak that he had to go to bed The labora- 
tory technician gave him a cup of coffee, which relieved lus 
weakness but did not affect his blood sugar, as at the last 
hopr it was 0 060 per cent One week later a second dextrose 
tolerance test was given, with practically the same results as 
the first (table 3) 

Treatment and Course — The patient was given no medicines 
but was placed on a low carbohydrate, moderate fat and normal 
protein diet, with orange juice on awakening in the morning, 
every two hours between meals and when awake at night He 
has followed this diet only fairly well, with the result that lie 
has had only two attacks in six months His fasting blood 
sugar, June 23, 1932 was 0 065 per cent at 10 a m, and at 
2 p m ( fasting) 0 060 per cent 

DO THE BROMIDES INHIBIT THE SECRETION 
OF INSULIN 7 


The blood sugat curve and fasting blood sugar readings 
show that this patient has severe hyperinsuhmsm If 
his grand mal seizures are not controlled by diet, an 
exploratory opeiation will be advised If an adenoma 
is found it will be removed, but, if not, the resection 
of a large part of the body and tail of the pancreas will 
be advised with the hope that the number of islet cells 
may be reduced to the point at which about the normal 
amount of insulin will be secreted 

Case 2 —History —A white man, aged 26, a teacher who had 
received lus master’s degree in a well known American uni- 
versity, was in perfect health, except that he had recurring 
attacks of convulsions, at the time of the initial examination 
during December, 1931 The first attack took place at the 
breakfast table just as he sat dowm to eat He was uncon- 
scious for a few minutes, but he went to school and taught 
lus classes during the day The second attack was in August, 



Chart 1 (cas,e 1) —Epilepsy and h> perinsulmism A arerage normal 
blood sugar cur\e after dextrose tolerance test (100 Gm of dextrose), 
B low Hat blood sugar cur\e in epileptic patient with hyperinsulinism 
In the charts the sugar is given in milligrams per hundred cubic centi 
meterb of blood 

between 11 and 12 o’clock at night He fell while studying 
m lus room There were slight injuries to Ins head from 

striking a bookcase as he was falling He bit his tongue The 
third attack came on, October 1, about 11 p m, four or five 
hours after he had catui The last attack was about Decem- 
ber 15, about midnight, in his room He tell out of his chair, 
while he was unconscious Ins toe was burned in an open grate 
The fanuh Instore and previous illnesses were negative 
Physical examination was negative He was 5 teet 9 inches 

2b The Converse Treatment J V il \ 97 1910 (Dec 19) 1931 


The rationale of the bromides in epilepsy is con- 
sidered to be its effect as a motor depressant, thus 
preventing the convulsions , but an experience with our 
first epileptic case, in which hypoglycemia of assumed 


Table 3 — Results of Second Test in Case 2 







Blood Sugar 

Fasting 





0 065 per cent 

1 hour 

after 

100 

Gm 

of dextrose 

0 110 per cent 

2 hours 

after 

100 

Gm 

of dextrose 

0 030 per cent 

3 hours 

after 

100 

Gm 

of dextrose 

0 068 per cent 

4 hours 

after 

100 

Gm 

of dextrose 

0 060 per cent 

5 hours 

after 

100 

Gm 

of dextrose 

0 060 per cent 


pancreatic origin was found, made us think it possible 
that the bromides might have some effect in reducing 
the secretion of insulin, thus maintaining the blood 
sugar at a level above which hypoglycemic convulsions 
occur 

Since two dextrose tolerance tests had shown practicallv the 
same hyperinsulinism blood sugar curve in case 2, it was 
decided to see what effect the bromides would have on the 
hypoglvcemia At bedtime the night after his second dextrose 
tolerance test the patient was given 20 grains (13 Gm ) of 
strontium bromide, and the following morning at 7 o’clock, one 
hour before the fasting blood sugar was taken, he was given 
a second dose of the same amount, and at 10 a m lie was 
given the third dose The blood sugar readings throughout 
the test after the bromides were taken were from 5 to 20 mg per 
hundred cubic centimeters of blood higher than after the two 
former tests The blood sugar readings after the bromides had 
been taken arc given in table 4 

One such test does not prove that the bromides will 
raise the blood sugar level m all epileptic patients who 
have hyperinsulinism, but it is suggestive Hit 
bromides are said to reduce the secretion of hydro- 
chloric acid in the stomach so that it seems reasonable 
to assume that it might affect the secretion of insulin 
by' the islet cells of the pancreas Of course, it the 
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blood sugar concent, on can be naa.nea.ned by d.et at had .« amch at 5 . ^ VilS 
a level above the point at which convulsions occur, it is ^ menus The petlt ma j att acks have been reduced in fre- 
niuch better than giving the bromides, which seem to Ky and seve nty— almost controlled— and he has had three 
affect the secretion not only of the pancreas but of convu [ SIons sinC e he has been on the diet His fasting blood 
other organs and has a decidedly deteriorating effect on 


the mind The bromides may be useful temporarily by 
epileptic patients with hypermsuhnism who cannot, or 
will not, carry out dietary instructions , but the bromism 
that follows the use of bromides, when used over a long 
period of time, may be more harmful to the epileptic 
patient than the convulsions 

Case 3 —History— A white youth, aged 18, a high school 
student, examined April 18, 1932, had for the past nine years 
had periodic attacks of what he called headaches, which he 
described as follows “Everything blurs before my eyes, and 
I feel weak, drowsy and hungry ” He did not become uncon- 
scious but lay down and slept for from five to forty-five 
minutes He awakened feeling well He was usuall} hungry and 
often ate on awakening Attacks occurred most frequently 
about 3pm, tliree hours after dinner He had had them 


Table 5— Hourly Blood Sugar Readings in Case 3 



Chart 2 (case 2) — Epilepsy and hyperiusultmsm -t typical hyper 
iniuhtusm blood sugar curve B normal blood sugar curve C elevated 
blood sugar curve after administration of average daily dose of bromides 
used in the treatment of epilepsy 

before supper At first, the attacks were not severe and occurred 
at intervals of about every two weeks The attacks gradually 
increased in frequency and severity until they occurred two 
or three times a dav May 30, 1931, his mother found him 
unconscious in bed, about 7am, before breakfast He became 
conscious in about half an hour He rested in bed until noon 
and felt better after eating dinner He had no more attacks 
until March 3, 1932, about 9 30 p m, about three and a half 
hours after supper He was in bed asleep when his loud 
breathing attracted the attention of his mother He “frothed 
at the mouth” and his “muscles jerked all over’ He became 
conscious in about half an hour and felt well the next morning 
The third attack occurred, April 10, about 10 30 p m , four 
and a half hours after supper There was stertorous breathing 
the mouth frothed and the muscles jerked all over He became 
conscious in half an hour 

The family history and previous illnesses have no bearing 
on epilepsy 

Examination — Physical examination was negative His 
height was 5 feet 11 inches (180 cm ) , his weight, 169 pounds 
(77 Kg ) He has a fine physique 

Table 4 — Blood Sugar After Bromides in Case 2 


Fasting 

1 bout after 100 Gtn of dextrose 

- hours after 100 Gm of dextrose 

, hours after 100 Gm of dextrose 

J " our * after 300 Gnu of dextrose 

5 hours after 100 Gm of dextrose 


Blood Sugar 
0 070 per cent 
0 118 per cent 
0 090 per cent 
0 088 per cent 
0 080 per cent 
0 075 per cent 


Fasting „ . , , 

1 hour after 100 Gm of dextrose. 

2 hours after 100 Gra of dextrose 

3 hours after 100 Gm of dextrose 

4 hours after 100 Gm of dextrose 


Blood Sugar 
0 06 0 per cent 
0 080 per cent 
0 060 per cent 
0 060 per cent 
0 060 per cent 


sugar readings one month after he had been on the diet was 
0080 per cent Another dextrose tolerance test was made, 
June 27 (table 6) 

NARCOLEPSY AND HYPERINSULINISM 

Narcolepsy, or “sleep epilepsy” as it has been called, 
is characterized by paroxysmal attacks of somnolence 
and unconsciousness without convulsions The under- 
lying and precipitating causes of narcolepsy constitute 
as much of an unsolved problem as is the genesis of 
idiopathic epilepsy It is probable that there are as 
many etiologic factors that may be involved in the 
production of narcolepsy as there are m epilepsy, the 
difference being that m “sleep epilepsy" the victim has 
not the constitutional convulsive tendency but has recur- 
ring attacks of unconsciousness without the grand mal 
seizures Narcolepsy, like epilepsy, probably is not 
a disease entity but is a symptom of many different 
diseases 

Gelmeau 37 first described a syndrome consisting of 
attacks of somnolence, or unconsciousness, associated 
with cataplexy, which he called narcolepsy Later the 
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Chart 3 (case 3) — Epilepsy and hypermsuhnism 
msuhmsm blood sugar curve, B normal blood sugar 


A, typical hjper 
sugar curve 


syndrome has been called Gehneau’s narcolepsy While 
narcolepsy is a relatively rare condition, a number of 
cases have been reported and several excellent articles 
on the subject have appeared m the literature, among 
which may be mentioned those by Levin, 33 Cave, 2 ” 
Weech, 30 Richter, 31 Freeman, 32 Doyle and’ Daniels’ 33 
W ahl, 3 4 Wagner, 30 Collms, 30 Brittingham and Rogers’, 37 
Spilier, 38 Thrash and Massee, 30 and Jelhffe 40 There 

27 Gelmeau De la narcolepsie Gaz. d hop 63 626 1880 

tt« of qnm^ni TColepa \ ( u ch S- eau s , and Other Vane 

(Dec ) 19 °9 b d Somnolence Neurol &. Psycbiat 22 1)73 

29 Ca%J H 
(July) 1931 

Cb.11 N a3 C 672\ 8 , A (NoO r T92 P 6 5y A Am 


Laboratory examination of the urine was negative The 
Uassermann reaction of the blood was negative The blood 
wgar three hours after a huge breakfast, consisting largely of 
carbohydrates was 0075 per cent One hour later lus blood 
sugar was 0060 per cent He was then given 100 Gm of 
dextrose m water The hourly blood sugar readings are given 
M table 5 K 

TnahiuiU <md Results — The patient was kept under observa- 
tuvn m the ho-pita 1 for two weeks He was given no medicine 
ot any kind but was placed on a diet ot 75 Gm ot carbohydrate 
' Gm ot protons and 240 Gm oi fat a dav, including cream 
and orange juice every two hours between meals Since he had 


&. Psycbiat 22 1172 1200 
Narcolepsy Arch Neurol & Psych.at 26 50 101 

J Du 
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1932 
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is a difference of opinion among neurologists as to the 
existence of idiopathic narcolepsy and as to the symp- 
toms on which the diagnosis is based, but Gehneau’s 
syndrome is generally accepted as descriptive of the 
typical case of narcolepsy However, a number of 

Table 6 — Dextrose Tolerance m Case 3, June 27 


Fasting 

1 hour after 100 Gm of dextrose, 

2 hours after 100 Gm of dextrose 

3 hours after 100 Gm of dextrose 

4 hours after 100 Gm of dextrose 

5 hours after 100 Gm of dextrose 

6 hours after 100 Gm of dextrose 


Blood Sugar 
0 060 per cent 
0 090 per cent 
0 075 per cent 
0 065 per cent 
0 050 per cent 
0 050 per cent 
0 050 per cent 


cases of recurring attacks of drowsiness and uncon- 
sciousness, m which muscular rigidity from emotional 
disturbances (cataplexy) was not present, have been 
reported as narcolepsy 

A recent case of recurring attacks of unconscious- 
ness, without convulsions, associated with hypoglycemia 
of pancreatic origin, suggests that in some cases 
narcolepsy may be a manifestation of hypermsulinism 
The dramatic recovery of this patient following a partial 
resection of the body and tail of the pancreas when all 
other efforts of treatment, including careful dietary 
management, had failed and death seemed imminent, 
brings the hope that there may be other cases of nar- 
colepsy associated with msulogemc hypoglycemia that 
may be amenable to control, or cure, by dietary mea- 
sures, or by surgery 

Case 4 — History — A white man, aged 20, brought to the 
hospital, July 1, 1932, referred by Dr D H Chilton of Parrish, 
Ala, complained of weakness, hunger (“could eat a full meal 
and be hungry in an hour”), pain in the abdomen, and 
“sleeping spells,” when he would be unconscious for several 
hours at a time 


1*0 



Chart 4 (case 4) — 4, slightly irregular hypermsulinism blood sugar 
curve, B, normal blood sugar curve 

The present illness began two years before when, without 
any cause that could be discovered, he “got sleepy and fell 
down” while working in a mine He was unconscious for about 
three hours Following this attack he had vague abdominal 
pains and was operated on for appendicitis, from which he 
made an uneventful recovery About two months later he 
“went to sleep” again while working in the mines and was 
unconscious for several hours He then felt well for more 
than a >ear, except that he would have “hungry weak spells " 
His meals did not satisfy him, but he had no more attacks of 
unconsciousness until March, 1932, when he “got sleepy one 
afternoon while on a visit to a neighbor and remained uncon- 
scious for an hour Following this attack, he had abdominal 
pains at irregular intervals, which were suspected as being 
symptoms of duodenal ulcer or gallbladder infection Pams 
were irregular and not related to meals, though he usuallj felt 
better after eating He was weak and unable to work The 
‘weak and liungrv spells’ continued June 28 about three 
hours after breakfast, he “got sleep}” and was unconscious 
for two hours He felt better alter eating honej with his 
supper and breakfast He had abdominal pains and ate no 
dinner, but at 4 p m he took a cup of milk and cornflakes He 
felt better for an hour but then went into a profound coma 


Physicians who saw him thought that death was impending 
After he was aroused he was nervous and somnolent but was 
restless through the night The following morning, without 
food, he was brought 50 miles in an automobile to our clinic 
He was very weak and drowsy on arrival His blood sugar was 
0 050 per cent He was given 3 ounces (90 cc ) of orange juice 
and 5 ounces (150 cc ) of 5 per cent dextrose solution, and m 
a few minutes the drowsiness left him and he felt very much 
better, though he continued to have abdominal pain 
A dextrose tolerance test was made, July 3, Ins fasting 
blood sugar was 0060 per cent Hourly blood sugar readings 
after the ingestion of 100 Gm of dextrose are given m table 7 
Treatment and Results — The patient was placed on a low 
carboh} drate high fat diet, carbohydrates 1Q0 Gm , proteins 
75 Gm , and fats 210 Gm , with orange juice or tomato juice, 
and cream every two hours between meals The drowsiness left 
him, though he continued to have abdominal pain He was so 
much improved at the end of two weeks that he returned home 
He continued to improve for about ten days after returning 
home, though he complained that he became verv weak in 
an hour or two after meals He then became drowsy and had 
to take honey to keep awake He returned to the hospital, 



Chart 5 (case 4) — Daily fasting blood sugar readings after operation 
Note the irregular level for the first week after operation followed by 
nearly constant normal fasting blood sugar levels at varying intervals 
for nearly two months 

July 23 He was drowsy and his blood sugar was 0066 per 
cent, though he had eaten a full breakfast two hours before 
Suspecting a pancreatic lesion, probably an adenoma (msuloma), 
we decided on an exploratory laparotomy, July 25, the operation 
was performed by Dr Adrian S Taylor, assisted by Dr H L 
Cheves and Dr Thomas Wolford 

Operation and Results — The exploration, under tribrom- 
ethanol and ether anesthesia, revealed no pathologic changes of 
the duodenum, gallbladder, kidneys, suprarenal glands or other 
abdominal viscera, except adhesions of the posterior surface 
of the stomach to the peritoneum forming the posterior wall 
of the lesser sac The pancreas was reddened but otherwise 
normal in appearance About half the pancreas (body and 
tail) was resected, and the cut edges were seared with a 
diathermy needle The incision was closed, without drainage 
The operative recovery was uneventful, except that about one 
week after operation his temperature rose to 101 F, when a 
small hematoma m the abdominal wound was opened and 
drained He left the hospital in three weeks 

The blood sugar readings after operation have been about 
normal, as shown m chart 5 

Subsequent History — The patient has had no tendency to 
somnolence or to the "sleeping spells,” though he has had three 


Table 7 — Hourly Blood Sugar Readings in Case 4 



Blood Sugar 

One hour 

0 1 12 per cent 

Two hours 

0 060 per cent 

Three hours 

0 060 per cent 

Four hours 

0 055 per cent 

Five hours 

0 075 per cent 

Six hours 

0 075 per cent 

Seven hours 

0 070 per cent 

Eight hours 

0 060 per cent 

Nine hours 

0 060 per cent 


meals a day and nothing between meals His fasting blood sugar 
two months after the operation was 0100 per cent 41 

Comment — Sufficient time has not elapsed since the operation 
to determine whether or not this patient has been permanentl} 
cured ot hvpennsuhnism The fact that his blood sugar has 

41 This case will be reported in detail at a later date by Drs Scale 
Harris Adrian S Taylor, George S Graham and D II Chilton 
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tnaneut cure of the hypennsut there f ore, would not stimulate the secretion of insulin 

THE diagnosis of hyperinsulinism s0 much ag mea j s mac ( e up largely of foods of high 

While some of the recurring attacks ot grand mal carbohydrate content, particularly those containing cane 
and petit mat associated with hypoglycemia in epileptic SU ga r products Fats, particularly cream and milk, 
patients may be due to the excessive secretion of insulin were given with meals and between meals, with the idea 
by the pancreas, in making a diagnosis of hyperinsuhn- j-hat they are emptied slowly from the stomach Ihere- 
lsm it should be remembered that hypoglycemic con- f ore> the assimilation of the carbohydrates mixed with 
vulsions can occur from dysfunction of various other {ats wou i 4 be slow compared to the rapid emptying of 
organs of internal secretion that play a part in carbo- the stomac h and the accelerated metabolism after the 
hydrate metabolism In reporting my first series of in g es t, on of carbohydrate meals without fats Shep- 
cases of hyperinsulinism in 1924, I stated in the con- er( ]son 50 states that the blood sugar level will rise on a 


elusion sb 

Since blood pressure readings ha\e been low in all except 
two of the liondiabetic patients who liave had sjmptoms of 
liypogb cemia, it seems possible that hypo-adrenahmsm may 
be associated with hjperinsulinism It also seems probable 
/ that secretory disorders of the islands of Langerhans maj be 
associated with dysfunctions of the thyroid, the pituitary bodies 
and other organs of internal secretion 

Cases of marked degrees of hypoglycemia due to 
organic diseases, or functional disturbance of other 
organs besides the pancreas have been reported as hav- 
ing been due to (a) deficient glycogenesis in the liier, 
either from poisons such as arsphenanune or other 
arsemcals, pheny lhydrazine, phosphorus or other hepa- 
totoxins (Cross and Blackford 12 ), and from massive 
tumor of the liver (Nadler and Wolfer 43 ) , (b) inade- 
quate mobilization of gly cogen due to deficient secretion 
of the suprarenals, as m the case reported by Ander- 
son, 44 m which the autopsy reiealed an adenoma of 
the left suprarenal gland and in Addison s disease 
(Wadi lj ) , ( c ) pituitary dysfunction (Cushing 40 

Wilder 4 '), (d) thyroid disturbance (Zubiran 48 ) 
Apparently ovarian dysfunction may be a factor in the 
etiologv of hypoglycemic comulsions, as in the hyper - 
lnsulmism case of Weil 40 A woman with verv low 
blood sugar le\els constantly and frequently' had the 
, symptoms of an insulin reaction betw een her catamenial 
periods but had comulsions only just before and during 
menstruation 

Every possible cause of hypoglycemia besides pan- 
creatic disease should be considered, including studies 
of all the other organs of internal secretion, and 
excluding them as factors if possible, before making 
the diagnosis of hyperinsulinism in an epileptic or 
narcoleptic patient 

LOW CARBOHYDRATE HIGH FAT DIETS IN 
H\ PERINSOLIMSM 

Early in my experience m dealing with hyperm- 
suhnism I began using a low carbohydrate diet, con- 
sisting largely of 3 5 and 10 per cent vegetables and 
fruits, combined with a high proportion of fats, with 
frequent feedings I reasoned that the carbohydrates in 

cemn fen’ I 4 anJ D'acUord L M Fatal Hepatogenic Hypogly 
1910 t v,lnK Ycoarsphenanunc J A 11 A 8-4 1719 17-12 (May 31) 
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low carbohydrate diet, and he quotes Weeks, Renner, 
Allan and Wishart 01 as having observed in a study of 
epileptic patients on high fat diets that in every case 
they developed hyperglycemia 

The diet in each case of hyperinsulinism should be 
calculated to meet the patient’s nutritional needs The 
adult hyperinsulinism patient of average height and 
weight should have about 2,250 calories, 90 Gm of 
carbohydrates, 60 Gm of proteins and 180 Gm of fats, 
divided into from five to seven feedings a day A 
number of my patients have been overweight, and other 
clinicians have observed a number of obese patients with 
hyperinsulinism In such cases the fats should be 
reduced, and a low caloric diet with tood every' tivo 
hours is indicated In such cases I prescribe a diet of 
about 90 Gm of carbohydrate, 60 Gm of fat and 
60 Gm of protein (1,140 calories) divided into five or 
six feedings a day On such a diet the patient’s 
activities should be restricted, and the amount of fats 
should be increased to 90 or 100 Gm , or ei en more 
if the patient is losing more than 2 pounds (900 Gm ) 
a w’eek or if he becomes weak 

In the underweight, asthenic hyperinsulinism patient 
a high fat diet of 90 Gm of carbohydrate, from 200 to 
300 Gm of fat, and from 60 to 75 Gm of protein, 
divided into fhe or six feedings a day, will keep the 
blood sugar at a sufficiently high level to prevent hypo- 
glycemic sy mptoms 

Careful blood sugar studies should be made on each 
patient for a few' days after having been placed on a 
diet for hyperinsulinism, during which tune the food 
should be weighed and measured It is just as neces- 
sary' to teach the hyperinsulinism patient food values, 
and to calculate and arrange the menus suited to his 
particular case, as it is to teach “diabetic arithmetic’’ to 
patients with hypo-msulmism (diabetes melhtus) The 
intelligent epileptic patient with hyperinsulinism usually 
becomes very much interested in “playing the game” of 
dieting because he has a holy dread of the paroxysms 
of convulsions J 

It is essential to impress on the epileptic patient with 
hyperinsulinism the necessity for moderation in all 
things, particularly m physical exercise Experiments 
on marathon runners show that physical exhaustion 
produces hypoglycemia (Levine, Gordon and Derick 02 ) 


Une of our epileptic patients observed that his attacks 
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The epileptic patient with hyperinsuhmsm should be 
taught all the rules of personal hygiene adapted to his 
particular needs, just as the patient with severe 
diabetes is taught how to lne and enjoy health even 
though he has the handicap of a crippled pancreas 

CONCLUSIONS 

1 Three cases of epilepsy and one case of narcolepsy 
associated with hyperinsuhnism do not prove that there 
are types of epilepsy and narcolepsy due to the spon- 
taneous hypersecretion of the islet cells of the pancreas, 
but they do suggest a possible relationship It there- 
fore would seem advisable to make fasting blood sugar 
studies and dextrose tolerance tests on every patient 
who has recurring attacks of unconsciousness, with 
and without convulsions Such studies on large groups 
of epileptic patients may determine if there is, or is not, 
a type of epilepsy of insulogenic character 

2 Up to this time, the patients who have had recur- 
ring attacks of convulsions and unconsciousness asso- 
ciated with hyperinsuhnism have ranged in age from 
17 to 57, about the same age incidence as in hyper- 
thyroidism with and without adenoma of the thjroid 
It therefore seems probable that if there is a distinct 
type of epilepsy associated with hyperinsuhnism it will 
be found largely among young adults However, hyper- 
msuhmsm is essentially a disease of the pancreas and, 
like hypo-insuhmsm (diabetes mellitus), it no doubt 
will be found also among children 

3 If there is a type of epilepsy associated with or 
due to functional hyperinsuhnism, there is ample 
reason to believe that some such cases may be controlled 
by a low carbohydrate, high fat diet with frequent 
feedings, sufficient to maintain the blood sugar level at 
a point above which hypoglycemic convulsions occur 

4 A study of the blood sugar after the use of 
biomides in one case of epilepsy with an apparently 
fixed hyperinsuhnism curve suggests that this drug 
may control the convulsions in epilepsy associated with 
hyperinsuhnism by inhibiting the secretion of msulm, 
thus maintaining the blood sugar level above the point 
at which hypoglycemic convulsions occur Bromides 
are not advised in the treatment of epilepsy associated 
with hyperinsuhnism because of the harmful results of 
bronusm, particularly when the same results may be 
obtained by dietary management, possibly combined 
with ephedrine, belladonna or phenobarbital 

5 Since a number of cases of recurring attacks of 
convulsions, associated with and without petit mal, ha\ e 
been proved to be due to msulomas, it seems probable 
that in some cases of epilepsy associated with hyper- 
msuhmsm adenomas of the pancreas may be found 
to be the cause of the convulsions, and such cases may 
be amenable to surgery Pancreatic surgery for the 
relief of epilepsy or narcolepsy associated with hyper- 
msuhmsm should never be resorted to w ithout ample 
blood sugar studies by a capable clinician, and only after 
a well directed effort* has been made to control the con- 
t, ulsions by dietary and medical management 

6 In six operations on the pancreas for hyper- 
liisulmism, three tor removal of adenomas and three tor 
partial resections, there was not a fatality The excel- 
lent results of surger\ tor the relief of convulsions due 
to h) perinsuhnisin presage operations on the pancreas 
becoming more trequent, and it is predicted that 
surgeons in the tuture will learn trom experience to 
estimate the amount of pancreatic tissue to resect m 
order to gne relief trom h\ permsuhmsm, as they ha\e 


done in the past in treating hyperthyroidism Pan- 
creatic surgery will always be difficult and dangerous 
and it should never be undertaken except by experienced 
and skilful surgeons, who can have associated with them 
clinicians experienced in the dietary management ot 
metabolic diseases 
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Millet and Browm 1 have treated patients with angio- 
neurotic edema by repeated injections of small amounts 
of histamine and have obtained faiorable results m a 
few instances Several months ago, w 7 e administered 
the drug to a patient (case 1 in the accompanying table) 
with severe generalized urticaria and constant, intense 
pruritus, three weeks in duration Epinephrine, ephe- 
drine, and calcium salts had failed to gne relief lhe 
first subcutaneous injection of 0 5 mg of histamine 
resulted in complete disappearance ot pruritus Within 
twenty minutes The wheals, however, were not appre- 
ciably affected Eighteen hours later the pruritus 
returned A second injection of the drug given at that 
time resulted in complete relief from itching within ten 
minutes and disappearance ot all wheals withm half an 
hour Histamine was then administered twice daily for 
five days Although wheals returned from time to time, 
their number constantly diminished, and they were not 
accompanied by pruritus except on two or three occa- 
sions Each injection of histanune resulted in prompt 
relief from itching, w'hen present, and gradual disap- 
pearance of the wdieals At the end of fi\e days the 
patient was free of all symptoms and had only an 
occasional w r heal Three months later there had been 
no return of urticaria 

Because of this striking therapeutic result and the 
apparent effectiveness of histamine in relieving pruritus 
independently of its effect on urticarial lesions, the 
drug - w as administered not only to a small series of 
subjects with pruritus accompanying urticaria but also 
to a number of patients with itching due to other con- 
ditions In all but one subject the customary therapeu- 
tic measures had been employed previously and without 
relief The drug usually w 7 as administered in amounts 
of 0 5 mg tuuce daily, but in one subject 1 0 mg was 
given three times a day tor several days and m two 
with bronchial asthma the first one or two injections 
w r ere reduced to 0 2 or 0 3 mg Doses of 0 5 mg 
usually caused moderate to intense flushing of the face 
and neck with transient headache, and occasionally the 
subjects noticed palpitation for a tew 7 minutes No 
untoward reactions were encountered, but the drug was 
not administered to patients with mjocardial nisuffi- 
ciencv or angina pectoris Doses ot 0 5 mg did not 


From the Medical Research laboratories Beth Israel Hospital and 
e Department ot Medicine Harvard University Medical School 
1 Millet R F Heat Sensitiveness Angioneurotic Edema l urpura 
d A leers of the Leg Following Femoral Thrombophlebitis^ tilth com 
rnt b> Dr George E Brown M Clin North \mcrtca la -3/ (Jul>/ 

Two preparations of histamine were used histamine dih>drochloride 
arleted in 1 1 OOP solution as Imido by Hotfmann LMJochc Inc , 

d histamine acul phosphate marketed as Examine Acnl i hosphate 
Burroughs Wellcome C"o 
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precipitate asthmatic attacks in the two subjects with 
bronchial asthma All patients were kept in bed for 
one hour after each injection of histamine 

RESULTS 

Thirteen patients in all were treated, and over half of 
these obtained at least temporary and partial relief from 
itching, as shown in the table Five patients m addi- 
tion to the case just reported had pruritus associated 
with urticaria One was completely relieved for two 
hours after the first injection of the drug, while another 
reported partial relief after the second dose of histamine 
and was practically free of symptoms after the third 
injection of the drug In both of these patients, 
urticaria and pruritus subsequently returned Further 
treatment with histamine gave partial relief in the first 
but was ineffective in the second In one other subject 
with urticaria (case 5), the symptoms almost com- 
pletely disappeared during the period of treatment, but 
A improvement occurred so slowly that the possibility of 
spontaneous convalescence must be considered 


the treatment of urticaria Brack = and Lichtman « also 
employed the drug successfully by mouth as an anti- 
pruritic agent Several of our patients were given 
ergotamine tartrate (“Gynergen") by mouth m doses of 
1 mg three times daily for five days either before or 
after treatment with histamine In none was a favora- 
ble therapeutic response observed, as shown in the 
table 

With the exception of one subject with urticaria 
(case 5), all the patients who were benefited by treat- 
ment with histamine showed distinct improvement or 
were almost completely relieved of pruritus after the 
first one to three injections of the drug In four cases, 
in addition to the one reported at the beginning of this 
communication, the results were sufficiently impressive 
to warrant more detailed description 


report of cases 
a white man, aged 36, 


Case 3 — J G , a white man, aged 36, a chauffeur, com 
plained of generalized urticaria with intense itching, two days 
m duration He was in such great distress that it was decided 


The Treatment of Pruritus with Histamine 
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Treatment with Histamine 

t " ' 

Amount Duration 




Age 

Duration of 

Given of Treat 

Result 

150 

bex* 

Years 

Diagnosis 

Pruritus 

Mg f ment Days 

1 

9 

29 

Urticaria 

3 weeks 

OBbld 

6 

Complete relief 

2 

e 

24 

Urticaria 

3 months 

0 6 b 1 d. 

10 

ho rellel 

3 

s 

36 

Urticaria 

2 days 

06 

1 

Immediate rellel 

4 

9 

32 

Urticaria bron 

1 year 

0 3 0 6 b 1 d 

4 

Practically com 



chloi asthma 



pieto rellel 

B 

9 

21 

Urticaria 

0 weckB 

OBbld 

16 

Practically com 
plcte rellel 

0 

9 

40 

Urticaria 

2 days 

0 6 dally 

6 

No rellel 

7 

9 

49 

Dermatitis 
cause unknown 

18 months 

0.5 b I d 

7 

Partial rellel 

8 

<5 

42 

Pruritus In crural 

1 year 

0 2 0 5 b I d. 

6 

Practically com 




region hroncblal 



plcte rellel 




asthma 





0 

9 

45 

Pruritus anl 

1 year 

OBbld 

4 

No rellel 

10 

6 

53 

Pruritus anl 

Several 

0 5 b id- 

2a 

No rellel 





years 

iot I d 



11 

e 

55 

Pruritus anl 

1 year 

0.5 b 1 d 

7 

No rellel 

12 

9 

34 

Pruritus vulvae 

3 years 

OBbld 

8 

Practically com 







plete rellel 

13 

9 

56 

Kraurosis vulvae 

17 years 

OBbld 

16 

Partial rellel 


Comment 

Still tree Irom symptoms three months later 


Urticaria and pruritus returned alter two hours 
treatment with ergotamino tartrate Ineffective 
histamine, 0 5 me bid lor five days gave partlnl 
rellel 

Urticaria and pruritus returned two weeks alter dia 
charge subsequent treatment with histamine 
Ineffective 

Possibly spontaneous recovery ergotamine tartrate 
previously ineffective tree Irom symptoms one 
month alter treatment 


Pruritus roturned three weeks alter discharge sub- 
sequent treatment with histamine Ineffective 
ergotamine tartrate Ineffective 

Ergotamine tartrate previously ineffective 
Ergotamine tartrate previously ineffective 


Subsequent treatment 0 B mg ol histamine twice 
weekly lor five weeks only occasional mild Itch 
ing ol short duration five months alter discharge 


* In this column rf Indicates mnle 9 temalc 
t by subcutaneous Injection 


> 


Seven of the thirteen subjects treated with histamine 
bad pruritus due to conditions other than urticaria, and 
four of these were benefited by the treatment One 
patient with pruritus vulvae, three years in duration, 
obtained lasting and practically complete relief from 
itching Another, who had had severe pruritus of 
undetermined etiology in the crural regions for one 
' ear was almost entirely free of symptoms for three 
weeks after four days of treatment Partial relief from 
itching was obtained in one subject with severe, gen- 
eralized dermatitis of unknown cause, eighteen months 
in duration, and in another with pruritus due to krau- 
rosis Mihae seventeen jears in duration The three 
patients m this group who failed to obtain relief from 
histamine all had pruritus am 
Maier 3 and Babahan * reported favorable results 
trom the oral administration of ergotamine tartrate in 


cn - H " L ergotamine mhibiteur du syrapathetique etud 

Sl J a x m U04 m ?925 dCiP,0ran ° n rt “ ramC Uicrapcutrqu 

“Li L c' . t >X 1 m J 4 C 0 r r“) ?9?9 1Ur,1Cani Bul1 « 


to proceed immediately with histamine therapy Three minutes 
after the subcutaneous administration of 0 5 mg of the drug, 
itching was completely relieved, and within seven minutes 
practically all the wheals had disappeared Two hours later 
a number of wheals returned with moderate itching The 
patient was given ergotamine tartrate, 1 mg by mouth three 
times daily for five days without effect Histamine, 0 5 mg, 
was then administered subcutaneously twice daily for five 
days with partial relief of the urticaria and itching 

Case 4— F U, a white married woman, aged 32, had had 
bronchial asthma and almost constant generalized urticaria 
with moderate to intense itching for one year Calcium salts 
by mouth and epinephrine by subcutaneous injection had failed 
to give relief The patient was admitted to the hospital to 
receive injections of histamine twice daily for four days The 
first dose of the drug 0 3 mg, had no effect on the symptoms 
but the second injection, amounting to 0 5 mg , gave com plete 

sps.i mstm^ss 
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relief from itching for five and one-half hours On the fol- 
lowing day the first injection of the drug, 0 5 mg, gave prompt 
and almost complete relief from the pruritus, and throughout 
the remainder of the period of treatment and for two weeks 
after leaving the hospital, the patient was practically free of 
all symptoms Urticaria and pruritus then returned, and sub- 
sequent treatment with histamine, 0 5 mg, twice weekly for 
two weeks, was ineffective 

Case S— I C, a white man, aged 42, a paper hanger, had 
had bronchial asthma for several years and for one year had 
complained of severe and almost constant pruritus m both 
groins with generalized pruritus at times Local applications 
of many kinds, calcium salts by mouth, and ultraviolet radia- 
tion had failed to give relief The patient was admitted to 
the hospital for five days for treatment with histamine On 
the first day he received two injections of 0 2 mg each, of the 
drug The first of these seemed to give slight relief, and the 
second gave definite relief from pruritus for several hours 
During the remaining four days of treatment the patient 
received 05 mg of the drug twice daily After the first injec- 
tion on the second day of treatment he was free from itching 
during the remainder of his stay in the hospital, except for 
one short attack of moderate seventy each night For three 
weeks after leaving the hospital he continued to be free of 
itching during the daytime and to have only an occasional mild 
attack at night At the end of this time, however, severe and 
practically constant pruritus returned The patient was then 
given ergotamine tartrate, 1 mg by mouth, three times daily 
for five days, without relief Daily injections of histamine, 
0 5 mg, were then administered for three weeks, without 
result 

Case 12 — L S , a white married woman, aged 34, was 
admitted to the hospital because of chronic endocervicitis, 
leuhorrhea and practically continual, moderate to severe pru- 
ritus vulvae, three years in duration She had been under the 
care of a gynecologist, an internist and a dermatologist and 
had failed to improve Douches, local applications, cauteriza- 
tion of the cervix of the uterus, ultraviolet radiation, calcium 
salts and viosterol by mouth, and a low carbohydrate diet all 
had failed to give relief The general physical examination 
was negative Repeated urinalyses revealed no abnormalities, 
and the fasting blood sugar content was 97 mg per hundred 
cubic centimeters of blood For many months the patient had 
been taking one hot boric acid douche daily without relief of 
symptoms, and this treatment was continued during her stay 
in the hospital Histamine, 0 5 mg , was administered sub- 
cutaneously twice daily for eight days, and then, after the 
patient was discharged from the hospital, 0 5 mg was given 
twice a week for five weeks The first injection of histamine 
had no appreciable effect on the pruritus Following the 
second injection of the drug, however, all itching disappeared, 
and, except for a few very brief mild recurrences, the patient 
has been free of pruritus during the five months since leaving 
the hospital 

COMMENT 

The fact that, with one exception, those patients 
who improved while being treated with histamine were 
distinctly benefited or almost completely relieved of 
pruritus by the first few injections of the drug indicates 
that the lustamme was responsible for the improve- 
ment In the case of the exceptional subject (case 5), 
the possibility of spontaneous convalescence must be 
entertained because of the gradual subsidence of symp- 
toms during the period of treatment 

No explanation is available for the favorable thera- 
peutic responses obtained nor is it known why histamine 
should be effective on one occasion and subsequently 
fail to rehe\e a relapse of symptoms Millet and 
Brown 1 have suggested that repeated injections of 
small amounts of histamine produce a state of tolerance 
to the drug and that this is accompanied by a diminished 
reactabiht\ of the skin This, they believe, explains 
the therapeutic effect of the drug in certain patients 


with angioneurotic edema Millet and Brown, 1 how- 
ever, employed much smaller doses of histamine than 
were used in the present investigation No evidence of 
diminished sensitivity to histamine was observed m our 
patients, and the prompt relief of symptoms in the 
favorable cases seems to indicate that the results were 
due to some other mechanism than a change in tolerance 
to the drug The direct effect of the drug on the 
minute vessels of the shm may be the responsible 
factor 

The results obtained in the present study warrant 
further investigation of the value of histamine in the 
treatment of pruritus This report is submitted in the 
hope that other investigators may have an opportunity 
to employ the drug, so that its therapeutic effectiveness 
may be evaluated by observations in a large number of 
patients It would be of interest to observe the effect 
of the drug on the pruritus of such dermatologic com 
ditions as lichen planus and pityriasis rosea and on 
itching associated with jaundice, uremia, lymphoblas- 
toma and leukemia 

summary and conclusions 

1 Histamine was administered subcutaneously, usu- 
ally in doses of 0 5 mg twice daily, to six patients with 
pruritus associated with urticaria and to seven subjects 
with pruritus due to other conditions 

2 Three of the six patients with pruritus accom- 
panying urticaria were promptly benefited by the treat- 
ment In one of these, lasting and complete relief from 
itching was obtained In the other two, complete or 
practically complete relief was followed by a relapse 
of pruritus Subsequent treatment with histamme 
failed to cause improvement m one of these and was 
only partially effective in the other 

3 Four of the seven patients with pruritus due to 
conditions other than urticaria were unproved by treat- 
ment with histamine One patient with pruritus vulvae, 
three years in duration, obtained lasting and practically 
complete relief from itching One patient with pruritus 
of undetermined etiology in the crural regions, one year 
in duration, was almost completely relieved of his 
symptoms for more than three weeks Partial relief of 
itching was obtained in one patient with generalized 
dermatitis of unknown cause and in another with 
kraurosis vulvae The three patients in this group who 
received no benefit from the treatment with histamine 
all had pruritus am 

4 Five patients were given ergotamine tartrate by 
mouth in doses of 2 mg , three times daily for five days, 
either before or after treatment with histamine In all, 
ergotamine failed to relieve the itching 

5 The results of the present study warrant further 
investigation of the value of histamine in the treatment 
of pruritus 
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Average Consumption of Coffee — I am told that our 
country [the United States] constitutes the biggest coffee pot 
,n the world Through your efforts nearly one half of 2d, 000, 000 
bags which constitutes the world’s production of this dehghttul 
breakfast beverage is, figuratively speaking poured down the 
cavernous opening of this gigantic pot About hall ot this n> 
dumped from cans and packages and the other half from bulk 
coffee From the great spout of the pot there is poured a 
roaring and steaming Niagara of 60,000,000,000 cups a >car, 
an average ot one and one-third cups daily for every man, 
woman and child in the United States —Carson, J S Coffee s 
Role in the American Foreign Trade, Brazil, December, 193- 
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In the United States, efficient modern quarantine pro- 


that much of this chaos was due to the fact that two 
distinct clinical entities were being confused, and tor 
this reason Maxcy's observations were not more widely 
accented 

The author was early impressed by the fact that cer- 
tain cases occurring east of the Appalachian Mountains, 
giving a Weil-Fehx reaction and introduced to him as 
typhus, did not fit the epidemiologic pattern of Brill s 
fever, and presented a different and more severe clin- 
ical picture At first looked on as a variant of the 


edure^MedonUienewer scientific ffiiowledge of the tophus group, the similarity of this group of cases to 
nurces and .nodes of infection, has in recent years Rocky Mountain spotted fever became increasingly 
-reated an effective barrier against the introduction of obvious, and the condition soon came to be regarded as 
epidemic typhus fever, and the higher standards of a form of spotted fever It was eventually definitely 
personal hygiene and environmental sanitation tend to established to every one s satisfaction by Badger s cross 
hinder development of the disease within our borders immunity tests and other animal experiments, as a type 
Epidemic typhus is a disease of high communicability 
and high mortality, occurring in temperate and in cold 
zones, in the winter and in the spring, associated with 
filth and overcrowding and transmitted from man to 
man by the body louse, Pediculus humanus var corporis 
On this continent, a variety known as tabardillo has 
been recognized in Mexico since the Spanish Conquest, 
though Sambon and Mooser present evidence that it 
existed there before that time 
Typhus was first differentiated from typhoid by Ger- 
hard, who studied the Philadelphia epidemic of 1836 
Several large epidemics occurred in a number of our 
seaports along the Atlantic Ocean and the Gulf of Mex- 
ico during the nineteenth century Most of these out- 
breaks were traceable to recently arnved immigrants 
from the Old World The last of these epidemics 
occurred m New York in 1892 and 1S93 A few 
smaller outbreaks have occurred since then, but have 
been limited to immigrants in detention 
Tabardillo, the louse-borne typhus of Mexico, occa- 
sionally has been imported into the United States, and 
localized outbreaks, with high mortality, have resulted 
Examples of these are the outbreaks reported by Arm- 
strong in New Mexico, by Boyd in Iowa and by Cum- 
tmng in California 

The mild form of typhus fever now being increas- 
ingly designated endemic typhus was first observed by 
Brill in New York, in 1897, and was differentiated by 
him from typhoid, with which it was then confused 
Brill was for some years reluctant to admit its identity 
with typhus because of its different seasonal distribu- 
tion, the lack of evidence of communicability m spite 
of its origin in the tenements the absence of evidence 
of infestation by lice, the mildness of the symptoms 
and the low fatality rate — less than 1 per cent In many 
localities the disease is still usually called Brill’s disease 
or Brills fe\er Since 1910 this mild form of typhus 
has been noted by various observers from New England 
^outli, along the coast, to the Mexican border Maxcy's 
epidumologic studies indicated the existence of a rodent 
rescnoir, with accidental transmission to man by some 
Rood-sucking ectoparasite of rats or mice, namely, the 
‘lea or mite 


of Rocky Mountain spotted fever 3 

This disease, for which the tentative designation of 
eastern type of Rocky Mountain spotted fever was pro- 
posed by McCoy, is essentially, if not completely, 
identical with the spotted fever of the Rocky Mountains 
that has been the subject of so much intensive study 
during the past three decades 

In 1896, Wood reported clinical data on the mild 
spotted fever of Idaho, submitted by eight physicians 
whose experience extended back fourteen years A 
clinical account of this disease was given by Maxcy in 
1889 The more virulent Montana type was first 
reported by Gwinn and McCullogh in 1902, but physi- 
cians then living recalled cases occurring before that 
time, the earliest one in 1885, seen by Coughenour The 
disease was at first usually called black measles, but the 
term spotted fever soon became spontaneously general 
The alternative term, tick fever, was frequently used 
Later it came to be generally designated Rocky Moun- 
tain spotted fever because of the supposed geographic 
limitation of the disease 

The disease occurs m the spring months and is trans- 
mitted by the wood tick Dermacentor andersom, as dem- 
onstrated by Ricketts, King, and McCalla and Brereton 
The virus is to some extent hereditary in the tick, but 
the existence of a rodent reservoir of the disease is 
generally assumed 

The eastern type of the disease is presumably trans- 
mitted by two or three varieties of ticks, of which the 
common dog tick, Dermacentor vanabibs, is probably 
the most important The season of prevalence is some- 
what later than that of the western types The disease 
has been present in the region east of the Appalachian 
Mountains for over twenty years The earliest cases 
were apparently observed on the islands off the Atlantic 
Coast The cases were usually, and to some extent still 
are, diagnosed typhoid, black measles or meningitis 
Some physicians who had seen Old World epidemic 
typhus noted the resemblance and made a diagnosis of 
typhus , others ruled out typhus on the basis of similar 
Since the introduction of the Weil-Felix 


experience 

reaction, in 1915, more of these cases have been diag- 
At the tune this study was begun, two years ago, nf ? the / e , actI0n 1S present in most 

icre was, in spite of Maxcy's fundamental work, much , lrA ,, n , ie lterature ^ le P ast twenty years there 

confusion in regard to the probable lector of endemic reports ot what were unmistakably cases 

a,K J aNar, ety of insects and arachnids were sus- such^TL-^mmi j ° u ^ they were not diagnosed as 


pected In different workers Among these \ectors were 
, K lro P 1< ^l rat nute, the common North American 
c ngger the bod> louse, the head louse, the Anopheles 
nosquito, the buffing and the ticks It is now obi ious 


\nnual 


nuai^ the Section on Practice ot ^Icdicinc at the r rv».»4 

> li mT n 0[ tbC A 5 ^non Ne; 8 b BrU^ 5 d 


Unpublished records of cases extend back sev- 
eral years farther 

The nddle of endemic typhus has been solved largely 
b) Maxcy s original epidemiologic work, confirmed and 

10 * 470 U 7Feb ll 27 < )" R E ' ^ Bad S er > L. F Pub Health Rep 
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amplified by Rumreich, Dyer and Badger, and by the 
recent work of Dyer, Rumreich and Badger, at the 
National Institute, in recovering the virus from rat 
fleas that had been obtained at typhus foci 3 These 
findings have been confirmed by Kemp The virus has 
been recovered also from brains of wild rats by Mooser, 
Castaneda and Zinsser, in Mexico, and by Dyer in this 
country Dyer and Ceder have transmitted the disease 
experimentally to animals by means of the rat flea 



Fig 1 — Spotted fe\er, Eastern 


Some European workers have attempted to explain 
the interepidemic survival of the virus on the basis of 
inapparent infections in man, for the detection of which 
they have devised highly refined modifications of the 
Weil-Fehx reaction American investigators are inclined 
to regard endemic flea-borne typhus as the form m 
which the virus survives between epidemics 

The diseases mentioned form but a small part of a 
laige group of diseases of the type of both the typhus 
and the Rocky Mountain spotted fever occurring m all 
the continents Endemic typhus is known to occur in 
various parts of South America Europe, Asia and Aus- 
tralia Forms of the tick-borne spotted fever aie known 
to exist in Europe, Africa and Asia They differ some- 
what in their characteristics but appear to be, essentially, 
the same disease 

We shall consider some features of the two diseases 
of this group that occur endemically in this country 
In this connection it should be borne in mind that the 
typhus described is that seen in New Yoik, Baltimore, 
Savannah, Tampa and smaller urban communities in 
Georgia and Florida, the spotted fever is the eastern 
type of the disease as observed along the Atlantic sea- 
board from New York to Georgia 

T1PHUS 

Endemic typhus is essentially an urban disease It 
attains its highest prevalence m our seaports and tends 
to extend inland along lines of communication, both by 
water and by rail Most of the cases occur in the late 
summer and fall Men are attacked much more fre- 
quently than women, probably because of their greater 
occupational exposure to infection For the same rea- 
son the middle age groups contribute the largest propor- 
tion of cases Endemic typhus is rare among children 
No social stratum is exempt Handlers of food are 
exposed to greater risk of intection than other occupa- 
tional groups Most cases occur sporadicall} , but occa- 
sionally multiple cases o riginate from a single tocus of 

3 D\er lv E. Rumreich and Badger L F Pub Health Rep 
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infection The sources are rat-infested premises, pro- 
vided infected rat fleas are present The incubation 
period, seldom ascertainable, varies from six to fourteen 
days Secondary cases have not been observed 

The onset is, with about equal frequency, either 
abrupt, with a chill or chilliness, slight fever, headache, 
dizziness, anorexia and prostration, or gradual, with 
irregular development of symptoms and intervening 
periods of subjective improvement during which the 
patient may be ambulatory 

The temperature rises m stephke fashion each after- 
noon, reaching 102 to 105 F in from three to six dais, 
with morning remissions of 1 to 3 degrees The fe\ er 
lasts from ten to sixteen days usually fourteen days 
Defervescence is generally by rapid lysis 

The rash appears between the iourth and the sixth 
days, as a rule it occurs on the fifth day It appears 
first on the lower part of the chest, anteriorly and later- 
al!}', and over the upper part of the abdomen , it also 
frequently appears on the medial surfaces of the arms 
In many cases there is no further extension, but fre- 
quently the back is next involved, and less often the 
eruption becomes fairly well generalized though seldom 
profuse The palms, soles and the face are involved 
only very rarely The rash consists of macules var}ing 
from a rose to a dull red, from 2 to 4 mm in diameter, 
with rather poorly defined margins These lesions fade, 
but usually do not completely disappear, on pressure 
In some cases many of the lesions are maculopapules 
Occasionally, some are petechial The rash is in 
evidence for from two to nine days and then rapidly 
disappears, so that by the time of defervescence there 
seldom remains any vestige of it In occasional cases 
no rash is observed at any time In Negroes the con- 
dition is discernible only when papular lesions are 
present 

At the height of the disease the face is flushed and 
the tongue dry and coated, sometimes with a vividly red 
tip and edges Conjunctivitis, sometimes intense, is 
present in most cases The spleen is seldom palpable ^ 



iig 2 — Spotted feter Case originating in Virginia 


The pulse is, as a rule, remarkably slow in ratio to the 
temperature There is about some ot the more severe 
cases a peculiar mousj odor The commonest symptoms 
at the height ot the disease are, in order ot frequency 
prostration, severe headache, usually frontal, constijia- 
tion, often obstinate, nausea, low backache and pams 
in the legs, generalized aching, unproductive cough, 
photophobia, night sweats often preceded by chilliness, 
and sore throat 

The mental condition is otten unaltered Apathy is 
frequentl) noted, this maj alternate with intervals ot 
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irritability, during which insomnia is common Occa- 
sionally there is a mild delirium, when this occurs, it is 
usually of short duration 

The leukocyte count is within normal limits or shows 
leukopenia Rarely, there is low grade leukocytosis 
The urine at times contains a trace of albumin the 
blood serum agglutinates B proteus X 10 , this reaction 
can be obtained after the first week 
Convalescence, as a rule, is speedy in young patients 
Older persons recover more slowly The fatality rate 
is less than 1 per cent In most fatal cases there are 
preexisting complicating pathologic processes 

There is no specific therapy Treatment is symptom- 
atic The patient should be kept quiet, physically and 
mentally A copious intake of fluid is highly desirable 
Nourishment should be kept up I he constipation is 
best relieved by enemas Antipyretics should be 
avoided, but tepid sponging is of value An ice cap 
applied to the head is often useful Sedatives, barbital 
or codeine may be used when indicated 
For the prevention and possible eradication of the 
disease, elimination of rat harborages is indicated 
There is at present in process of development at the 
National Institute of Health a vaccine prepared from 
infected fleas, which gives some promise of efficacy as 
a prophylactic A vaccine prepared by Zinsser and 
Castaneda from the peritoneal exudate of specially 
treated rats infected with Mexican typhus is now 
undergoing field trial 

SPOTTED FEVER 

The Eastern type of spotted fever occurs in the late 
spring and throughout the summer, with an occasional 
case in the fall months Cases in men predominate 
Cases m children constitute a large proportion of the 
total number Spotted fever tends to recur m the same 
locality, sometimes in successive years, sometimes after 
intervals of several years Infection is derived from the 
bite of an infected tick, occasionally it follows the 
crushing of engorged ticks The incubation period 
v vanes from two to twelve days, but most often lasts 
* from three to seven days Multiple cases in a household 
are not uncommon 

The onset is usually abrupt, in the late afternoon or 
early evening The initial symptoms are similar to those 
of typhus, but the prostration and generalized aching 
are more pronounced, and frequently there is pain in 
the neck, occasionally there is also abdominal pain 

lhe fever runs a course much like that of typhus, 
but reaches higher levels In severe cases it may not 
display the marked remissions, and tends to last three 
weeks, although tire range is from eleven to twenty- 
four days, a duration of fourteen or fifteen days is 
common 

lhe rash (figs 1 and 2) appears between the second 
and the fifth days , most frequently it is seen on the 
t urd or fourth day The site of first appearance is 
nearly alwavs the wrists and the ankles The rash is 
usualh noted next on the back , it then rapidly becomes 
generalized It spreads m centripetal fashion The 
palms and soles are usually involved, the face fre- 
quently and the scalp occasional!) The extension is 
► c , ou 'l, te m from two to three days In persons with 
oceiil) suntanned hands and forearms the early stages 
ot the rash may be readily oierlooked on these parts 
me lesions are at first faint roseolus macules, from ? to 
b mm m diameter, which often fade in the mornings 
and reappear with the rise ot teier during the after- 

bwh nt ^ more dlstmct froni dav to dai, and 
b% the middle ot the second week are defimtel) petechial 


in all but the milder cases The rash in its full develop- 
ment is purpuric, and as a rule most abundant and 
most intense on the wrists and ankles, the legs, ie 
upper part of the back, the shoulders, the Iatera 
surfaces of the arms, and the buttocks, in the order 
mentioned (fig 3) Some of the lesions may become 
confluent, especially on the ankles A well developed 
purpuric rash often persists for several weeks as 
dusky, purplish or yellowish-brown spots, which may 
be accentuated by a hot bath or by application of 
a tourniquet 

Sometimes there is a branny desquamation, occurring 
especially over the legs, commencing late in the 
disease or early m convalescence Occasionally there 
is, at the site of the tick bite, a small ulcer, with or 
without enlargement of the regional lymph nodes 
Rarely is the tick found attached after the onset of 
symptoms Simultaneously with the development of 
the cutaneous eruption there frequently appear hemor- 
rhagic spots, 2 or 3 mm in diameter, on the buccal 



uvci uie paiate me tongue is 
dry and coated in the center, with a dark red border , 
the papillae are frequently so enlarged as to give the 
tip and edges a mulberry-like appearance The pharyn- 
geal mucosa is usually inflamed Occasionally small 
ulcers appear on the palate or tonsils The 'face is 
flushed, sometimes dusky The eyes are injected 
Occasionally there is marked edematous swelling of the 
face, hands, feet and genitalia Rigidity of the neck 
with presence of Kermg’s sign, is frequently noted’ 
The spleen is usually enlarged and tender The pulse 
tends to be more rapid, m ratio to the temperature 

*gmSe Verj ' ap,li pulse ,s of bad Pr°en M «c 

ate?L S rS° niS f arC mi ^ h the same as those enumer- 
ted for t) phus fever Nausea and vomiting are more 

common, as is pain m the back of the neck EpZs 
and dysuna occur, but rarely Disturbances of the cen- 
tral nervous system are much more severe than m 
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typhus The lethargy may progress to stupor or even 
coma Delirium is common, and may be violent and 
protracted Memngismus is frequent In severe cases 
there may be loss of sphincter control Hyperesthesia 
and tremors are occasionally noted Not infrequently, 
there are pains in the muscles, bones and joints 

The white blood cell count m the early stages may be 
within normal limits , at the height of the illness a 
definite leukocytosis as a rule occurs The red blood 
cell count often falls as the disease progresses The 
urine may contain small quantities of albumin and, 
rarely, casts The Weil-Fehx reaction is usually, but 
not always, positive 

Convalescence tends to be protracted The com- 
monest complications are mental confusion, deafness 
and visual disturbances, which may persist for weeks 

The fatality rate is about 25 per cent When death 
occurs, it is usually in the second week 

There is no specific treatment Baths and sedatives 
may serve to quiet the patient and help to conserve his 
strength Richards and others familiar with the 
western types of the disease recommend the use of 
caffeine and digitalis as cardiac stimulants when indi- 
cated Maintenance of an adequate intake of fluid is 
important 

Prevention must depend largely on personal prophy- 
laxis When known tick-infested areas are entered 
during the spring and summer, it is advisable to wear 
such clothing as will compel the ticks to crawl up the 
outside of the clothing The ticks then may be detected 
on contact with the skin of the neck, or before reaching 
it In addition, an examination of the entire body, 
especially of the hairy parts, and also of the inside of 
the clothing, should be made at least once during the 
day and again on retiring Ticks seldom attach 
immediately After removal of attached ticks, it is 
customary, in the West, to cauterize the spot with silver 
nitrate or nitric acid The tick vaccine developed by 
Spencer and Parker confers a substantial measure of 
protection 

\ 

ABSTRACT OF DISCUSSION 

Dr Victor H Bassett, Savannah, Ga It is astonish- 
ing that there occurs in the eastern part of the United States 
an eruptive fever of the type of the Rocky Mountain fever, 
even if it has some separate features One is impressed by 
the fact that the clinical pictures described by Dr Rumreich 
and his associates for the fevers of the endemic typhus type are 
clear cut In observing these fevers over a term of years I 
had some difficulty in classifying them because the fact that 
they were two diseases was not known at that time This 
was especially true in regard to the mortality rate More 
cases of Brill’s disease have been observed in Savannah proba- 
bly than in any other locality m the United States of equal 
size These cases have furnished a considerable part of the 
material which the officers of the Public Health Service have 
studied For many years it has been recognized that certain 
of our endemic fevers did not find a place in the list of com- 
monly recognized fevers The first observation in Savannah 
of a fever of this tjpe was in May, 1909 Since 1915 we have 
known in Savannah that we had an endemic fever different 
from tj phoid in that it was less severe clinically, with less 
fatality , and of shorter duration These cases have gradually 
increased in number until we now have from forty to eighty 
yearly Over a nine-year period the number of cases observed 
has been 510, of which 486 were in white persons and 24 m 
Negroes The annual morbidity rate is theretore 55 2 per 
hundred thousand of population The annual ^morbidity rate 
of Brill’s fever for the white population was 125 3 per hundred 
thousand of population For the Negro population it was 
only 7 The annual mortality rate for the entire population 
was 19S, for the white population, 294, for the Negro popu- 
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lation, 0 87 The mortahty has certainly increased under our 
observation Of the first 100 cases we had only one death 
and in the whole series we had mortahty and morbidity of 
one to twenty-five, and in one year it ran as high as one to 
twelve. It is remarkable that only seldom are there two or 
more cases in the same family at the same time, although 
numerous instances have been observed in which cases have 
occurred from year to year in families living m the same 
residence or working at the same place of business It is 
probable that mild cases are frequently overlooked in families 
in which severe cases occur Prophylaxis seems now possible 
from the work of the Public Health Service, and a statement 
is needed with regard to the means of procedure to control or 
lessen this disease The fact that the rat is the animal host 
makes control difficult and expensive, but it is still possible for 
the individual who can control his surroundings both at home 
and in his business to protect himself It would seem desira- 
ble, on account of the epidemiologic relations of this disease, 
to have a different term for this disease, distinguishing it 
from epidemic typhus I do not deal with the eastern type of 
Rocky Mountain fever, since we have had very few cases of 
this type 

Dr G Gill Richards, Salt Lake City This is a disease 
that we felt belonged strictly to us out West I feel that it 
is really a very serious disease In some regions we have a 
mortahty rate as high as 90 per cent among our adults, and 
it has almost ruined some of our industries It is certainly 
very interesting to us out there to know it is appearing m 
the eastern states I should like to ask whether vaccine 
prophylaxis is being used 

Dr Adolph S Rumreich, Washington, DC No vac- 
cine has been used in the East excepting among those of us 
who are working with the disease in the field of the laboratory 
There has as yet been no demand for it The disease is prettv 
severe The mortality rate averages about 25 per cent in the 
East The vaccine should, of course, afford considerable 
protection. 


MELANURIA 

S N BLACKBERG, PhD, DVM 

AND 

JUSTINE O WANGER 

NEW VORK 

Melanuria has been reported as occurring m a 
variety of apparently unrelated pathologic conditions, 
such as melanotic neoplasms, wasting diseases, intes- 
tinal obstruction, lobar pneumonia, pernicious anemia, 
extensive liver destruction, exposure to the sun’s rays, 
and after roentgenologic treatment The sum of these 
observations might easily give the impression that 
melanogen m the urine is not an uncommon finding 
However, a survey of fifteen cases of melanotic malig- 
nant growths treated at the Presbyterian Hospital 1 
during the past ten years revealed the fact that melanin 
was found in the urine of only four of these patients 
It seemed incongruous that nielanuna should be 
reported as occurring m so many conditions unasso- 
ciated with necropsy evidence of pathologic melanin 
formation, whereas in those diseases in which the exces- 
sive production of melanotic pigment is a characteristic 
feature, melanuria was demonstrated in only about 
25 per cent of the Presbyterian Hospital cases 

The foregoing observations prompted us to evaluate 
the analytic methods used for the identification of 
melanin in the urine A series of cases - that include 
all the conditions in which melanuria has been previ- 

From the Department of Pharmacology, Columbia University College 
of Physicians and Surgeons , 

1 We are indebted to Dr A O Whipple for permitting us to use the 

case records of his service a 

2 \\ e arc indebted to Drs A O Whipple Walter W Palmer and 
D B Kirby for their cooperation in permitting us to study the urines 
of their patients. 
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ously reported were selected, and twenty-four hour 
specimens of the urines were tested for melanin by the 
commonly accepted methods A proved melanuna was 
used as the standard for comparison, and most of the 


Table 1— Fifteen Cases of Melanoma from the Presbyterian 
Hospital, New York, Over a Period of Ten 
Years, from 1922 to 1931 


Patient 

p 0 
M. B 

W S 
8 O 
0 8 
I G 
A S 
M.P 
B B 
J 8 
A V 
D L. 

C H 

S E 

C T 


Diagnosis' 


Melanurla 


Meianosarcoma of the neck, liver metastasis 
ilclanocarcJnoniu ol the rectum, metastasis to the 
regional lymph glands , .. . , 

Melanocarclnoma ot the plantar surface of the foot 
Melanocarclnoma of the toe 
Melanocarclnoma of mammary origin 

Melanocarclnoma of the buttock 

Melanocarclnoma of the anterior crural region 

Melanocarclnoma of the forearm with metastasis 

Melanocarclnoma of the dorsal surface of the thumb 
Melanosarcoma of the buttock with metastasis 
Metastatic melanocarclnoma of unknown origin 
Melanosarcoma of the left axilla with- metastasis 
(metastatic tumors showed no pigment) 
Melanosarcoma of the choroid with metastasis to 
the liver ,,, . , . 

Melanosarcoma of the choroid with metastasis to 
the liver 

Melanocarclnoma of the Index Unger 


Present 

Absent 

Absent 

AbseDt 

Present 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Present 

Present 

Absent 


* The diagnosis In every case was confirmed by biopsy 


urines were tested repeatedly by one or more of the 
several tests Table 2 illustrates our observations 
The tests used in our study were chosen because 
they are most commonly employed for the identification 
of melanin in the urine The ferric chloride reaction 3 
for melanin yielded many confusing results which, were 
a standard for comparison not available, might be inter- 
preted as positive 

The addition of ferric chloride to a urine that has 
become alkaline frequently produces a black or brown 
precipitate Certain drugs that are excreted in the 
urine combine with ferric chloride and give misleading 
color reactions Bromine water 4 and lead acetate 5 
were less variable, but nevertheless inconsistencies 
occurred The epinephrine test 0 has obvious pitfalls, 
in that the addition of alkali to epinephrine is of itself 
sufficient to form a melanin The test of Medes and 
Berglund 7 is applicable mainly when considerable 
amounts of melanin are being excreted De Jong 5 
states that the addition of an oxidizing agent yielding 
a dark precipitate is unreliable and proposed the use 
of lead acetate, which for laboratory analysis seems 
'crj satisfactory 

All workers are in accord that the constant charac- 
teristics of melanin are its black or brown color, its 
solubility in alkali, and its insolubility in acid, ether 
or chloroform 

Our results with these various tests showed so 
marked a lack of agreement that a procedure compris- 
ing the essential teatures of concentration, precipita- 
_ion and resolution was adopted The test is as 


* ^ tbentj -four hour specimen of unne ts evaporati 
one fourth of the original volume 

- One gram of potassium persulphate is added for 
un red cubic centimeters of the concentrated urine. 


um'jlii"" low 1Ur Kcnn,mi der Cent, 

32^ Without Melanosarcoma Arch, Int 

\_ar AUlamnc in Vi a " dcr 7 ,°° F -«n Waarschuwmg Bij Het 
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3 At the end of two hours, an equal volume of absolute 
methyl alcohol is added The precipitated melanin is allowed 
to settle 

4 The precipitate is filtered off and washed with water ti 
the washings are colorless, then washed with methyl alcohol, to 
remove any soluble pigments remaining Finally, it is washed 
with ether If the test is positive, there remains on the filter 
paper a brownish black precipitate, which can be dissolved off 
with alkali — most conveniently with 5 per cent sodium 
hydroxide Acidification of the alkaline solution causes a 
reprecipitation ol the melanin 

To determine quantitatively the amount of melanin 
excreted, the four steps just indicated are earned out, 
including the solution of the melanin in 5 per cent 
sodium hydroxide The latter solution is made up to 
a definite volume, and an ahquot portion is taken and 
acidified with tenth normal hydrochloric acid This is 
filtered on a weighed filter paper, then washed with 
water till all the acid is removed and dried, weighed 
and the total excretion calculated 

In our hands this test gave positive reactions only 
in cases of a melanotic malignant growth with metas- 
tatic involvement of the liver Six cases of melano- 
carcinoma and melanosarcoma were followed over a 
period of two years Melanuria Avas present in three 
of these patients from the time of operation, the other 


Table 2 — Result of Four Tests Made of Urine 



Number 

Ferric 


Potassium 


of 

Chloride 

Bromine Lend 

Persul 

Diagnosis 
Nonmelanotlc but 

Cases 

1 , 

Test 

Water Acetate 

phate 

advanced carcinoma 

f &5 ( 

Positive 16 

2 

1 

5 

and sarcoma 

J i 

Negative 49 

03 

04 

60 

Advanced nephritis 

4 j 

Positive 1 

0 

0 

0 


i 

Negative 3 

4 

4 

4. 

Severe diabetes mellltus 

9 [ 

Positive 1 

0 

0 

0 



Negative 8 

9 

9 


Advanced exophthalmic 
goiter 

3 1 

Positive 3 

o 

0 

0 


1 

Negative 0 

1 

3 

3 

Pernicious anemia 

17 j 

Positive 3 

2 

0 

0 


i 

Negative if 

15 

17 

17 

Leukemia 

s 5 

Positive 2 

0 

0 

0 


t 

Negative 0 

8 

8 

s 

Severe secondary anemia 

3 5 

Positive 0 

0 

0 

0 


1 

Negative 3 

3 

3 

3 

Addison a dlseaso 

1 s 

Positive 0 

0 

0 

0 


t 

Negative 1 

1 

1 

1 

Melanotic tumors 

0 \ 

Positive 3 

3 

3 

3 


i 

Negative 3 

3 

3 

3 

Melanosis coll 

i f 

Positive 0 

0 

0 

0 


f 

Negative 1 

1 

1 

1 

Severe sunburn 

3 5 

Positive 0 

0 

0 

0 


/ 

Negative 3 

3 

3 

3 

X ray burn 

1 j 

Positive 0 

0 

0 

0 


) 

Negative 1 

1 

1 

1 

Advanced liver destruction 2 5 

Positive 1 

0 

0 

0 


< 

Negative 1 

2 

o 

o 

Phenol poisoning 

2 \ 

Positive 0 

0 

0 

0 


i 

Negative 2 

o 

2 

2 

Pregnancy 

4 j 

Positive 0 

0 

0 

0 


1 

Negative 4 

4 

4 

4 

Pigmented moles 

7 5 

Positive 0 

1 

0 



I 

Negative 7 

0 

7 


formal Negroes 

10 

Negative 10 

10 

10 


Pneumonia 

4 

Negative 4 

4 

4 


Jaundice obstructive 






and nonobstructive. 

12 5 

Positive 4 

Q 

1 


Tumors ot the eye other 

l 

Negative a 

10 

11 

12 

than melanosarcoma 

7 

Negative 7 

7 

7 

7 


o'. , precursor in tr 

unne The three cases m which the urines were cot 
sistenth negative tor melanin were associated ml 
extensive local lesions and many peripheral metastase 
but neither at operat.on nor ‘at autopsy could five 
metastasis be demonstrated Our observations appei 



336 


Jots A M A 
Feb 4 1933 


ULCER — BURGER AND MERRELL 


to corroborate a statement, made by Eppinger 3 in 1910, 
that only when there is a metastatic involvement of the 
liver does melanin appear in the urine Although this 
observation is of the utmost clinical significance, little 
notice has been taken of it 

conclusion 

1 Melanuria is a rare finding, even in melanotic 
malignant tumors 

2 Many tests give pseudoreactions, difficult of 
interpretation 

3 A simple test is suggested, which in our hands 
never yielded confusing end-results 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OE LARGE NONMALIGNANT GASTRIC ULCER 
AND A CASE OF LARGE DUODENAL ULCER 
WITH FATAL HEMORRHAGE 

George N Burger, M D , and Paul Merrell, M D 
Cincinnati 

Crohn 1 states that “the average size of a gastric ulcer is 
2-3 centimeters in diameter, although it is not unusual to find 
an ulcer 4-6 centimeters in width ” He describes an ulcer 
which “eroded nearly the entire posterior wall of the stomach 
so the palm of the hand laid on it covered it with difficulty ” 
Alvarez and MacCarty - state from their own data that on 
the basis of size alone if an ulcer is larger than a dollar, it is 
almost certainly a cancer Peabody 3 described a gastric ulcer 
measuring 19 by 10 cm 

Duodenal ulcers, according to Crohn, average 0 5 by 1 cm 
in diameter He describes a duodenal ulcer measuring 8 by 
3 5 cm in diameter which had penetrated through the base of 
the duodenum in its entire length, exposing the pancreas and 
causing a fatal erosion of the superior pancreaticoduodenal 
artery 

We report a case of gastric ulcer m which the ulcer measured 
6 by 11 cm in diameter and which showed no malignant changes, 
and a case of an unusually large duodenal ulcer, measuring 
2 5 by S cm 

GASTRIC ULCER 

The first patient was a white man, aged SS, who entered the 
hospital early on the morning of Jan 22, 1932 He complained 
of bleeding from the stomach The night before admission he 
had suddenly vomited about a quart and a halt ot bright red 
blood Small amounts of blood were vomited during the night 
and he complained of tearing pains throughout the abdomen 

For the past thirty-three years he had suffered from an 
aching or “tearing” pain m the epigastrium This was localized 
and it appeared about two hours after each meal and during the 
night Baking soda and food afforded relief He frequently 
vomited sour material after meals and described some of the 
material as resembling “coffee grounds ” The attacks ot pain 
occurred chiefly in the spring and fall, with almost complete 
freedom in the winter and summer His appetite was good, 
there was some fear of eating and the symptoms were aggra- 
vated by eating sour foods His bowels were usuall> con- 
stipated, and he stated that his stools were tarry at intervals 
for six months before admission He had lost approximately 
40 pounds (18 Kg) in the last year 

On admission the patient appeared critically ill, under- 
nourished and anemic The temperature was 95 F , the pulse 
rate 104, and respirations 36 He was restless but rational 
and cooperative The skin and mucous membranes were very 


8 Eppinger, Hans Ueber Melanune Biochem Ztscbr 2S 1S1 
1910 

From the Department of Internal Medicine and the Department of 
Pathologv Universit> of Cincinnati College of Medicine 

1 Crohn, B B Affections of the stomach Philadelphia \\ B 

Saunders Compan>, 1927, pp 564 547 _ , ,, 

2 Alvarez, W C, and MacCartj, W C Staff Meetings of Majo 

fieaboih/ F Pr \V 18 quoted b> Osier William The Principles and 
Practice of Medicine D Appleton & Co, New \ork 1926 


paIe D ™ d g lood was seen ln the pharynx The lungs were 
clear I he heart was not enlarged, the sounds were distant 
1 he systolic blood pressure was 74 , the diastolic blood pressure 
could not be obtained The abdomen was below the chest level 
and generalized tenderness was present, but no masses or solid 
organs could be felt The red blood count was 1,200,000 

97 non °^ ,n ’ 7 S Per Cent (Sah!l) The whlte blood count was 
-/,UI)U, lymphocytes, S per cent, mononuclears, 2 5 per cent 
neutrophils, 89 5 per cent The blood Wassermann reaction 
was negative He was given supportive treatment for gastric 
hemorrhage but failed to respond and died within twenty -four 
hours 

The stomach at autopsy had a large ulcer on the lesser 
curvature This measured 6 by 11 cm and extended to within 
- cm of the pylorus (fig 1) There had been a subacute 
perforation with the pancreas presenting posteriori) and the 
liver anterior!), fibrous adhesions to these viscera preventing 
the escape of gastric contents into the abdominal cavit) There 
was 1,500 cc of partially clotted blood in the stomach Blood 
was present also in the enteric tract, with dark discoloration 
of the mucosa There were man) small hemorrhagic areas 
around the edge of the large gastric ulcer, some of which were 
easily demonstrated as representing fairly large vessels The 
edges of the ulcer were distinctly indurated and had a thick- 
ness of about 1 cm Section of the ulcer revealed dense fibrous 
tissue extending into the pancreas and the liver 

The pathologic diagnoses were massive gastric ulcer, chronic, 
with no evidence ot neoplasm, terminal hemorrhage into the 



Tig 1 (case l) — Gastric ulcer 

gastro-enteric tract, subacute perforation with fibrous adhesions 
to the liver and pancreas , far advanced atherosclerosis of the 
aorta with calcification , myocardial fibrosis 

DUODENAL ULCER 

The second patient was a white man aged 64, who entered 
the hospital, May 3, 1932, complaining of stomach trouble Ihe 
onset of his present illness began six weeks before admission 
with a severe persistent epigastric pain, nausea and vomiting 
about fifteen to twenty minutes after meals, loss ot appetite, 
and hiccupmg The bowels were constipated during that time 
and the stools were black There was no history of hema- 
temesis He lost 30 pounds (13 6 Kg) during the illness He 
stated that thirty years before he was treated for peptic ulcer 
and was in a hospital nine months at that ime He experienced 
no other symptoms of ulcer between the first and last attacks 
The patient appeared acutely ill The skin was loose and 
flabby, without eruption There was no icterus The fundi 
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Wood pressure ^ lJO s ^ ollC ^ n f e ^ t ^ beTow behest 
vessels were thickened. ng ht epigastric 

^■ST^Si^a. were so tensest nothing could 

be learned by abdominal examination 


Rectal examination was 


negative steadily downward May 7, he 

bUy material and died 


vomited a great 
a few hours later 
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Fig 2 (case 2) — Duodenal ulcer 


The 

The 


The red blood count was 3,800 000, hemoglobin, 65 per cent 
(Tallqvist), white blood count 13 600, lymphocytes 18 5 per 
cent, mononuclears, 3 5 per cent neutrophils, 78 per cent 
urine was practically normal and was amber colored 
blood Wassermann reaction was strongly positive 

At autopsy the entire gastro-entenc tract was distended and 
found to be filled with dark reddish ‘ coffee grounds’ material 
A mucoid lining overlay the entire gastric mucosa A large 
o\al ulcer was present in the duodenum 1 cm from the pyloric 
ring It measured 2 5 by 5 cm and its edges were distinctly 
indurated One definite bleeding point’ w r as demonstrated 
On section the base of the ulcer was found to be the pancreas. 
Scar tissue was prominent and was invading the pancreas No 
evidence ot neoplasm was demonstrated 
The pathologic diagnoses were chronic duodenal ulcer with 
terminal hemorrhage subacute perforation of duodenal ulcer 
with marked scarring involving the pancreas and adjacent 
viscera focal area of cerebral softening, chronic pancreatitis 
with fibrosis generalized arteriosclerosis 

COMMENT 

It is Interesting to note the probable long duration of the 
lesion m both cases described In one the symptoms had a 
duration ot tlurtv -three years, while the second patient had 
received treatment tor ulcer thirty vears prior to his admission. 
1 »lh patients also presented advanced arteriosclerosis In each, 
e unuallv large ulcers were tound Whether arterial changes 
aid the unusually long duration ot svmptonis ma\ have been 
tacurs in tie ot the ulcers is ot course not known. 


FOREIGN BODY IN DUODENUM 
report of case and method of removal 
Sidney W Raymond M D , Chicago „ 

On April 1. 1932. a * “ 

a “Bobby Pm” A ™ ent f en E ach The c h,ld was placed 

SCSjS ol *. — 

The roughage diet was continued as before t0 

A picture on the second day the Second or 

I did not see the child again until May 23, 1932 lhe child 
had made a normal gain in weight, she had a good color, her 
aooetite was good and the bowels were regular She had h 
a mild infect, on of the upper respiratory tract about two weeks 
nreviously and this had lasted a few days The position ot 
the pm tad been checked by sem.monthly fluoroscopic exami- 
nations and its position was unchanged Operation for removal 
was then performed 

OPERATION 

Previous to operating, a pin of the same kind and size was 
tound to slide with moderate ease into the side opening of a 
number 20 (F ) catheter When it was entirely within the 
tube, the closed end straightened out and prevented the enclosed 
object from being withdrawn except with difficulty 

Under ether anesthesia an upper right rectus incision was 
made The pin was easily palpable in the duodenum, and it 
was freed and “milked” up to the stomach Through the thin 
wall of the stomach 
the pm was easily 
placed point first in- 
side the catheter, the 
same as in the prac- 
tice test It was then 
brought out through 
the mouth with the 
head in the extended 
position 

The abdominal wall 
was closed without 
drainage Three hun- 
dred cubic centimeters 
of physiologic solution 
of sodium chloride 
was given subcuta- 
neously, and liquids 
were given by mouth 
as soon as vomiting 
had ceased In forty- 
eight hours the usual 
diet was given 

Recovery was un- 
eventful except for a 



Position of pin forty eight hours after in 
gestion, when its progress had been arrested 
at the sharply curved second portion of the 
duodenum 


sore throat, which developed on the fifth day and cleared up 
on the seventh. The child was discharged on the eighth day 
and has been well since 

COMMENT 

This case is reported because of inability to cause the foreign 
body to pass by the use of roughage, and also because the 
method employed avoided opening the gastrointestinal tract 
Opening a hollow viscus m the infant, especially the duodenum, 
is accompanied by a high mortality, and for this reason a 
method was sought which would make the removal safer 

This method has been tried by me only m this one case, but 
it could also be applied to other foreign bodies, such as wire, 
nails, common pins and safety pms The size of the catheter 
or stomach tube employed would of course be governed by 
the requirements 

6024 West North Avenue. 
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The Council on Physical Therapy - of the American 
Association has authorized publication of the following 


Medical 

report 


H A. Carter, Secretary 


SIRIAN ULTRAVIOLET LAMP 
NOT ACCEPTABLE 

The Sirian Ultraviolet Lamp, sold by the Arcturus Radio 
Tube Company in Newark, N J, resembles an ordinary 
incandescent lamp having a tungsten filament enclosed in a 
glass bulb that transmits the ultraviolet radiations of wave- 
lengths longer than 2,800 angstroms According to an adver- 
tising folder the Sirian Ultraviolet Lamp is made in four sizes, 
60 watts, 100 watts, 150 and 300 watts 
The ultraviolet radiation output of wavelengths less than 3,130 
angstroms emitted by the Sirian Lamp (150 watts) is too small 
to be measured by the radiometric procedure. In the Council 
test a Rentschler photocell of uranium, which is sensitive to 
wavelengths less than 3,340 angstroms, was calibrated against 
the Bureau of Standards standard instruments by using the* 
sun as a source At 9 35 to 9 50 a m of a clear day, Oct 11, 
1932, the ultraviolet radiation intensity was 43 microwatts per 
square centimeter where the average summer (June) midday 
intensity would have been 90 microwatts per square centimeter 
Because of the low ultraviolet radiation intensities emitted, 
the measurements were made at a distance of only 4 inches 
(10 cm ) below the glass bulb In view of the large amount 
of infra-red radiations emitted by the lamp, the heat on the 
skm will probably not permit operation of the lamp at a much 
closer distance than 4 inches 

The following results were obtained at a distance of 4 inches 
or about 10 cm from bottom of bulb 


Comparative Intensities of Sun and Sirian Lamp 

U V Q m 
(iW/cm 3 

Sirian U V Lamp, 120 volts and ISO watts 0 45 

The Sun as observed at 9 53 a ni Sept 11, 1932 43 00 

U V Q being ultraviolet intensity and jtW/cra 1 being microwatts per 
square centimeter 


The measurements on this lamp reveal a little ultraviolet 
radiation of wavelengths between 3,130 and 3,340 angstroms 
not generally considered useful for therapeutic purposes 
In order to comply with the minimum specifications of the 
Council (The Journal, March 26, 1932, p 1082, July 9, 1932, 
p' 125), the erythemogenic equivalent of this type of lamp would 
be 130 microwatts per square centimeter, while for the sun it 
is 90 microwatts per square centimeter 
The ultraviolet radiation intensities available appear to be 
only from one fiftieth to one one hundredth of the requirements 
of the Council on Physical Therapy 

The test on this lamp was made without a reflector It is 
probable that if an efficient reflector was used the intensity 
might perhaps be increased by a factor 5, but further considera- 
tions would have to be given to heat tolerance and ventilation 
at this short distance 

The Arcturus Radio Tube Company, Newark, N J , appar- 
ently recommends the use of its lamps in all types of reflectors 
and in many cases, it seems, pays no attention whatever to the 
fact that glass, parchment and parchment lamp shades do not 
reflect any appreciable amount of antirachitic ultraviolet 
radiations 

As an llluminant, however, this lamp appears satisfactory 
while it lasts The tungsten filament is heated to a higher 
temperature, the purpose of which is to increase the ultraviolet 
output 

In the small pamphlet called “Sirian Ultraviolet Light A 
Little Sun in Each Lamp,’ ” there appear certain objectionable 
phrases as “healthful tonic,” “health-giving energy,” and “builds 
up resistance to disease ’ Promotional advertising matter of 
this kind, containing the aforementioned objectionable phrases, 
is bound to be misleading and in effect constitutes an appeal 
to the public for arguments which are unscientific and may 
harmfully enhance the feeling of false security on the part of 

th The U Council on Physical Therapy declares the Sirian Ultra- 
violet Lamp ineligible for inclusion in its list ot acceptable 
deuces because (first) the intensity of ultraviolet energy is 


too low to meet the minimum specifications of “Ultrauolet 
Radiation Useful for Therapeutic Purposes— Specification of 
Minimum Intensity or Radiant Flux Second Communication” 
(The Journal, July 9, 1932, p 125), and (second) the afore- 
mentioned health claims recorded in the concern’s ad\ertismg 
matter and descriptive literature are unwarranted 
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• Acceptance Withdrawn 

KIDDIE KANNED SIEVED FOODS — SIEVED 
VEGETABLES, FRUITS AND SOUPS 
(SIEVED FOODS FOR INFANT 
AND INVALID FEEDING) 

Manufacturer — Kiddie Kanned Foods, Inc, Seattle 
The manufacturer has ignored requests for the required 
information and data for these foods which are now being 
called for by the Committee under its present Rules and Regu- 
lations for all accepted foods The information of the former 
submission of these foods is not sufficiently comprehensive to 
give assurance that they meet the Committee requirements for 
this type of products as defined by the published General Com- 
mittee Decision “Vitamin and Mineral Content of Sieved Fruits 
or Vegetables Recommended for Infants, Children and for 
Special Diets ” The acceptance of these Kiddie Kanned Foods 
and the privilege of use of the Committee seal or statements 
of acceptance on the labels and in the advertising, therefore, 
are being withdrawn 

Acceptance Withdrawn 

SAC-A-RIN BRAND OF CANNED VEGE- 
TABLES (PACKED WITHOUT 
ADDED SALT OR SUGAR) 

Manufacturer — Kings County Packing Company, Ltd, Oak- 
land, Calif 

The manufacturer has not provided the required information 
and data for these foods which are now being called for by 
the Committee under its present Rules and Regulations for all 
its accepted foods Therefore, the acceptance for these Sac-A- 
Rin Brand of Canned Vegetables and the privilege of use ot 
the Committee seal or statements of acceptance on the labels 
and in the advertising are being withdrawn 

KRINKO Choice Table Wheat 
NOT ACCEPTABLE 

The Wheat Krinhler Corporation, Columbus, Ohio, submitted 
to the Committee on Foods a packaged, cleaned and scoured 
soft red winter wheat called “Krinko Choice Table Wheat ” 

Discussion of Advertising — The advertising accompanying 
the submission was adjudged in gross violation of the Com- 
mittee’s policies and principles for good advertising The 
company was advised of the Committee’s recommendations and 
agreed to revise the advertising Proof of a revised advertising 
booklet “Variety, Economy, Health” was criticized but many of 
the recommendations and criticisms were ignored in the printed 
copy, which in considerable part is still misleading, misinforma- 
tive and deceptive 

The revised booklet represents an apparent attempt to induce 
the belief that health is attained and maintained only by a diet 
composed of foods m their natural state The sense of the 
entire booklet is exemplified in the introductory claims that 
“present day research for foods reveals that many of our ill- 
nesses can be traced to highly processed devitalized foods 
robbed of health giving proteins, vitamins, mineral oils 
and salt [and] one of the foods that has been abused 

the most is wheat In its natural state wheat contains every 
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element in the human body, making it as well balanced a food 
as any produced” These incorrect statements are given as 
scientific deductions and are especially misleading because ot 
their seeming plausibility to the uninformed The copy con- 
tinues in this sense to extol the virtues of whole wheat fre- 
quently at the expense of scientific fact to uphold the argument 
It is stated that “there is now no secret about its [wheats] 
nutritional superiority over most foods there was, 

quite likely, more energy and resistance to disease stored in 
the few grains some Pharaoh munched than m the daily portion 
of the highly-milled wheat we have been accustomed to eating 
It is claimed that “until recently [it] has not been practical 
to get all the goodness from wheat But now 

through a simple device called the Wheat Krinkler you can 
enjoy the full benefits of natural wheat” It is alleged that 
“mills remove parts of wheat so vital to taste and health 
Simply because these parts will not keep after the wheat kernel 
is broken,” either ignoring or being ignorant of the fact that 
bran and wheat germ by-products of flour milling keep satis- 
factorily if properly stored It is incorrectly claimed that 
‘wheat turns rancid in a short time after the skin 

{ has been broken.” The claim that “most of the iodine is also 
removed” does not recognize that the iodine content of most 
wheat is too low to have significance for meeting nutritional 
iodine needs It is stated that “only the inferior starchy portion 
is left” in flour, why it is rated “inferior" is not stated An 
unnamed food expert is claimed to state “eating devitalized, 
milled wheat is like eating scrap beef and throwing away 
the luscious, nourishing cuts ” The argument continues m this 
vein to misuse or misstate facts to convince the reader that 
Knnkled Wheat prepared by grinding in the special grinder 
“Wheat Krinkler” sold by the purveyor will accomplish many 
health benefits implied or stated in the advertising 
The advertising is replete with vague statements, such as 
“most people are astonished to learn that wheat contains all 
the sixteen elements comprising the human body,” which but 
confuse and mislead the uninformed Many of these elements 
are present in insufficient quantity to be of any nutritional 
significance It is alleged that Knnkled Wheat includes the 
“delicate and easily digested mineral salts so vital for growth, 
nourishment and repair of tooth, hair and bone structure and 
tissue” The writer is apparently unaware of scientific nutri- 
tional facts that wheat minerals are not of value for tooth and 
bone structure It is incorrectly alleged that “it is because 
wheat and only wheat as m Knnkled form contains vitamins 
A, B, E and G that it is often called one of the basic foods 
; around which other foods furnish supplemental assistance” and 
that 1 Knnkled Wheat with milk or cream gives you all the 
vitamins A, B, C, D, E and G” Vitamins C and D are prac- 
tically lacking in this mixture It is stated that Knnkled Wheat 
contains ' oily bran the lubricating roughage so neces- 

Mr J f°r the complete cleansing of the intestinal tract” and that 
this oily bran of Knnkled Wheat is entirely different from 
the harsh, dry bran that suffers a loss of fresh oil in storage ” 
■y 1 ' 6 bran of wheat is not “oily ’ nor "lubricating" , the bran 
of Krmkled^ Wheat is not different from dried bran It is 
stated that “many of our off days and periods of impaired 
Yu* r arC <luc *° unda l anced diets of read) -prepared foods of 
oubtful nutritional value Correction does not lie in freakish 
diets and expensive fads, but often in a return to natural foods 
ike knnkled Wheat Don t take tonics and patent medicine 
preparations )ou know nothing about, include Knnkled Wheat 
"i )our menu It should give )ou new vigor new energy and 
increased mental efficienc) It should help banish that sluggish 
cc mg and tenduic) to tire easily You should sleep better 
a 'i discover )our recuperative powers arc stronger’ It is b> 
ancdul misleading claims such as these that the advertising 
empts to contribute quasimedicinal or therapeutic properties 
3 , specific health values to Knnkled Wheat The reader is 
cautioned however, that ‘there is no substitute for Knnkled 
■ leat kever use whole wheat flour cracked wheat or dry 
n in these recipes, as results will be disappointing" This 
^ an apparent attempt to distinguish Knnkled Wheat from 
, U , "' w,c wheat products on the market but which are 

in'Mcal and nutritional identities The deception is made 
f n ‘Y Cr b - x thc claim that knnkled V heat can onlv be made 
" r periected tor knnkling It is not com- 

la.h, ,1° cr ? ckcd or broken’ wheat as prepared b> old- 
la. nioncd gnnders or mills ’ 


This advertising booklet as a whole, directly and by implica- 
tion, is misinformative and deceptive to the public This 
advertising was drawn up with the criticisms and recommen- 
dations of the Committee at hand This Knnkled Wheat, 
therefore, is not listed among the Committee’s accepted foods 


The following products have been accepted by the Committee 
on Foods op the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
v FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 

BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig Secretary 



PEERLESS HARD WHEAT FLOUR 
(BLEACHED) 

Manufacturer — Collin County Mill & Elevator Company, 
McKinney, Texas 

Description — A “standard patent” hard wheat flour , bleached. 

Manufacture — Selected wheat is cleaned, washed, tempered 
and milled by essentially the same procedures as described in 
The Journal, June 18, 1932, page 2210 Chosen flour streams 
are blended and bleached with a mixture of benzoyl peroxide 
and calcium phosphate (1 part to 50,000 parts of flour) and 
with nitrogen trichloride (Mo ounce per barrel) 

Analysis (submitted by manufacturer) — pcr ccnt 

Moisture 12 5 -14 0 

Ash 0 39- 0 42 

Fat (ether extraction method) 0 8-12 

Protein (N X 5 7) 114 -12 0 

Crude fiber 0 2-04 

Carbohydrates other than crude fiber (by difference) 74 7 -72 0 

Calories — 3 5 per gram 99 per ounce. 

Claims of Manufacturer — This flour is intended for commer- 
cial bread baking 

PENNANT SORGHUM FLAVORED SYRUP 
(A Blend of Corn Syrup and Pure Country 
" Sorghum Syrup) 

Distributor — Union Sales Corporation, Columbus, Ind 

Description —A table syrup , corn syrup flavored with 
sorghum syrup 

Manufacture — The com syrup ingredient is prepared as 
described for Pennant Crystal White Syrup (The Journal, 
Jan 30, 1932, p -402) The sorghum syrup is prepared from 
sorghum cane The cane is harvested and delivered to the mills 
the heads are cut off , the leaves and stalks are separated in a 
cleaning machine The stalk so obtained is crashed and 
macerated The expressed juice is collected in tanks, partially 
neutralized with lime, heated to boiling, and filtered. During 
the process, the juice is changed from a greenish foamy liquor 
to a brilliantly clear amber colored solution, which is sub- 
sequently concentrated in “vacuum” evaporators to a syrup of 
standard densit) 

- n T J? e C SyrUp 111(1 sor f>hum syrup are mixed and heated at 
70 C and automatically packed m friction top tins 

Analysis (submitted by manufacturer) — 


Moisture 
Ash 

Fat (ether extract) 

Protein (X X 6 25) 
Reducing sugars as dextrose 


per cent 
23 5 
1 7 
0 0 
0 3 
34 6 


Reducing sugars as dextrose after acid hydrolysis CC, f, 
Reducing sugars a. dexrose after mv ertasT.m eraon 4 ? o 
Sucrose, by invertase method *u,crsion 412 

Total carbohydrates (by difference) - , J 

Titratable acidity as HC1 5 

Sulphur dioxide as SO, ^ ' L 

fu ' 0 002 

5 8 

No methods are available for accurately determining the 
composition of syrups ot this nature, therefore 
analysis is roughly approximate. ^ ^ fore S° ln S 

Calorus 3 0 per gram 8a per ounce. 

i 1 "*"’- A f ° r a » 
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DIURNAL VARIATIONS IN EFFICIENCY 

A number of standards of performance or function 
on the part of the body have been accepted as indexes 
of its normality Perhaps the most noteworthy illustra- 
tion is found m the normal body temperature This is 
something that can be readily measured with compara- 
tive accuracy, and departures from the expected figures 
are among the fundamental physical signs of disease 
Body temperature, however, even m admittedly perfect 
health, is subject to characteristic slight diurnal varia- 
tions that cannot be directly correlated with changes in 
the environment The temperature of man reaches a 
maximum at about 4 or 5 p m (37 5 C , or 99 5 F ) 
and a minimum at about 3 a m (36 8 C , or 98 2 F ) , at 
a time when the bodily functions are least active It 
has been observed that if the habits of man are altered 
so that he sleeps during the day and works during the 
night, the character of his diurnal temperature variation 
is altered and the periods of maximum and minimum 
temperatures become inverted 

Habits of sleep also exhibit a diurnal character The 
most essential factor in causing sleep seems to be 
muscular relaxation , this causes a loss ot proprioceptive 
reflexes that m activity are always functioning Kieit- 
man, 1 one of the foremost students of the subject, 
insists that anything that will produce muscular relaxa- 
tion will lead to sleep In the summertime there is a 
disinclination to engage m muscular activity because it 
produces warmth One is therefore more inclined to 
relax the musculature and can fall asleep with ease at 
almost any time of the day Ivleitman remarks, by way 
of illustration, that a warm stuffy atmosphere of a 
lecture room, especially if the chairs are comfortable, 
frequently produces sleep in some auditors, sometimes 
to their embarrassment The percentage of sleepers 
increases if the lecturer’s voice is monotonous and if the 
room is darkened for lantern slide projection In 
explanation of the customary incidence of diurnal sleep, 
Kleitman believes that the cycle of day and night serves 
to develop in animals and man what Pavlov calls a 

1 Kleitman, Nathaniel Sleep, Ph>siol Re\ 9 624 (Oct) 1929 
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natural conditioned reflex Darkness makes for poor 
vision and discourages movements This leads to 
inactivity and relaxation, and sleep follows Repeating 
this performance a great many times results, according 
Ivleitman, in the establishment of a conditioned 
reflex of a temporal character-relaxation at a certain 
time Likewise, waking may be developed into a time- 
conditioned reflex It is further averred that children 
are bom into a social organization where diurnal sleep 
is the universally accepted mode of sleeping The first 
habit that the mother tries to develop in a baby is that 
of an unbroken night’s sleep As he gets older, other 
functions develop a periodicity that coincides with the 
enforced sleep periodicity For instance, a temperature 
curve develops, with a minimum at night, and produces 
a disinclination to night activity Even the modest tear 
apparatus, Kleitman points out, stops its function at 
bedtime, producing dry eyes and favoring their closure 
Kleitman feels certain that, under conditions of artificial 
illumination and twenty-four hour activity of a group, 
children brought up by that group could be trained into 
a twelve or a thirty-six hour cycle of existence, instead 
of the present twenty-four 

The foregoing considerations prompt one to ask 
whether there are other human activities that show a 
diurnal variation concomitant with that of the twenty- 
four hour cycle of sleep In an investigation recently 
reported from the University of Chicago, 2 a number of 
adult persons were subjected to several simple tests at 
different times of the day, and variations in perform- 
ance were noted as regards the length of time required 
to carry out a certain task, or the number of errors 
made in a definite period of time, or both The tests 
were made five times daily, for at least twenty days 
The results obtained indicate a well marked variation 
in performance during the day, efficiency of performance 
increasing up to noon or afternoon and then declining 
for the rest of the waking period The body temperature 
varies m the same sense There are indications that the 
temperature is dependent on the tonus of the skeletal 
muscles, m that it falls on lying down and rises on 
getting up Kleitman adds that, if the variations in 
temperature can be used as a criterion of changes in 
tonicity of the body musculature, it would appear that 
the gradual decrease in efficiency toward the end of the 
day might be due to greater muscular relaxation, 
which leads to a decrease m the number of propriocep- 
tive impulses reaching the cerebral cortex and makes it 
increasingly difficult to maintain the state of wakeful- 
ness, irrespective of whether or not any fatiguing work 
was done during the day It is hardest to keep awake 
during the early hours of the morning when the body 
temperature is lowest Under ordinary conditions, 
Kleitman concludes, going to bed in the evening results 
m a still greater muscular relaxation, and sleep is pre- 
cipitated After all, these phenomena of human 

2 Kleitman, Nathaniel Diurnal Variation in Efficiency, Science 
TS 570 (Dec. 16) 1932 
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physiologic behavior are familiar from practical experi- 
ence What one fails to remember is that work and 
Meanness play a part in determining human efficiency 
in a way that the individual worker — notably the intel- 
lectual worker — all too often forgets 


RUSSIAN EXPERIENCES WITH 
LEGALIZED ABORTION 


Russian experiences With legalized abortion as reflected 
in the First All-Ukrainian Congress of Gynecologists 
and Obstetricians, meeting in Kiev from May 23 to 2b, 
1927, do not seem to have been refuted or challenged 
bv more recent reports emanating from the same 
sources Verkhratskiy, 1 for example, in 1931 reported 
13 5 per cent instances of adnexal complications in his 
material of 1,242 artificial abortions Anufrieff, 2 in 
1931, quoted the figures presented at the congress to 
support his thesis that curettage of the uterus is a 
procedure fraught with serious consequences The 
unbiased and objectively scientific attitude of the con- 
gress toward the question seems apparent 

The law legalizing economic indications for abortion 
in the new Russia was intended to do away with 
criminal abortion and to substitute for it efficient medi- 
cal service The hope was expressed at the time that 
instruction in measures for contraception would mini- 
mize the demand for abortion It was further hoped 
that improvement in living conditions would tend to 
reawaken desire for children Legalization of abortion, 
therefore, was to be regarded as a temporary measure 
lhe economic justification for interruption of preg- 
nancy was to be decided in each case by a special 
committee on abortion The diagnosis vyas to be based 
on physical examination and not alone from a history 
Abortions were not to be performed after the first 
three months of a pregnancy The method adopted 
was dilation of the cervical canal with Hegar sounds 
and curettage of the uterine cavity 
Cervical tears and ectropion of the cenacal mucosa 
were the most frequent complications Perforations of 
the uterus occurred in only 0 04 per cent of the cases, 
and 75 per cent of the patients recovered with con- 
sen ative treatment In a total of 1 SI 5 abortions there 
"ere thirteen fatalities, 0 7 per cent a greater mortality 
than that which obtains in normal labor The principal 
cause of death was infection The occurrence of mild 
fever was noted quite commonh Its incidence was 
noted more frequently when the hospitalization period 
uns raised from three to five da\s Many of the 
patients diseharged returned several davs later with 


severe m lections The cause of sepsis was ascribed to 
•■craping Vvv infections were caused by lighting up 
of old infections left by previous abortions General 
wpus was tour tunes as irequent after repeated 


,( I , ' tnraeJute Remo r Results of Interrupt 
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abortions as after one abortion, and adnexal inflamma- 
tion twice as frequent A definite increase was noted 
m gonorrheal infections Another bad result of 
curettage was the retention of a part of conception, 
causing bleeding Among the remote results, scars of 
the internal os led to dysmenorrhea, to stasis of men- 
strual blood in the tubes, and occasionally to external 
adenomyosis Scars in the uterine wall could lead to 
a rupture in a subsequent pregnancy The replacement 
of normal uterine mucosa by scars was responsible for 
oligomenorrhea in 74 per cent of the cases and for 
amenorrhea in 10 per cent, as well as for secondary 
sterility or habitual abortion 

Serdukov pointed out the deleterious effect of sudden 
loss of decidual secretion on the ovaries and the uterus 
He found in the ovary a disturbed follicle function, 
cystic degeneration, parenchymatous atrophy and thick- 
ening of the tunica albuginea Particularly interesting 
were the instances of uterine atrophy as well as of 
utenne hyperplasia 

Inflammatory sequelae were both numerous and 
various Abortion was named as the cause m 20 per 
cent of cases of parametritis and adnexitis Of 264 
patients operated on for inflammatory lesions, 36 3 per 
cent had a history of abortions The incidence of 
secondary sterility after induced abortions was 5 4 per 
cent The incidence of e-\tra-uterme pregnancy was 
considerably raised According to Kirillow there were 
59 tubal pregnancies following 3,790 abortions, or 1 3 
per cent Quite significant was the effect on later 
pregnancies Postpartum fever occurred in 32 per 
cent, as contrasted with 9 5 per cent in cases in which 
abortion had not been performed Duration of labor 
was prolonged over the normal , the period of placental 
expulsion was likewise much longer Incomplete 
placenta, manual removal of the placenta, and placenta 
praevia were much more frequent Postpartum hemor- 
rhages were noted from live to six times as frequently, 
retention of membranes and submvolution from two to 
three times as frequently An increase in stillbirths was 
likewise recorded 


In addition to the purely local lesions, several authors 
emphasized certain general somatic and psychic delete- 
rious effects They maintain that a sudden disturbance 
of the functions of the ovary, the corpus luteum and the 
placenta constitutes a pronounced biologic trauma to the 
entire organism The loss of tile impulse to growth and 
attainment of complete sexual characteristics caused 
by the first pregnancy is of particular importance to the 
infantile and hypoplastic types Among the psychic 
disturbances were noted depression, hj steria, fngiditv, 
d) spareunia and marital discord The following were 
among the more pessimistic utterances “Chronic 
inflammations of the uterus and the adnexa, as well as 
abortions without an end, is the heritage of these 
jears” ‘There is no disease of the female in the 
causation ot which abortion does not plav an important 
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role ” “When we report 140,000 abortions a year, we 
report just that many women on the road to invalidism ” 
Some warn against normal deterioration and “sexual 
chaos ” The “abortarium” was no boon to general 
health The consensus regarded legalized abortion as 
a psychic, moral and social evil The congress passed 
a resolution warning the rest of the country against 
regarding lightly a procedure fraught with such 
injurious effects Worst of all, criminal abortion was 
far from being suppressed 


Current Comment 


JERUSALEM ARTICHOKES 

Recognizing that people at present are diet minded, 
many advertisers are concentrating on the promotion 
of foods Among other items is the Jerusalem artichoke 
The Pittsburgh Medical Bulletin 1 calls attention to a 
newspaper advertisement describing artichokes as “The 
new and only non-starch vegetable garnish for your 
Thanksgiving turkey Highly recommended for dia- 
betic and reducing diets ” Inquiries have been received 
from localities widely separated regarding the vir- 
tue of the Jerusalem artichoke for the diets men- 
tioned The claim has been advanced that the artichoke, 
though containing 17 per cent carbohydrate, according 
to the tables published by the United States Department 
of Agriculture, J contains a sugar, mulin, which is 
peculiarly suited to the needs of the diabetic patient 
This is a claim which has frequently been made and 
as frequently exploded for honey, on the ground that 
levulose is better utilized by the diabetic patient than 
is dextrose, which, of course, is not the fact The 
hydrolysis of mulin and its subsequent utilization in the 
body is no different from that of other sugars, as far 
as the metabolism of the diabetic patient is concerned 
As the Pittsburgh Medical Bulletin succinctly remarks, 
“If the doctor will do the prescribing and the grocer 
will do the selling, this will be a safer and a better 
world ” 

FLORIDA AND FLU 

Now that influenza is agitating the public, the 
Florida promoters of citrus fruits are again in the field 
with the statement that Florida oranges help keep the 
flu away The advertising copy asserts that “the most 
effective way to resist the flu is to build up a strong 
alkaline leaction in your system — and this is exactly 
what Florida citrus fruits do 1 ” The Journal has 
protested repeatedly against this type of advertising in 
the health field The California Fruit Growers’ 
Exchange has shown that it is possible to advertise 
citrus fruits without such misleading statements 
Indeed, it has constantly cooperated with the Com- 
mittee on Foods of the American Medical Association 
ismg the health claims made for California citrus 
fruits and in avoiding statements without scientific 


1 Pittsburgh M Bull , Dec 3, 1932, p S49 

i Chatfield Chirlotte, and Adams Georgian Proximate Composition 
of Fresh Vegetables, Circular 146, U S Department of Agriculture, 
January, 1931 
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basis One Florida fruit grower — Howey-In-The-Hills 
— has, however, at times supported the statement 
that his grapefruit is a specific for diabetes and the 
Florida Exchange has constantly urged the drinking of 
excessive amounts of orange juice from Florida 
oranges as a preventive of influenza Of course, not 
all Florida producers of citrus fruits approve these 
claims The charge must be made specifically against 
the group in the Florida Citrus Fruit Exchange and the 
advertising agency that prepares its copy The truth 
is that a considerable number of physicians believe 
that mild alkalmization aids in the treatment of the 
common cold and of influenza, but there is not the 
slightest scientific evidence to support the claim that 
constant alkalmization of the system will prevent 
influenza There are so many factors involved in infec- 
tion with this disease that proof is difficult There 
is, moreover, plently of evidence to show that people 
who have been taking considerable amounts of orange 
juice frequently develop influenza The pity of it is 
that a fruit of this character, susceptible to such 
excellent advertising on established facts, should be 
exploited with advertising that is bound to bring 
discredit on the product itself because of the disap- 
pointment of users when the claims are shown to be 
untrue 


UNITED MEDICAL SERVICE, INC 

True to the prediction made in these columns a few 
months ago, the business men who established the 
corporation known as United Medical Service, Inc , 
began this week full page advertising with an appeal 
based mainly on price As might also have been antici- 
pated, the advertising leans heavily on the suggestions 
of the majority report of the Committee on the Costs 
of Medical Care With characteristic impudence the 
promoters perverted to their purpose a misquotation 
from an address delivered to physicians by the secretary 
of the American Medical Association — much cited by 
the same committee — no doubt with the idea of lending 
to the announcement a medical respectability which it 
cannot have Worst of all, a concluding paragraph 
of the announcement says 

In announcing United Medical Service to the public we wish 
to emphasize that it is not competitive with existing charitable, 
philanthropic, educational and tax-supported organizations, or 
physicians in private practice 

This outrageous misrepresentation, like the rest of 
the announcement, seems calculated to deceive A 
reputable physician does not advertise The purpose of 
the advertising on the basis of price appeal must be to 
attract vast numbers of patients away from their 
physicians Sooner or later it must be found that 
assurance of a profit to the business men and commer- 
cially minded physicians behind this concern will 
demand skimping ot some services and overselling of 
other services to the misguided persons who will 
respond to the advertisement It would be folly to 
analyze here for the benefit of the public the profes- 
sional capacity of the staff of the institution It 
embraces not one name of any note in the field of 
clinical competence or professional achievement Finally, 
what assurance has been offered that this commercial 
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setup in any way maintains what both the majority 
and minority reports of the Committee on the Costs 
of Medical Care recognized as essential in any good 
form of medical practice— the personal relationship 
between patient and physician necessary to proper, 
sympathetic, competent medical care ? 
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NEW FORMS OF MEDICAL PRACTICE 
12 Health Preservation Foundation of Los Angeles 
This scheme is an outgrowth of the Medical Diagnostic 
Association, which, accorduig to the statement of the December 
1932 Bulletin of the Association, “was organized in 1924, under 
the name Co-Operative Diagnostic Laboratories, by a group of 
physicians who felt the need of a jointly owned business-like 
organization to handle the impersonal phases of their practice. 

“Its membership is limited to one thousand, and eligibility to 
membership m the national medical or dental societies is pre- 
requisite to membership in this Association.” 

The plan is described in the December 1932 Bulletin as 
follows 

The Organisation Committee of the recently formed HEALTH PRES 
ERVATION FOUNDATION at its last meeting arranged a 
of dues which its lay members will pay for services, and fixed the 
income limits of eligibility for such service 
These dues have been set at sums which will surely attract those eligible 
and will represent no hardship to them and still will be ample to provide 
enough funds to recompense the individual members of the professional 
staff for their services (a fact which has been demonstrated by many 
years of operation of numberless medical services by fraternal orgamza 
tions, large corporations etc ) 

The income limits chosen are such as to offer no competition with 
pm ate practice. 

The principal objects of the plan are 

1 To bring back into personal relationship with the doctor (in his own 
office and hospital) a large and growing percentage of the public 
now being cared for by other agencies. 

2 To foster the strictly competiti\e private practice to medicine and 
to extend that practice among as large a percentage of the public 
as may be possible (including the class which is now largely cared 
for by irregular* and institutions) 

3 To foster a better public understanding and appreciation of the 
medical profession and its services to humanity 

4 To present to the members of the staff (without burden to any of 
them) opportunity for 

a. Increased experience, 
b More consultation 

c. That most important factor in building practice, x. e more 
grateful patients 

DUES 

The dues” or premiums ' for membership are based on the single 
individual with an income of not more than $65 00 per month who will 
pay 75c per month for service. Each additional dependent will increase 
the premium 50c per month (allowing $15 00 increase in income limit 
for each additional dependent) 

Single member* with monthly income of $65 00 or les* $0 75 per rao 

Member and one dependent with income of $90 00 or less 1 25 per mo 
Member and two dependent* with income of $105 00 or less 1 75 per mo. 

Member and three dejicndent* with income of $120 00 or less 2 25 per mo 

Member and four dependent* with income of $135 00 or less 2 75 per mo 

Member and five dependent* with income of $150 00 or less 3 25 per mo. 

FEES 

The following schedule of fees is under consideration 
$ 3 00 for office consultation 

4 00 for \ isit outside of office 

5 00 for night call 

25 00 to $75 00 for minor surgery (tonsillectomy, etc.) 

250 00 for major surgery 
10 00 for consultation 
25 00 for assistance in major surgery 
10 00 for assistance in minor surgery 
10 00 for anesthetic in major surgery 
* 5 00 for anesthetic in minor surgery 

ELECTION or OFFICERS AND DIRECTORS 

^n\. elcct,0n ,°* 1 0 ^ ccr * directors of the professional staff will be 
s ” * n " rly datc *_ President \ ice President, Second Vice-President 
liar l lf Unl Secretary Treasurer \ssistant Treasurer and a 

of mre Directors will be elected by the members. 

*ctrTu«rl If »n elect,*® afong the by members who will elect 
*acr%J«! ^ ^legates to confer with the stall officers at regular 


The staff will be limited to three hundred members for the first year, 
or T until such time as the administration problems have been wo 
There are still some founder memberships open for subscripts 

K. L Dieterle, president of the Medical Diagnostic Associa- 
tion, discusses some further features of the plan in the June 
1932 Bulletin 

Have this panel choose a representative who is capable of co " t ? ct ’°£ 
the lay individual of minimum mcome-say $200 00 per month or less- 
and organize them into a group of 10,000 or more, who are desirous of 
obtaining medical care for a charge they can afford to pay— say $2 00 per 
month. This would provide a monthly fund of $20 000 to be paid ou 
for nothing but medical care because the panel is already paying its rent, 
nurses salaries, equipment expense and general overhead 

A fee schedule should be created based on average fees— say $2 00 per 
office visit $3 00 for residence call, $50 00 for a tonsillectomy, $-50 00 
for a laparotomy, etc. Each month the members of the panel would 
render (to the fund) their statements based on the fee schedule and it 
the sum total of these equaled $15 000 00, then each member would be 
paid at fee schedule rates, and the surplus placed m a fund for such 
emergencies as an influenza epidemic, etc , and if the statements totaled 
$100 000 00 then each would receive his prorata share or 20c on the 
dollar 

In the December 1932 issue is the statement that “There has 
not been and will not be any expense to the Medical Diagnostic 
Association in connection with this venture This Association 
has no relationship to the Foundation except as sponsor and 
with the further exception that the staff membership of the 
Foundation is at present open only to members of the medical 
Diagnostic Association ” 

Further details as to organization and operation are given 
in the August Bulletin 

CLASSES OV UEUBEISHIP 

The membership will be divided mto three main classes — 1 Staff or 
professional 2 — Participating or lay, and 3 — Sponsors. The Sponsor s 
membership will be made up of individuals or organizations such as the 
Chamber of Commerce the Community Chest charity associations etc., 
and public spirited charitably inclined individuals who desire to support 
financially or otherwise the principles upon which the organization is 
founded 

The Sponsor’s membership should be a means of creating a permanent 
fund (winch could provide for hospital beds etc.) and other funds from 
which the association s income could be supplemented The personnel of 
this class of membership would do a great deal to define the character 
of the organization and remove it from the mercenary group practice 
or clinical class 

The Staff membership will be limited to regular physicians and sur 
geons licensed to practice in the State of California who are members 
of or eligible to membership in the Medical Diagnostic Association and 
who can meet the professional standard which will be required by the 
Foundation The first 300 of this class of membership will be known 
as the Fohnder members The Foundaton will limit its staff members to 
300 charter members until its details of operation are solved. We believe 
that we can hasten the time when all who desire membership may avail 
themselves of it by limiting ourselves at first to a small staff 

Staff membership will be of two classes — 1 a staff member, 2 an 
associate or consulting staff member The staff membership will be made 
up of those who desire to care for the participating members They 
will make up the greater number and their names will appear on a list 
arranged alphabetically containing their telephone numbers office hours 
and office addresses A list of the Staff will be furnished every Partici 
pating member from which he may choose his physician. 

The Associate or Consulting Staff membership will be made up of 
specialists or older men who cannot devote the time required but who 
are willing to be called upon for consultation by any staff member 
A member of the Associate staff must take part in all surgery in the 
capacity of surgeon or assistant. No surgerj will be done without first 
having an Associate Staff member in consultation who must agree before 
any surgical procedure can be performed 

A list of the Associate or Consulting Staff membership will be fur 
mshed each Staff member to make available to him a consultant or 
assistant The list will be arranged alphabetically according to specialties 
This list will not be available to the Participating member its purpose 
being solelj to provide the Staff members with a list of men competent 
to act as consultant or assistant in the various specialties. A ™.™i 
of the Consulting or Associate membership may have h,s name oTkth 
lists should he desire to personally treat Participating member, ,n wb?ch 
case his specialty will not appear on the Particinatine C , “ 

Eligibility as an Associate Staff member vviU be^ased upon ability and 
experience, to be judged at first by a committee and lately furmvh,™ 
case histone, or other proof of ability, such as ■« ,b. / ,urn,5 "' n 8 

American College of Surgeons “ " the cu,tom with the 


The Participating memberships will be open to the lav . , , 

small means. No limit will be placed upon the mdl 'idual of 

The membership will eventually entitle the holder ID cIai5 

described in the By Laws) to all medical care and \ sood “ending ( a s 
choice of a phjsictan and the nght to have a hospitalization the 
surgical procedure. S 3 pnor to any 

VOTING AND FRQFERTY RIGHTS 

nsh “ oC different classes of membersh.p 

of IhTtll’haTe 1 no\ cl' Te'TwiU e^t'at aTn'ud 
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elections, members o£ an Advisory Board, composed of 6 members, each 
to ser\c for three >ears, two of whom shall be elected annually This 
Board may recommend changes of policy or operation to the executive 
body, but it shall not have executive power unless its demands or sug 
gestions shall first receive a 90% favorable vote of the Participating 
members This must be obtained at an annual or special election 

2 The Sponsor's memberships will be in the nature of an Honorary 
Membership, which will have no voting power or property rights 

3 The Staff Memberships will have no property rights, but they shall 
have the voting power of the foundation and its management and control 
for the benefit of all three classes of memberships, subject to the control 
of 90% vote of the Participating Membership The voting power of the 
Staff Membership will be vested in an Executive Board composed of 
5 members each serving 5 years, one to be elected at each annual election 

COMMENT 

The merits of the plan are 

1 Insistence on membership in medical and dental associa- 
tions insures a fairly high standard of service and professional 
ethics 

2 It will provide medical service for low income groups with 
less financial burden to the patients and greater security of at 
least a limited payment to the practitioner 

3 It claims to insure freedom of choice of physicians within 
a comparatively large group 

4 According to the initial announcement, it would seem to 
avoid the evils of lay control and retain all the management 
within the medical profession 

Its principal defects are 

1 It tends to divide the membership of the county medical 
society and to create a preferred group controlling a section of 
the market for medical services secured through solicitation of 
members and their adherence to a contract 

2 Such a partial monopolization of any considerable section 
of the field for medical practice in any locality would be in the 
nature of “unfair competition” with those excluded, especially 
when such exclusion is not based on qualifications or the opinion 
of patients but on membership in a previously existing organi- 
zation, and when the number of physicians admitted is so closely 
restricted 

3 It would be a miracle if such a situation did not result in 
divisions and controversy within the county medical society 

4 It alines certain civic, charitable, social, business and indus- 
trial organizations with a selected percentage of the profession 
The inclusion of tins element, with the use of a "representative 
who is capable of contacting the lay individual of minimum 
income,” forecasts the use of pressure and advertising as means 
of promotion 


Association News 


THE MILWAUKEE SESSION 
Applications for Space in the Scientific Exhibit 
to Close, February 13 

Attention is directed to the fact that applications for space 
in the Scientific Exhibit at the Milwaukee Session close, 
February 13 The Committee on Scientific Exhibit will then 
pass on all applications received and assign space Application 
blanks may be obtained from the Director, Scientific Exhibit, 
535 North Dearborn Street, Chicago, Illinois 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday and 
Wednesday from 9 45 to 9 50 a m (central standard time) 
over Station WBBM (770 kilocycles, or 3S9 4 meters) 

The subjects for the week are as follows 
February 6 Food Advertising — Good and Bad 
February 8 A Scout is Health} 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9 45 to 10 o'clock over 
Station WBBM 

The subject for the week is as follows 
February 11 Cosmetics 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Bills Introduced — A 317, to amend the state narcotic drug 
act, proposes (1) to require those practitioners authorized by 
law to prescribe, administer or dispense narcotic drugs, to 
preserve for not less than two years a record m a stated form 
of the narcotic drugs prescribed, administered or dispensed, 
(2) to provide that in any proceeding under this act proof that 
the defendant had in his possession at any time a greater 
amount of drugs than accounted for by the record referred to 

shall constitute prima facie evidence of guilt, (3) to penalize 

any person for possessing a false or fictitious prescription or 
one that has been altered by any person other than the pre- 
scribing physician, dentist or veterinarian, and (4) to provide 
a procedure for the forfeiture of vehicles used m the unlawful 
transportation of narcotic drugs A 477 proposes to repeal 
“an act to regulate the practice of osteopathy in the state of 
California, and to provide for a state board of osteopathic 

examiners, and to license osteopaths to practice in the state, 

and punish persons violating the provisions of this act,” which 
became a law without the governor’s approval, March 9, 1901 
At the present time, however, osteopaths are licensed under 
the authority of the osteopathic initiative act, adopted in 1922 
A 313, to amend the provisions of the medical practice act 
with respect to chiropody, apparently seeks to permit chirop- 
odists to employ mechanical appliances of any nature, or any 
forcible means, for the correction of any deformity or malim- 
posed bones of the feet, but forbids the treatment of fractures 
of the bones of the foot or the application of splints or casts 

CONNECTICUT 

Personal — Dr Charles B Horton, New York, has been 
appointed medical officer of the State School for Boys at 

Meriden Dr Charles N Denison has been appointed health 

officer of New Hartford, succeeding Dr John R Lee Dr 
Wilbur J Moore succeeds Dr Denison as health officer of 
Cheshire 

Bill Introduced. — H 97 proposes to create a board of 
examiners m chiropody and to regulate the practice of 
chiropody The board is to consist of one member of the 
medical examining board and one member of the Connecticut 
Pedic Society “Chiropody, or podiatry, shall be held to be 
the diagnosis of foot ailments and the practice of minor surgery 
upon the feet, limited to those structures of the foot superficial 
to the inner layer of the fascia of the foot, the dressing, padding 
and strapping of the feet , the making of plaster models of the 
feet and the fitting and adjusting of rigid, semirigid and flexible 
apphcances thereto, and the palliative and mechanical treatment 
of functional disturbances of the feet as taught and practiced 
in the schools of chiropody recognized by” the board 

DELAWARE 

Bill Introduced — H 15 proposes to create a state board 
of examiners of beauticians and to regulate the practice of 
beauticians Licentiates are to be authorized to give “treat- 
ments affecting or acting upon the skin of the face, scalp or 
body” and to use electrical appliances and other devices in 
connection with any of the authorized treatments and practices 

DISTRICT OF COLUMBIA 

Bacteriologists Honored — An inaugural banquet honoring 
the three scientists for whom the society was named was given 
by the Smith-Reed-Russell Society of the School of Medicine, 
George Washington University, January 13 Drs Theobald 
Smith, retired director, department of animal pathology of the 
Rockefeller Institute, Princeton, N J , and Frederick F 
Russell, director of the International Health Division of the 
Rockefeller Foundation, were present Dr Walter Reed, who 
died following the completion of his experimental work on 
yellow fever, was honored posthumously through Col Albert 
E Truby, who represented Dr Reed's son, Col \\ alter L 
Reed, who was unable to attend The three men were pro- 
fessors of bacteriology at George Washington University during 
the period from 1886 to 1910 The Smith-Reed-Russell Society 
is composed of students in the three upper classes whose 
scholastic average is 86 or above 
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GEORGIA 

Bill Introduced -S 80, to amend the workmen’, compensa- 
, act proposes to require an employer to funusli to an 
in lured employee necessary medical and hospital attention during 
the entire period of disability, instead of (Duly thirty days as now 
j law The emplo\ er’s liability is ordinarily to be 
limited to $100 but the Department of Industrial Relations 
niaj order additional medical and hospital expenses not to 
exceed $500 

IDAHO 

Physicians in State Legislature —The following fit e phy- 
sicians are serving in the Idaho legislature during the present 
session 

Owen T Stratton, Salmon senate graduated from Barnes Medical 
College St Louis in 1906 , 

Frank B E\ans Sandpoint, senate Northwestern University Medical 
School Chicago 1904 . 

Ov?en D Platt St Manes, senate University of Nebraska College 

Mary A. Callawa> Boise lower house Fort Worth School of Medicine, 

Dailey C Ra> Pocatello lower house, Hospital College of Medicine 
Louisulle Kj , 1902 


LOUISIANA 

Dr Castellam Appointed Director of Ross Institute — 
Dr° Aldo Castellam, professor of tropical ’“ed'anc and hcad 
of the department, Louisiana State University Medical Center, 
New Orleans, has been appointed director-m-chief of the Ros, 
Institute and Hospital, London, succeedmg ^e late Sw Rona d 
Ross Dr Castellam will continue his connection with tne 
Louisiana medical center He has been director of tropical 
medicine and dermatology at the Ross Institute for many years 

Society News — Cancer in relation to the specialties indi- 
cated was discussed by the following physicians at a recent 
meeting of the East Baton Rouge Parish Medical Society 
Clarence A Lorio, urology, Thomas S Jones, surgery, H 
Guy Riche, internal medicine, Louis I Tyler, pediatrics , Carl 
Austin Weiss ear, nose and throat, Rufus Jackson, eye, John 
L Beven, laboratory » Thomas J McHugh, gynecology and 
obstetrics, Edward O Trahan, history, and Lawrence D 

Landry, DBS, dentistry Drs Carl A Weiss Sr, and 

Edward O Trahan, Baton Rouge, addressed the East and 
West Feliciana Bi-Pansh Medical Society in Clinton recently 
on “Tuberculosis of the Eye, Ear, Nose and Throat and 
“Bacterial Endocarditis,” respectively 


ILLINOIS 

Bills Introduced — H 161 proposes to make it the duty of 
e\ery physician, nndwiie or nurse who attends or assists at 
the birth of a child, to instil or have instilled in each eye ot 
the new born babv, as soon as possible and not later than one 
hour after birth a 1 per cent solution of silver nitrate or 
some other equally effective prophylactic for the prevention ot 
ophthalmia neonatorum approved by the state department of 
public health S 172 proposes that expenses attending the last 
illness, including physicians' bills to the amount of $250, funeral 
expenses and necessary costs of administration, be given a 
priority over all other claims m the distribution of a decedent's 
estate 

New State Health Officer — Dr 'Indy Hall Springfield, 
has resigned as health officer of Illinois, and Dr Frank J 
Jirka, Chicago, has been appointed to succeed him Dr Flail, 
who completed a four year term as state health officer, had 
previously been health officer of Mount Vernon for about the 
same length of time He was also mayor of Mount Vernon 
He is a past president of the Jefferson-Hamilton County Medi- 
cal Socictv and of the Southern Illinois Medical Society , at 
one time lie was secretary of the county medical societv 
Dr Hall has three sons who are physicians Dr Jirka, who 
graduated lrom Northwestern University Medical School m 
1910, is assistant professor of surgery at the University of 
Illinois College of Medicine, Chicago 

IOWA 

Bills Introduced— S 128 and H 128 propose to accord 
hospitals caring for persons injured through the fault of another 
liuis on all rights ot action suits, demands, judgments, or com- 
promises or settlements, which may accrue to the injured persons 
by rcison of their injuries 


KANSAS 

Bills Introduced — H 153 proposes that local health officers 
shall not make anv sanitary inspection of schools or inspec- 
tions of ‘the public health" of their students except on the 
request of local school boards, which are to pay all the expenses 
<)> such inspections H 198 and S 146 to amend the nursing 
1 raulice act propose (l) to require all registered nurses to 
register annually and to pay an annual fee of $1, and (2) to 
ilctiiie an accredited training school for nurses as one requiring 
its students to be high school graduates and whose training 
uiuudes at least 450 hours ot theoretical instruction 

Society News — Dr Oliver H McCandless, Kansas Cit\ 

, ’ addressed the Cla\ County Medical Souetv in Cla\ 

Cutter Du 14, 1932 on epitheliomas The Douglas Countv 

Udieal i>oxietv heard Raymond \ Schvvegler, PhD dear 
(| tlie whool ot edueation, Limcrsity ot Kansas discuss cdu- 

cvtiuii and medicine at its meeting, Dec 1 1932 Nutn 

w , Disturbances ot Children” was the subject of Dr Harm 
liilXev kan-as Citv Mo , betore the Miami Counts Medi 
cil Vxaiv in Paola Dec 14 1932, and ‘ Total Imeetion ’ tha 

T Charles C Conover Kau-as Cite Mo Vt a meetuu 

, '"'least Ran as Medical Societv m Parsons Dec 8 
v Drs l enjamrn P Smith Neodesha and Onme E Steven 
' . 1 'Poke in diabetes and Drs lewis D Tohn-on 

mute, aid Howard t Marchhank' Put, burg appendicitis 


MAINE 

Bill Introduced — H 91 authorizes the governor to appoint 
a commission to study the question of medical education and 
the advisability of establishing a medical college in the state 


MARYLAND 

Editor of Annals Appointed — Dr Maurice G. Pmcoffs, 
professor of medicine, University of Maryland School of Medi- 
cine and College of Physicians and Surgeons Baltimore, is 
the new editor of the Annals of Internal Mcdicuu, official 
journal of the American College of Physicians , he will assume 
his duties with the February issue 

Gift to Dr Kelly — Dr Howard A Kelly, protessor 
emeritus of gynecology, Johns Hopkins University School of 
Medicine, Baltimore, was recently bequeathed $100,000 by a 
former patient, Miss Kate Gleason, Rochester, N Y , as a 
tribute to his work with radium in the treatment of cancer 
The bequest will be distributed among the unemployed and 
others m need, it was stated Dr Kelly was professor of 
obstetrics and gynecology at Johns Hopkins from 1889 to 
1899, and protessor of gynecology from 1899 to 1919 Since 
that time he has been professor emeritus of gynecology 


MASSACHUSETTS 

Health at Fall River — Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a popula- 
tion of 37 million, for the week ended January 21, indicate that 
the highest mortality rate (23 1) appears for Fall River and 
for the group of cities as a whole, 12 9 The mortality rate for 
Fall River for the corresponding week m 1932 was 11 8 and 
for the group of cities, 115 The annual rate for the eighty- 
five cities for the three weeks ot 1933 was 13 3, as against a 
rate of 122 tor the corresponding period of 1932 Caution 
should be used m the interpretation of weekly figures, as they 
fluctuate widely The tacts that some cities are hospital centers 
or that they have large Negro populations may tend to increase 
the death rate 


Bills Introduced — S 113 proposes to prohibit experiment- 
ing or operating on a live dog for anv purpose other than the 
heahng or curing of that dog H 370 proposes to validate 
the uiegal action* of the board of registration in medicine in 
registering as qualified physicians, between March 10 1917 
and Tan 1 1933, graduates ot medical schools giving courses 
ot instruction oi less than thirty -six weeks in each year ot a 
full tour 'cars course, as is required by the medical practice 
act H 38 d proposes to require every asvlum, hospital or 
school having more than ten inmates located above the first 
floor, m anv citv town or district having a general fire alarm 
station, to be equipped with a fire alarm box H 755 to 
amend the workmens compensation net, proposes that the 
department of industrial accidents may appoint a duh qualified 
phv-uc.au who is not emploved m any capac.tv by an insurance 
companv to examine injured employees and report to ffie 
department H 9 6 proposes to provide for the hcensimr 
alter examination bv the board ot registration ,n i ^’ 
assisted bv two chiropractors or per^n' to pr ticTchi’ro' 
practic Chiropractic is defined n l th+ s t ce cniro- 

the human -pme bv mechaS or manual *££, *£**?“* 0t 

urqerv, or to engage m the practice oi cbstetric-, }] 
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to amend the workmen's compensation act, enumerates an 
extensive list of occupational diseases which it proposes shall 
be compensable H 1114, to amend the workmen's compensa- 
tion act, proposes that hospitals supported in whole or in part 
by contributions from the commonwealth or from any town, 
incorporated hospitals offering treatment to patients free of 
charge, and incorporated hospitals conducted as public charities 
shall he precluded from recovering any charges for services 
rendered to injured employees, in excess of the amount approved 
by the department of industrial accidents 

MICHIGAN 

Bill Introduced — H 140, to amend the workmen’s com- 
pensation act, proposes, in effect, to make compensable all 
occupational diseases contracted in the course of any employ- 
ment cohered by the act 

State Officers Reelected — For the t\\ £nty-first consecutive 
year, Dr Frederick C Wamshuis, Grand Rapids, was reelected 
secretary of the Michigan State Medical Society, January 12, 
in Detroit Dr William A Hyland, Grand Rapids, was 
reelected treasurer and Dr Janies H Dempster, Detroit, 
reelected editor A special meeting of the house of delegates 
of the state society will be held the last of March m Detroit 
to receive the report of the committee on survey of state 
medical and health services 

Health Work by Foundation Extended — The experi- 
mental health program carried on by the W K Kellogg 
Foundation, Battle Creek, has been extended to Eaton County, 
according to newspaper reports, January 12 Following the 
foundation’s plan carried out in Allegan and Barry counties, 
a unit will be established in Eaton County to supervise child 
health work in cooperation with the schools A minimum ot 
? 12,000 annually will be allocated by the foundation to the 
county for the work, which will include the services of a 
heahh officer, public health nurse, sanitary inspector and a 
clerk The health unit has received the endorsement and sup- 
port of the Eaton County Medical Society, newspapers state 
Through the W K Kellogg Child Welfare Foundation founded 
m 1930, children who are subnormal mentally or physically 
will receive scientific treatment to correct their defects or, it 
this is not possible, special training to minimize their handi- 
caps the work to be done largely in cooperation with the 
schools 

MINNESOTA 

Bills Introduced — S 290 proposes to allow phvsicians to 
prescribe alcoholic liquors under the same general restrictions 
that are imposed by the National Prohibition Act H 394, to 
amend the pharmacy practice act, proposes to define drugs, medi- 
cines and poisons, within the meaning of the act, as follows 
“ ‘Drugs’ means all substances used as medicines or in the prep- 
aration of medicines and such material as may be used in the 
treatment of diseases , ‘medicines’ means drugs or 

chemicals or preparations thereof, in suitable form for the pre- 
vention, relief or mitigation of disease, when used either inter- 
nally or externally by man or for animal, ‘potent drugs or 
poisons’ means any substance which applied externally, 

or taken internally, may impair the normal function of any 
tissues or organ of the body ” This bill proposes also to 
eliminate that provision of the present law which states that a 
dealer whose shop is more than two miles from a drug store 
is not prevented from selling any commonly used medicine or 
poison which has been put up for sale by a registered pharmacist 


NEW HAMPSHIRE 

Bills Introduced — H 6S proposes to authorize the attor- 
ney general to employ a finger print and criminal identification 
expert, to be designated Superintendent ot the Bureau of Crimi- 
nal Apprehension and Identification He mar employ also 
three experienced investigators of crime, to operate under the 
superintendent, for the m\ estimation of crimes throughout the 
state This seems to be a movement in the direction of 
the establishment ot a criminologic institute, advocated by the 
American Medical Association H 70 limits the right ot cor- 
porations to own pharmacies to corporations owning and oper- 
ating pharmacies m the state at the tune of the passage ol the 
act Such corporations are to be permitted to continue to 
operate them and to establish additional pharmacies H 122, 
to amend the chiropody praettee act, proposes (1) to define a 
chiropodist as “one who examines, diagnoses, or treats medi- 
cally, mechanically, or surgically the ailments of the human 
foot, except the amputation of the toes or foot, or the use of 
anesthetic other than local’’, and (2) to eliminate the present 
requirement that an applicant must have a high school education 
m addition to having been graduated from a recognized college 
of chiropody H 2S6, to amend the pharmacy practice act, 
proposes to provide a penalty' for persons, firms or corporations 
maintaining pharmacies, drug stores or apothecary shops, or 
places designated or advertised as such, unless the owners are 
registered pharmacists or employ registered pharmacists to 
supervise such places H 318 to amend the workmen’s com- 
pensation act, proposes to require an employer to render to an 
injured employee necessary medical and hospital services during 
the entire period of disability, instead of the fourteen day period 
now required 

NEW JERSEY 

Bill Introduced. — S 46, to amend the workmen’s compen- 
sation act, proposes to eliminate the statutory definition of 
hernia, as ordinarily a disease and only rarely an accident and 
as presumptively of either congenital or slow' development in 
the absence of a tear or puncture of the abdominal wall Proof 
of the industrial origin of a hernia, the bill proposes, may be 
by preponderance of evidence and need not as at present be 
conclusive proot Time for the manifestation of symptoms 
after the event alleged to ha\e caused the injury, within which 
industrial origin is to be presumed, is to be extended Detailed 
provisions of the present law defining die relative responsi- 
bilities of employer and employee for the treatment of an 
industrial hernia will be eliminated if tins bill is passed 

NEW YORK 

Bills Introduced — A 354, to amend the medical practice 
act, proposes to permit the board of regents to restore a 
license to a person whose license has been forfeited by con- 
viction of a felony, even though the conviction yvas for mis- 
conduct m Ins professional capacity, if he is pardoned by the 
governor of the state or by the President of the United States 
A. 345, to amend the pharmacy practice act, proposes that 
every place in New York City in which drugs, chemicals, 
medicines, prescriptions or poisons are retailed or compounded 
shall be deemed a pharmacy, within the meaning of the act, 
and be under the personal superyusion of a registered pharmacist 
S 433 proposes that no hospital, supported yvholly or in part 
at public expense, shall hereafter charge any fee or other com- 
pensation for medical services rendered while operating a clinic 
to which the public is minted 


MISSOURI 

Bills Introduced— S 3 and S 4 propose to vest in the 
commissioner of health all the rights, powers and duties now 
exercised bv the state boards of optometry and of nurse exam- 
iners H 98 proposes that all drugs and chemicals of coal 
tar origin, intended for human medication, except when pre- 
scribed by a licensed physician, shall he plamlv labeled with 
the true English name and bear a statement as to their coal 
tar origin, their dangerous effects and the names of it least 
two actiye antidotes S 20 proposes to create a state com- 
mission for the rehabilitation and education of the indigent 
crippled and physically handicapped children of the state H 
26, to amend the medical practice act proposes that the license 
of a practitioner cannot be revoked for producing criminal 
abortion until alter he Ins been convicted ot that crime The 
present law permits revocation, whether or not crunmal pro- 
ceedings have been instituted S 14 to amend the pharmacy 
oractice act, proposes that members of the board of pharmaev 
serve for a term of four years rather than the five rear term 
now provided by law and be subject to the power ot removal 
by the governor at Ins pleasure " 


New York City 

Course on Eye Conditions —The extension division of 
v'ew York University announces for welfare workers, public 
lealth nurses and other interested persons a course on eye con- 
iitions to begin February 7 and extend through May, presented 
v ith the cooperation of the New York State Department of 
Social Welfare Lectures will be held weekly at University 
uid Bellevue Hospital Medical College Among the instructors 
vill be Drs Conrad Berens, John M Wheeler, Webb W. 
,Vceks Bernard Samuels and Wilhs S Knighton 

Portrait of Dr Polak. — At the meeting of the Medical 
yoaet) of the County of Kings, January 17, a portrait oi thu 
ate Dr John Osborn Polak was presented to the Brooklyn 
W necological Society to be hung in the auditorium ot the 
ocietv’s building The portrait, which was given bv Dr rolahs 
laughter, Mary. ' vas unveiled by Dr Alfred C Beck Presen- 
ation addresses were made by Drs Frank L Babbott Jr, anu 
Korge Grav W^ard Jr At this meeting Dr John J Masterson 
nconung president of the county society, delivered his inaugura 
iddress on ‘ Medicine— An Economic Survey, and Dr Edward 
_ Keyes spoke on syphilis m pregnancy 
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NORTH CAROLINA 

Bills Introduced -S 58 and H 120 propose to levy an 
annual occupational tax of §25 on practicing physicians den- 
tists osteopaths, chiropractors, chiropodists and optometrists 
if receipt® Tom practice are below $1,000, the tax is to be 
$12 50 The licenses of practitioners failing to pay this tax 
may be revoked 

Bill Passed— S 102, to amend the medical practice act, 
was passed bv the Senate, January 25 It proposes to authorize 
the relocation of the licenses of those licentiates who have 
been guilty of unprofessional and dishonorable conduct, 
unvvorthv of and affecting the practice of medicine, or who have 
been conucted in any court, state or federal, of criminal offenses 
involving moral turpitude The provision in the present law 
permitting the board to revoke the licenses of licentiates guilty 
of wilful violations of the rules and regulations of the board, 
the bill proposes to eliminate The findings and action ot the 
board with respect to revocation is to be final and conclusive 
and not subject to appeal to the courts 


NORTH DAKOTA 

Bills Introduced— S 104, to amend the medical practice 
act, proposes (1) to remove the express prohibition against 
osteopaths prescribing and administering drugs and performing 
surgery , (2) apparently, to permit osteopaths, chiropractors 
and chiropodists to use the title 1 doctor" , (3) to permit any 
person to prescribe or administer “food, water, light, heat, air, 
exercises, baths or massage to any person for the prevention, 
relief or cure of any physical or mental ailment” , and (4) to 
exempt midwiles from the provisions of the act so long as they 
do not prescribe or administer drugs or medicines, perform 
surgical or physical operations except massage, or hold them- 
selves out as physicians S 103 proposes to create a board of 
examiners in naturopathy and to regulate that practice 
Naturopathy, which under this bill includes physiotherapy, is 
defined as ‘ a healing system, the science and are [sic] of applied 
natural therapeutics, hygiene, sanitation or combination thereof 
which enables the naturopathic physician to direct, advise or 
prescribe food, water, light, heat, color, exercises, baths, active 
and passive manipulation non-toxic herbs, roots and barks, 
electrical and mechanical instruments, or applied natural 
sciences to assist nature to restore a normal state of health ” 
S 105 proposes to repeal the present osteopathic practice act 
and to enact a new one which raises the educational require- 
ments for applicants and, apparently would grant osteopaths 
greater rights than are now accorded The bill defines osteo- 
pathy as ‘ the art and science of applied therapy as heretofore 
or hereafter, taught bv the recognized colleges of osteopathy 
except major surgery ” The bill proposes to permit osteopaths 
to practice within the confines of institutions maintained wholly 
or m part by public funds 


OHIO 

Bill Introduced — H 42 to amend the workmens com- 
pensation act, proposes to make compensable any illness or 
disease arising out of an employment covered by the act 

New Professorship of Surgery — The board of trustees 
of Western Reserve University School of Medicine Cleveland 
announced January 13 that an anonvmous gift of $300 000 
liad been accepted for the establishment of the Oliver H Payne 
cliair of surgery Dr Carl H Lenhart who was appointed 
protestor and head of the department of surgery Dec 6, 1932 
was appointed the first to occupy the new professorship The 
loundation was established in memory of the late Col Oliver 
I ravnc, former business man of Cleveland who made manv 
gilts to medicine and education With H M Hanna he 
otmded the H K Cushing laboratory of experimental medi- 
cine at Western Reserve He died m 1917 


OKLAHOMA 

Bills Introduced — S 54 to amend the pharmaev practice 
c propo e;, (I) to authorize the board of pharmaev to license 
■miiinliv persons not registered pharmacists to sell any drug: 
i,,,,,' 10 .’ °}\' Patent or propnetarv medicine or commonlv uset 
viioHl drugs in packages or containers which have beer 
In- .?i, l0 , r , e lo consumers b\ pharmacists manufacturer: 
■ ,„i, 10 , a'c druggists who manufacture the same -\ppar 
lilnrm-i . t Cr t K pr ^ n ‘ la " persons other than rcgisterct 
. u nm '•<-11 the drugs and chemieals enumerated 
., ,'eut hocuses mini the board ot pharmaev S 13S propose 
i t n 'i " ! cultivation and the selling or other distributer 

th. l ,s ln cannabis mdica, or any preparation made iron 
,, kcmis Canmbie Pharmacists are to be allovvei 

l t, e drues inn, 1 le>r -rfc , n written pro cription 


of physicians, dentists or veterinary surgeons S 139 proposes 
that anv person who is above 31 years of age and of good 
moral character, and who has had ten years Practtcal experi- 
ence m compounding physicians’ prescriptions in the state, may 
become a registered pharmacist on passing the exam mat o t 
required by the pharmacy board 


OREGON 

Bill Introduced— H 101, to amend the osteopathic practice 
act, proposes that applicants for license be examined and 
licensed, and that osteopathic licenses be revoked in proper 
cases, by an independent board of osteopathic examiners lliese 
functions are now exercised by the board of medical examiners, 
on which there is one osteopath 


PENNSYLVANIA 

Health Director Appointed— Dr William W McFarland 
was appomted director of health of Pittsburgh, January 24, 
to succeed the late Dr Charles B Maits Dr McFarland has 
been a medical supervisor in the city bureau of child welfare 
for the past two years and has been a member of the school 
medical inspection staff since the bureau was established in 
1910 He is a native of Pittsburgh and a graduate of the 
University of Pennsylvania School of Medicine, class of 1902 

Bills Introduced — H 168 and S 178, to amend the work- 
men s compensation act, propose that any physician or hospital 
that has furnished medicines, supplies or services to an injured 
employee shall be deemed a party in interest and have standing 
before the workmen’s compensation board and the courts to 
present his or her claim H 360 proposes that coroners m 
counties of the third class shall be licensed physicians and, in 
addition to performing the duties now required of coroners, 
shall act as medical advisers for the county homes and for the 
county jails of their respective counties H 237, to amend the 
workmen’s compensation act, proposes to make compensable all 
occupational diseases contracted in any employment covered 
by die act H 448 proposes to require hospitals m which 
maternity cases are treated to take the finger prints of all 
infants born there and of their mothers, a copy of which is to 
be sent to the department of health 


Hffiladelpnia 

Society’s Views on Economic Questions — The board of 
directors of the Philadelphia County Medical Society at a 
meeting, January 11 adopted unanimously a set of resolutions 
dealing with the principal economic problems confronting the 
medical profession The resolutions demand remuneration for 
physicians who serve in free clinics and dispensaries and con- 
demn the maintenance of such institutions except for the indi- 
gent sick. They anal>ze the features of contract practice that 
are considered unethical and urge that all physicians now 
engaged m it or contemplating such action investigate the 
conditions of their service carefully and be guided by the Prin- 
ciples of Medical Ethics of the American Medical Association 
Compensation practice as administered at present in Pennsyl- 
vania is condemned and members of the society are urged to 
cease activities connected with it The committee claims that 
the compensation laws have resulted m solicitation of patients 
underbidding for contracts, interference with choice ot physi- 
cians and other abuses contrary to the ethics of the medical 
profession Closer cooperation with the city department of 
health along the lines established in Detroit is approved In 
one section the resolutions declare that solicitation of patients 
tor periodic health examinations and immunization procedures 
is considered ethical Representation of medical staffs of hos- 
pitals on boards of trustees is recommended m order that 
plijsicians may have larger voice in conduct of the institutions 
Thej voice unqualified disapproval of contract practice as found 
in industries and recommend investigation of the le^alitv of 
corporation clinics Thej deplore the present practice of giving 
iree lniormation to insurance companies and urge that steps be 
taken to abolish it Encroachment on the field of medical prac- 
tice by la> workers is also considered and it is suggested that 

as, ars c j“Tr,e] o s s , ” de , ~ h “> = 


mn the state d bMrd htaitl^t’o'^consist^of " . attempt t0 I 

Ii\Kfi ^enact^iV ^ 

beard c Haiti, will be manXton repre£entallon ‘he s, 
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TEXAS 

Personal — Dr Janies W Bass, Dallas, was elected presi- 
dent of the "lexas Public Health Association at the recent 

annual meetuig in Dallas Dr John T Harrington, Waco, 

was elected president of the board of trustees of Baylor Uni- 
versity, recently Dr Thomas C Lynch, Wichita Falls, was 

recently appointed health officer of Wichita County 

Bill Introduced — H 153, to amend the law regulating 
maternity hospitals, proposes to authorize injunctions to restrain 
the operation of any maternity hospital which (1) is operated 
without a license, (2) is guilty of selling or trafficking in babies, 
(3) harbors persons of unsound mind or suffering from infec- 
tious or contagious diseases, except women suffering from 
venereal disease, or (4) is maintained for any other purpose 
than the sheltering of infant children or the reception, care and 
treatment of pregnant women 


VERMONT 

Bill Introduced — H 7, authorizes the state board of health 
to expend §8,000 during the fiscal year 1934, and §16,000 during 
the fiscal year 1935, for the after-care and treatment of indigent 
persons suffering from infantile paralysis and for the purchase 
of necessary appliances 

Society News — The Vermont Social Hygiene Council was 
recently formed, with Dr Charles F Dalton, state health 

officer, as president Dr Kenneth J Tillotsou, Belmont, 

Mass , addressed the Burlington and Chittenden county medical 
societies at a joint meeting at the University of Vermont, 
Burlington, recently 

WASHINGTON 

Society News — Dr Hermon C Bumpus, Jr, Rochester, 
Minn, addressed the King Count} Medical Society, Seattle, 

January 23, on transurethral prostatic resection Dr Robert 

C Coffey, Portland, Ore, addressed the Walla Walla Valley 
Medical Society in Walla Walla, January 12, on abdominal 
surgery 

Bills Introduced — H 92 proposes to levy on e\ery practi- 
tioner of the healing art an annual tax equal to 0 5 per cent 
of the sum obtained by subtracting §3,000 from his gross pro- 
fessional income If the gross professional income exceeds 
§3,000, the minimum tax to be imposed is $10 H 110 requires 
all applicants for licenses to marry to submit certificates from 
reputable physicians showing that the applicants are free from 
all venereal diseases as of a date not more than ten davs prior 
to the application It is to be a gross misdemeanor for any 
physician to certify falsely as to the condition of either or both 
of the applicants S 60 proposes to create a board of sampractic 
examiners and to regulate the practice of sampractic Appar- 
ently applicants for licenses to practice sampractic, whether bv 
examination or by reciprocity, are not to be required to stand 
examination by the examining committee in the basic sciences 
as is required of all other applicants for licenses to practice 
the healing art Sampractic licentiates are to be permitted to 
treat disease by the sampractic method which, apparentl} 
would include the use of mechanical or electrical instruments or 
appliances, “traumatic” surgery, minor surgery, and “onficial ’ 
surgery FI 115 proposes to permit dentists and dental students 
to possess human dead bodies for the purpose of anatomic 
inquiry or instruction 

WEST VIRGINIA 

Bills Introduced— S 29 and H 128 propose to create a 
board of barber and beautician examiners and to regulate the 
practice of barbering and beauty culture H 99 proposes to 
require physicians to attend all confinement or childbirth cases 
for which their services are requested, regardless of the ability 
of the patient to pa} If a physician is unable to collect tor 
such sen ices the county is to pay him §15 for each case 

WISCONSIN 

Bill Introduced— S 45 to amend the optometrv practice 
act proposes to permit the relocation ot the licence of any 
licentiate who uses the title “Doctor ’ or ^“Dr as a prehx 
to lus name without the word “optometrist” 


WYOMING 

Bill Introduced— H 72 proposes that ‘every 
person securing a marriage license must produce a certificate 
dated within ten dais before the date of the application for 
such marriage license from a licensed phjsician show- 

ing applicant to be tree trom an} lenereal disease m a com- 

municaoic stage 


GENERAL 

Advisory Board on Cancer Problems— The American 
Society lor the Control of Cancer recently announced through 
its executive committee that the board of directors of the 
society would serve as a consulting board to advise on any 
problems of cancer research or treatment that maj be submitted 
to it by individuals or institutions The board is composed 
ot fitty physicians, surgeons, chemists, biologists, statisticians 
and financiers 

Yellow Fever Volunteer Dies —The death of Paul 
Hamann, East Moline, 111, one of the volunteers in the famous 
vellow lever experiment in Cuba in 1900-1902, has been reported. 
He died of bronchopneumonia following influenza after an 
illness of one week Hamann was one of the fifteen living 
volunteers who received gold medals and pensions of $125 per 
month authorized by Congress in 1929 The medals were pre- 
sented in 1931 (The Journal, Dec 5, 1931, p 1718) 

University Limits Foreign Students —The New York 
Turns reports that the University of Cologne, German}, has 
recently decreed that qualifications of all foreign applicants for 
admission are henceforth to be examined more caretullv in 
order not to crowd out better prepared German students The 
Prussian ministry of education has also ordered that all appli- 
cations of foreign students be submitted to it for approval As 
a result of this stricter control, it was said, only fifteen out of 
sixty American students who recently applied for admittance 
actual!} armed 

Society News — Dr Frederick C Cordes, San Francisco, 
has been appointed secretar} of the Pacific Coast Oto-Ophthal- 
mological Societ}, succeeding the late Dr J Frank Fnesen 

The American Child Health Association has abolished its 

publication division and reduced the staff of its medical divi- 
sion as a result of reduced income, it was announced, January 1 
The divisions of research and education will continue their 

work, it was said The thirtieth annual meeting of the 

American Urological Association will be held m Chicago, 

June 20-22 Dr Charles R Stockard, professor ot anatom}, 

Cornell University Medical School, New York, was elected 
chairman, and Dr Walter M Simpson Da>ton, Ohio, secretar}. 
of Section N (Medical Science) of the American Assouation 
for the Advancement of Science at the recent annual meeting 

Medical Bills m Congress — Changis in Status S 100 
has been favorably reported to the House, proposing to amend 
the laws of the District of Columbia by authorizing degree- 
conferring institutions lurctofoie mcorporatid under such laws, 
but operating exclusive!} in foreign countries, to use the words 
“American” Federal,” etc, in their titles The law thus 
amended is aimed at so-called universities that issue to corre- 
spondence students degrees in medicine, dentistr} and other 
studies The institutions heretofore incorporated are believed 
to be free from offense in this regard H R 14199, the War 
Department Appropriation bill, has passed the House Efforts 
on the part of Representative Barbour Cahtornia, and of Repre- 
sentative Beed}, Maine, to amend the bill to restore to the 
medical dental and vetermarv corps units the privilege ot 
participating m the appropriation for the Reserve Officers' 
Tiamiiig Corps, and to permit the enrolment of students m 
these units were fruitless Dill Introdiucd FI R 14395, 
introduced bv Representative Celler New York, relates to the 
prescribing of medicinal liquor It proposes to remoie the 
statutory limitations with respect to quantit} and with respect 
to frequency of prescription, and provides that, subject to 
regulations,” no more liquor shall be prescribed to any person 
than is necessary to supply his medicinal needs It proposes, 
further, to discontinue the use of the existing prescription forms 
and to authorize the issuance of stamps in lieu thereot to be 
affixed bv phjsicians on every prescription issued tor medicinal 
liquor 

Deaths in Other Countries 

Georges Haret, head of the radiologic service at La Riboi- 
siere Hospital Paris , author of textbooks on radiolog} , aged 
58 as the result of radium burns following a series ot opera- 
tions and amputations Sir Robert Jones, lecturer in ortho- 

pedic surger} University of Liverpool, emeritus president, 
British Orthopedic Association author of textbooks on sur- 
gerv at Llanfechain, Wales, aged 74 

CORRECTION 

Exophthalmic Goiter in Boston and Chicago— -In the 
legend of chart 6 in the article bv Thompson and Means in 
TiieJournvl Oct 29 1932 p 1487 , 90 minims ot_coinpouml 
solution of iodine was computed as containing 7 56 rng of 
iodine whereas the latter figure should have been 7a6 mg ot 
iodine 
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LONDON 

(From Our Regular Correspondent) 

Jan 7, 1933 

Massive Radiotherapy The Radium 
Bomb Rehabilitated 

As stated in previous letters, the Radium Commission wilVi- 
Irew the 4-Gnt radium bomb that was used at the West- 
mnster Hospital for massive irradiation and subdivided it 
nto lour units for distribution This decision was made because 
he results were not satisfactory, but it aroused much criticism, 
is niassne irradiation was going on in other countries A 
:onference of leading physicians and surgeons, including the 
presidents of the Colleges of Physicians and Surgeons (Lord 
Dawson and Lord Moymhan) then considered the question In 
a report issued in March, 1932, they concluded that the decision 
of the Radium Commission was sound, “though without preju- 
dice to the question of the therapeutic value of the 4-Gm or 
even larger aggregations of radium ’’ They also reported that 
a fully equipped radium institute is needed in London, where 
the more difficult and speculative problems connected with 
radium and roentgen therapy can be studied 
The conference appointed an expert committee consisting not 
only of radiologists but also of two eminent physicists — Lord 
Rayleigh, FRS, and Prof J C M’Lennan, F R.S — with the 
following reference (a) What is the scientific case for mass 
irradiation, and what are the advantages and dangers attaching 
to it? (6) What are the advantages and risks of massive 
surface irradiation by radium compared with those of radium 
needles and radon seeds' 1 The committee has issued a report, 
which is possibly the most authoritative pronouncement on 
radiotherapy in this country The use of radium in malignant 
disease, it is stated, depends on the empirical observation that 
in a large number of instances the cells of malignant tumors 
are destroyed by an amount of radiation insufficient to destroy 
normal tissue This proposition is generally true over a large 
range of wavelengths and certainly extends from x-rays with 
a wayelength of 1 angstrom unit to hard gamma rays with a 
wavelength of 004 angstrom unit or less In spite of an 
immense amount of research, it is still uncertain whether there 
is any specific difference between the longer and the shorter 
wares in their effects on the cells, although there is a general 
impression that short waxes have a higher degree of selection 
for the cells of malignant tumors in virtue of their rapid growth 
What is, however, certain is that short waves have a higher 
penetrating power and therefore are capable of convey ing 
energy into the deeper tissues, while longer waves are absorbed 
in the more superficial tissues and there expend a large share of 
their energy Hence \-ray apparatus is being made to generate 
shorter and shorter wares, but no apparatus has yet been made 
to generate wares as short as the gamma rays of radium 
These short ware generators are still on trial, and it is impor- 
tant to fie able to compare their effects with those of mass 
irradiation b\ radium 

The margin between general destruction of the tissues and 
selectire destruction ot the malignant cells is eery small and 
l t is therctore essential that erery element of tissue throughout 
the region treated should receire exactlv the same amount of 
radiation for it at any point there is a less amount some malig- 
nant cells will sureiee, while it at ane point there is an excess 
the supporting tissues will be destrortd Success in treatment 
defends on obtaining a umionn field of radiation and has alwars 
>Cul l' ro Portional t0 the accurace with which this phisical 
problem has been solved and there are strong grounds lor 
,c tl,at on its more complete solution mav depend the 

" 0 ^ Iut, -re ot radium therapv in cancer Throughout the 
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field the scalar value of the energy absorhed must be constant 
both in the cross section and m the depth of the field For is 
purpose gamma rays present a definite advantage over x-rays, 
since, owing to their shorter wavelength they have a greater 
penetration In both cases the intensity of the field diminishes 
with distance from the source, but the gamma rays are much 
less affected by tissue absorption and therefore it is easier to 
maintain a uniform field as depth increases It is true that the 
great volume of power available in the modem x-ray tube 
allows of a greater working distance, so that the energy 
delivered in the depth of the body may be greater than that 
obtained from radium But the use of such a volume ol 
energy has the disadvantage that it proddees more constitutional 
disturbance than gamma rays of equal adequacy, possibly owing 
to more complete absorption by the tissues The relative value 
of the two methods can be discovered only by further experience 


MASSIVE IRRADIATION WITH RADIUM 

Massive units of radium outside the body are a powerful 
means of subjecting a region of considerable volume to uniform 
irradiation by gamma rays, and, if sufficient radium were avail- 
able, would be the most perfect physical solution of the problem 
A single beam is not sufficient, since the fall in intensity at a 
distance necessitates excessive irradiation of the proximal 
tissues This may be overcome by multiple ports of entry, 
and by calculation an almost uniform field can be obtained 
throughout any volume ot tissue In spite of variety of 
methods, it is still only in special instances that the radiotherapy 
of cancer is successful, and there remain whole regions where 
it has not been seriously attempted, such as deep-seated tumors 
m the chest and the abdomen Here massive irradiation with 
its penetrating rays appears at first sight to be the solution 
But difficulties that are not physical but are inherent in the 
disease arise However, there are grounds for hoping that by 
some combination of surgery and irradiation even cancer of 
the alimentary tract may ultimately be brought under control 
Such cautious observers as Forsell and Regaud hold that 
irradiation from a distance, either by massive radium units or 
by \-rays at a potential not >et obtained, will play an essential 
part 


The methods described may be employed by experts without 
danger to themselves or to patients, but the use of radium in 
any form by the inexpert is dangerous Massive dosage is not 
necessarily associated with any particular danger to the patient 
The severe constitutional disturbance observed in some instances 
has been due to some error of technic Massive irradiation 
with radium (teleradium) has proved valuable, though m a 
limited field 

After full consideration, the committee is convinced that a 
large radium unit should be erected in this country under con- 
ditions of coordinated clinical, experimental and physical 
research and should contain not less than 5 Gm of radium 
element The conference has adopted the view of the com- 
nuttee It may be added that a 15-Gm unit is likely to be 
established m Brussels on the advice of an international 
committee 

Peerage for Sir Thomas Horder 

i 4 Sir , T i h °i maS x H0rder ; Bart ’ ph > s,c ' an to St Bartholomew's 
Hospittd has been made a peer There are now three peers m 
the medical profession, the other two bem" Lord Mm ml 

hmes that peerages ; we been conferred for ^ ^ ' CCent 

The first was comerred on Lord Lister, the founder of am' 
septic surgen Sir Thomas Horder ,s pfns.cian to L V 
oi Males and to the prime minister, Mr Macdonald He^Tt 
made a reputation as a cl.n.cal patbolomst ai .J u 
clinical pathology was m .» ° ’ at a tIme ' stlen 

the late Sir Frederick Anrfr * ' C 'l con l uncl,Q n with 

ch Andrcues - Pathologist to St Bartholo- 
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mew ® Hospital, he did important work on the streptococci 
He then became a leading clinician In this age of specialism, 
with its attendant fads, he can be relied on to give a balanced 
authoritative opinion He has a great reputation as a diagnos- 
tician and is an excellent clinical teacher He is also a 
social worker and a prominent supporter of the birth control 
mm ement 

The Irish Hospitals and Sweepstakes 
The success of the Irish hospitals in financing themselves 
by taking advantage of the gambling spirit of the world is so 
great that, since the special act passed by the dad in 1930, 
claims by forty-eight hospitals for aid amounting to §47,000,000 
have been made and §32,000,000 has been awarded. Receipts 
from previous sweepstakes funds amount to §8,800,000 It is 
stated that §14,300,000 was awarded for endowment purposes, 
§15,700,000 for budding works, site, mechanical plant and fees, 
§1,320,000 for repayment of loans and §760,000 for medical, 
surgical and pathologic apparatus It is announced that more 
hospitals will participate m subsequent sweepstakes The claims 
are much in excess of the awards, some of which are considered 
insufficient, and in some cases amended claims are being pre- 
pared Seven sweepstakes have been arranged to take place 
before July, 1934, when the special act expires 

PARIS 

(From Our Regular Correspondent) 

Dec 21 1932 

Relation of Dementia Praecox to Tuberculosis 
The Societe medico-physiologique recently devoted a session 
to the consideration of a question on which the opinions of 
neurologists differ It has been observed that in a large 
number of cases of dementia praecox one finds unmistakable 
evidence of tuberculosis Possibly it is premature to conclude 
at once that dementia praecox is a cerebral type of tuberculosis 
F d’Hollandser and Rowroy injected into forty-seven guinea- 
pigs the cerebrospinal fluid of twelve patients affected with 
dementia praecox, and forty-three of the pigs developed lesions 
of experimental tuberculosis, susceptible of serial inoculation 
into other guinea-pigs But the tuberculosis that is produced 
is benign, showing a spontaneous tendency to sclerosis In 
four of these twelve patients, acid-resistant bacilli were found 
Of thirty samples of blood, cultures revealed in ten instances 
the presence of tubercle bacilli Researches showed the presence 
of a virus of tuberculosis in the cerebrospinal fluid m certain 
cases of dementia praecox (eleven positive cases m twelve 
patients) and also m the brain The authors conclude that 
tuberculosis plays an important part m the etiology of dementia 
praecox H Baruk, Bidermann and Albane made the same 
observations on guinea-pigs, some of which had been previously 
rendered allergic Only the latter presented disorders, either 
in the form of an immediate local ulceration or in the form of 
nervous disturbances, at the end of from three to nine weeks, 
together with paraplegia, epilepsy and death m convulsions 
When the experiment was repeated with the cerebrospinal fluid 
of persons affected with tuberculous pleurisy but free from 
dementia praecox, the results were negative Later, Toulouse, 
P Schiff, Valtis and Van Demse searched for the tuberculous 
ultras irus in the cerebrospinal fluid of patients presenting the 
svndrome of dementia praecox, m order to eliminate the cases 
m which tuberculosis might base arisen during the sojourn in 
the psychopathic hospital Three patients who developed later 
a characteristic dementia praecox gave no signs of tuberculosis 
The a\ indent bacilli of Calmette-Valtis, the discos erers of 
the ultra sums, were found only in a patient svho had had a 
curable attack of delirium and in a patient who presented a 
schizophrenic state In this case, the spinal fluid taken during 
an interval betsveen attacks contained onlv the ultras irus 
When taken during the attacks, it rescaled, in addition to the 


ultras irus, a feu bacilli Louis Couderc, m a comprehensne 
report, reached the conclusion that dementia praecox is usually 
onh the mental sign of memngo-encephahtis due to a neuro- 
tropic ultras irus of a tuberculous nature In 60 per cent of 
patients isitli dementia praecox, he found the general habitus 
characteristic ot tuberculous patients In the 60 per cent, slight 
signs of tuberculous infection ssere mingled with neurologic 
signs The inoculation of the cerebrospinal fluid ot these 
patients into guinea-pigs sensitized by a minimal dose ot ultra- 
virus produces reactions 

Annual Report on Smallpox Vaccination 

Addressing the Academy of Medicine, Mr Camus presented 
recently his annual report on the vaccinations and reiaccina- 
tions periormed in France, Algeria and the French protectorates 
during 1931 and in the French colonies during 1930 Camus 
took account of both private and public vaccinations The 
total number of primary vaccinations in 1931 was greater by 
20 652 than that of 1930 A diminution in the primary vaccina- 
tions was reported in only thirty -fi\e departments of France, 
and there was an increase for 1931 of 122,650 over the preced- 
ing \ear The revaccinations reached a high figure in all 
except six departments The presence of smallpox was reported 
bj the departmental authorities in only three departments 
Indre-et-Loire (three cases, two of which were fatal), Herault 
(two cases, no deaths), and Bouches-du-Rhone (two cases, no 
deaths) In the colonies, m 1930, more than 13,000 cases of 
smallpox were obser\ed The preceding year, there were only 
7 478 cases A large number of vaccinations were performed 
(8451,829 for a population of 47,072,750) In Morocco, for 
the year 1931, 727 cases of smallpox were reported (the aierage 
of recent years was only 300 cases) There were only tuelve 
cases among the European and four cases among the French 
population The vaccinations were therefore intensified, and 
the epidemic rapidly subsided In Tunisia, which has 2,410,692 
inhabitants, including 195,293 Europeans, smallpox is diminish- 
ing year by year There were onh nineteen cases in 1931, 
with four deaths Only the systematic and persistent applica- 
tion of vaccination, together with all forms of end control, 
made it possible to achieve this excellent result During the 
year 1931, 611,919 vaccinations were performed m Tunisia 

A BUI Providing for a Council on Medical Ethics 

For many years, the physicians of France have been demand- 
ing the creation of an official council on medical ethics, pat- 
terned after that which exists for the lawyers and possessing 
the same privilege of judging alleged violations of professional 
honor, independently of the delicts that come under the juris- 
diction of the ordinary courts The Confederation des svndicats 
medicaux had assumed in part this role, but its decisions had 
no legal weight But physicians are not all favorable to the 
idea , there are many who fear that such a tribunal may not 
always be impartial and that sometimes it may render decisions 
inspired by professional jealousy The Academy of Medicine, 
when consulted on the subject, a few years ago, ga\e an 
unfavorable opinion and proposed in preference a return to the 
ancient oath of Hippocrates, in connection with the conterring 
of the doctor’s degree, and the creation of a course of instruc- 
tion in professional deontology at the faculties of medicine 
The question slumbered on until suddenly', Dec 8 1932, at a 
morning session of the chamber'ot deputies, a bill providing 
for the creation of a council on medical ethics, presented by 
Deputy Xavier Vallat, was voted on and passed without exami- 
nation or discussion, along with numerous other bills of 
secondary importance being smiplv read to the assembly and 
voted on at once by show ot hands while the attention of 
parliament was centered on the discussion of the grave question 
of the debts owed to the United States This decision, which 
is so important tor the medical profession, resulted, thereiorc. 
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from a surpr.se vote However, the bill will not become a law 
until it has been approved by the senate, which, no doubt, will 
e\amme it more closely Its essential stipulations, which as 
jet are not definitive, provide for the compulsory enrolment 
of every practicing physician m a chapter to be created in each 
department Each chapter would elect a council composed of 
from sl\ to twenty-four members, depending on the number ot 
voters, and tins council would select a president and a committee 
on discipline. Every professional misdemeanor would be judged 
by this council and the following penalties are provided for 
(1) warning, (2) reprimand, (3) suspension of practice for a 
period not to exceed one year, and (4) removal of the offender’s 
name from the roster of the council and definitive revocation 
of his license to practice medicine There is established also 
a tribunal of appeal, which consists of two magistrates, one of 
whom is the president of the council The decisions of the 
council are transmitted officially to the prefect of the depart- 
ment in question, whose duty it is to enforce the penalty of 
suspension or of removal from the register of physicians 

BERLIN 

(From Our Regular Correspondent) 

Dec 19, 1932 

Predisposition to Colds 

P Schmidt, hjgiemst of Halle, undertook recently a series 
of experiments on the origin of ordinary colds in man His 
main object was to discover what persons have a special pre- 
disposition for colds He found that colds occur most com- 
monly in persons whose heat regulatory system easily breaks 
down When such a person is chilled for some time, there is 
brought about, through the action of the cold, exactly as in a 
normal person up to this point, a contraction of the blood 
vessels of the skin and also of the mucous membranes of the 
respiratory organs This vascular contraction of the mucosae 
soon retrogresses, however, in a healthy person, whereas m 
the person who is predisposed to colds it continues much longer 
Owing to this contraction of the mucous membranes, the defense 
forces can no longer be adequately mobilized, and as a result of 
the disturbance in the irrigation of the tissues, they become 
impaired and the ever present bacteria find a favorable field 
for their development Schmidt’s researches showed that only 
about 10 per cent of persons have a predisposition to colds, 
whereas most persons, soon after an intense cooling of the body, 
regain a normal temperature of the mucosae In the experi- 
mental subjects who showed a pronounced tendency to colds, 
the restoration of normal body temperature vvas delayed and 
in some cases, vvas not completed within the time of the experi- 
ment, which vvas one hour But in addition to the congenital 
or acquired predisposition to a persistent vascular contraction, 
following the cooling of the body, there is another presupposi- 
tion necessary for the development of a cold or catarrhal mani- 
festation, namely, the chronic infection ot the mucous membrane 
with bacteria, such as pneumococci, streptococci and influenza 
bacilli There is a big difference whether the mucous mem- 
branes Inrbor only a tew degenerated micro-organisms or large 
numbers ot virile germs In the latter case the predisposition 
to inflammatory catarrhal nianilestations is much greater if the 
protecting epithelium is damaged in which event the defense 
apparatus is impaired The bacteria can penetrate more deeply 
> >e mucous membrane- whereby the predisposition to colds 
iconics greater Ibis predispo-ition mav be greatly enhanced 
w inordinate speaking, dust corrosive gases, and the like 
» eed -uch iactors mav produce the predisposition in persons 
who are nut guierallv inclined to cold- The predisposition to 
co - mav be accentuated also by nervous cxliaustion and bv 
Pwene mth cnee- The normal person will have a tendenev 
u <5 11 'Pceial conditions deprive him ot his proper heat 
e-u,at on a dratt or unpcrceived current of air constitutes an 


added cause In the etiology of a cold, therefore, many separate 
and distinct factors play a part Without doubt, a person can 
lessen his predisposition to colds by frequent long periods spent 
m the open air, but in some cases even that is of no avail 

Splitting the Atom and Treating Cancer 
Among the new methods of attacking cancer, a procedure 
much talked of is associated with attempts at breaking up the 
atom by high-powered bombardment. While the breaking up 
ot the atom is exceedingly important for the physicist, its use 
in therapeutics appears, for the present, doubtful, as Professor 
Holthusen emphasizes in the Deutsche medismische IVochen- 
scJtnjt It must not be overlooked that there are fundamental 
differences between splitting the atom, on the one hand, and 
the action of the rays on the cells In the action of the ray r s 
on cancer cells there is some resemblance to the breaking up 
of the atom, since the rays serve to loosen the structure of 
the cellular molecules and thus to bring about their destruction 
The decisive difference, however, lies m the amounts of energy 
required Whereas these amounts must be extremely heavy 
in order to overcome the electrical forces in the atomic nucleus, 
the adhesive forces that bmd together the components of the 
molecules of the cells are much less significant In the roentgen 
and gamma rays that heretofore were used in treating cancer, 
the energies that are freed are sufficient to cause reactions 
which destroy the cells From an increase of the total energy 
such as is attained by using the strongest electrical tensions, 
up to 1,000 kilovolts or more, no fundamental increase in the 
curative value can be expected Holthusen writes “The 
problem of combating cancer with radiating energy lies m the 
proper distribution of doses over a longer period of time. 

The important question is to ascertain for each carcinoma the 
best distribution of the doses over a period of time Progress 
has been made in adapting the duration of the irradiation and 
of the intervals between doses to the rhythm of events taking 
place m the diseased tissue ” 


Visit of Russian Physicians 
A group of Russian scientists headed by Vladimirski, director 
of the public health service in Russia, spent the period from 
Nov 28 to Dec 2, 1932, in Berlin Before various scientific 
societies, the visitors delivered addresses on their specialties 
and on the organization of medical institutions in soviet Russia 
Abrikosov, pathologic anatomist of Moscow, addressed the 
Society of Internal Medicine, Pletnev, internist of Moscow, 
and Burdenko, surgeon of Moscow, the Berlin Medical Society 
At a specially organized meeting of the federal health bureau, 
Holtzmann, director of the government tuberculosis institute in 
Moscow, and Batkis, social hygienist of Moscow, delivered 
addresses Finally, the Berlin Physiologic Society was 
addressed by Bogamoletz, president of the Academy of Sciences 
of the Ukraine the chemist Zbarsky of Moscow, and Paladin, 
director of the biochemical institute in Kharkov During the 
visit the more important Berlin hospitals and scientific institutes 
were inspected The visit ended with an excursion to Munich 


y 

The Prussian Ministry of Public Welfare has notified the 
authorities in the provinces that the outbreak of pohomyeht.i 
has been the occasion for increased activity on the part ol 
charlatans, who have been recommending, as measures foi 
combat, ng the d.sease, radium preparat.ons, irradiating appa- 
ratus, and certain oils or liniments Such methods of trem- 
ment are worthless ot course, and may at times be dangerous 
The provincial authorities are urged to enlighten the pubhc 
concerning the danger o. the recommendations of oiLks 
nobble 011 ' Uth . ln, * mile P a «bMs and to combat bv ever, 

ncd,cme meanS depredatIon > charlatans - this field o' 
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ITALY 

(T tom Our Regular Correspondent ) 

No\ 30, 1932 

Congress of Internal Medicine 
The thirty -seventh Congresso nazionale di niedicnia interna 
was held m Rome under the chairmanship of Prof Edoardo 
Maragliano 

ARTERI VL HYPERTENSION 

Professor Grepm of Milan discussed Arterial Hypertension 
as an Independent Dvsiunction and Disease,” bringing out 
particularly, m lus paper the difference between hyperten- 
sive excitability and the hypertensive state The primary fac- 
tor that sustains the arterial pressure and maintains it at a 
normal level in the adult is the tonus of the sympathetic ner- 
vous system, which is accomplished through the stimulating 
influence of the chemical composition of the blood (carbon 
dioxide) on die vasoconstrictive centers, and this, in turn, 
determines the tonus of the parasympathetic system, which 
exerts a hypotensive influence The clinical aspects of hyper- 
tension are many Young persons with hypertension show 
usually an increase in the gly cenne index and fluctuations in 
the blood sugar level from one moment to the next Lecitlun- 
emia tends also to be prominent in hypertension, but to a less 
extent than cholesterenna, and at a later period. According 
to the speaker, essential hypertension is a syndrome aud not 
a disease, and a familial morbid imprint has a great influence 
on its occurrence Among the factors to be considered pri- 
marily are the emotions and certain endocrine influences 
The general discussion on this topic was opened by Professor 
Pende of Genoa, who brought out that it cannot be affirmed 
with certainty tint persons with In pertension are those in 
vvhorp the sympathetic nervous system is dominant Accord- 
ing to modern views pituitary extract constitutes the true hor- 
mone of the capillaries, whereas epinephrme is important only 
in an emergency 

Frugom of Rome discussed the relation between paroxvsmal 
hemocrama and hypertension In explanation of the relation 
between the hypophysis and hypertension, he described a case 
in which, after sixteen years of severe hypertension, radiog- 
raphy revealed an abnormally deep sella turcica 

Aresa of Cagliari, basing Ins opinions on a study of 19-1 
cases, pointed out the difficulty of classify ing the various types 
of hypertension Hypertension does not present a constant 
constitutional type or uniform endoerme manifestations 

Baghom, physiologist of Rome, pointed out the difficulty of 
determining what are the etiologic factors in hypertension 
Arterial pressure may be regarded as the resultant of the con- 
dition of the heart and the peripheral vessels but should not 
be regarded as a function in itself 


AMEBI VSIS 

In the absence of Professor Izar of Messina, who was 
injured in an automobile accident, Prof M Ascoli of Palermo 
presented the paper on the second topic, Amebiasis The 
only pathogenic ameba that is well known is Endamoeba his- 
tol} tica, of which the other varieties (nana, nunuta, dispar 
and others) are onlj atv pteal forms A pathogenicity of the 
other amebas is rare Amebiasis may be regarded as a disease 
that is prevalent in all countries In Italy it is endemic, with 
a wider diffusion in the islands aud in southern Italv 

In the subchronic condition, which is peculiar to Italv, there 
are observed acute exacerbations during the summer and out- 
b leaks connected with a transient increase in the pathogenicity 
of the parasite as a result of dietetic errors Endamoeba his- 
tolytica is alwavs pathogenic for man The port ot entrv of 
the parasite is usuallv the mouth Convalescents are nghtlv 
suspected of being carriers, also animals tliat come in contact 
with man The disease amebiasis evolves slovvh, with main 


Jota A vr \ 
Feb 4, 19 .J 

exacerbations and remissions and long intervals of deceptive 
quiescence that might lead one to assume that the patient had 
recovered, whereas they are only periods of latency of the 
parasite The diagnosis is based chiefly on the history and 
on the careful examination of the feces The liver is the most 
frequent site of the secondary process, but pulmonary localiza- 
tions are not as rare as was supposed The speaker does not 
admit that there is such a thing as a gallbladder lesion 
independent of an hepatic lesion The treatment of intestinal 
amebiasis is confined to emetine, combined with arsenical prepa- 
rations It should be used earlv and repeated periodically 

In the general discussion, Protessor Boen ot the University 
of Naples called attention to the danger of confusing non- 
pathogemc with pathogenic forms of ameba In doubtful cases 
it is advisable to resort to a test course of treatment In 
addition to dvsentery, amebiasis may produce paramtestinal 
inflammation It should be noted that the use ot emetine is 
not without danger 

Protessor Pontano of Rome does not believe that there are 
ameba carriers who are perfectly well Even though examina- 
tion ot the feces does not rev eal the parasites, a roentgenogram 
would often show a spastic colitis 

Pulie of Bologna claimed for the Clinica medica of Bologna 
the merit of having first called attention to the importance of 
amebiasis in Italy 

CHRONIC IIEP VTITIS 

The third topic, "Chronic Hepatitis,” was presented jointly 
with the Societa di chirurgia, which held its annual congress 
simultaneously Prof L D’Amato of the University of Naples 
said that the term "chronic hepatitis” is reserved by the anat- 
omists and pathologists for the diffuse chronic inflammatory 
processes of the liver Not all cases of chronic hepatitis can 
be placed under the head of cirrhosis The importance of 
alcoholism in the pathogenesis of cirrhosis is still a live topic, 
and the conception of dyspeptic cirrhosis has not been entirely 
abandoned Syphilis and tuberculosis are regarded as possible 
etiologic factors Numerous substances have been employed 
experimentally to produce cirrhosis in animals, but the experi- 
ments have not given satisfactory results Authors are not 
agreed on the classification of the various types of cirrhosis 
The speaker cited the classification of Rossle, who distin- 
guishes an atrophic form and a hy pertrophic form of Morgagm- 
LaCnnec cirrhosis The hy pertrophic forms are then subdivided 
into the following classes Laennec type, fatty, biliary, hema- 
totoxic and angiotoxic The tvpes described by Eppinger 
are essentially three the splenomegahc type without ascites or 
icterus, the splenomegahc type with permanent icterus, and 
the type accompanied by grave anemia The author explained 
then the behavior of the spleen m hepatic cirrhosis, stating 
that splenomegaha is present in from 70 to 90 per cent of the 
cases A clinical classification of cirrhosis of the liver is still 
open to objection In conclusion, the speaker described the 
treatment of the forms of hepatitis and cirrhosis, emphasizing 
the dextrose-insuhn treatment and the application of diathermv 
He admitted that the treatment often fails to give good results 

The Societa di medicina interna decided to hold the next 
congress at Pavia 

Congress on Nipiology 

The third Congresso nazionale di mpiologia was held in 
Perugia, under the chairmanship of Professor Cacace Hie 
present laws in Italy make it necessary to provide aid for 
illegitimate children recognized by the mother Statistics col- 
lected for the four-vear period 1925-1929 showed that among 
children receiving aid the mortality ranges around 10 per cent, 
whereas the mortality oi children of unknown parents is about 
29 per cent 

Protessor Allaria, pediatrician of Turin presented a paper 
on the hospitalization of nurslings It is known that the admis- 
sion ot nurslings to hospitals sometimes proves to be mo-c 
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harmful than usetul for the duld, because of the so-called 
hospital marasmus, which condition is due to mfection and 
unsuitable diet To obviate these disadvantages, special institutes 
are required for healthy and sick nurslings, respectively 
Another paper, on aborted avitaminosis m the nurslings, 
uas presented by Professor Froutali, pediatrician of Padua, 
who said that this condition is the result of a partial but not 
total deprivation of a definite vitamin factor The absence ot 
vitamin A gives rise to abortive types of keratomalacia. Mso 
abortive types of avitaminosis due to the absence of vitamin B 
are not rare in nurslings on an artificial diet, in Italy The 
vitamin factor has an influence on the exchange not only ot 
carbohydrates but also of fats and may provoke skin changes 
m children In all these conditions the vitamins, if suitably 
employ ed, are specific remedies and may giv e brilliant results 
Professor Pende, “medical cbnician” of Genoa, read a paper 
on the relations between endocrinology and mpiology Accord- 
ing to the speaker, the first year of life has two periods that 
may be termed endocrine crises There is a postnatal hormone 
crisis, which continues to about the sixth month, and there is 
a crisis that begins with the second six months of life. In 
the first six months there occur hypothyroidism and physiologic 
hyposuprarenalism, which explains the great intensity of 
metabolism, with increased assimilation and marked gain in 
weight m comparison with the successive years, but there is 
observed also a hyperfunctioning of the entire sphere of the 
parasympathetic system There are also hepatic hypo-activity 
and pancreatic hyperactivity The second — hormone — crisis 
consists m an active stimulation of the functioning of the 
thyroid, the suprarenals, the parathyroid and the pituitary body 
These conditions are associated vvith a physiologic hyper- 
activity of the liver 


/ 


Case of Testicular Graft Taken to Court 
At \aples, Professor Iannelh performed an operation in 
which he made a transplant from one human being to another, 
using a gland taken from a strong young man who gave his 
consent and grafted m a young man affected with testicular 
atrophy The royal prosecutor, by virtue of his office, 
brought criminal charges against all the physicians who par- 
ticipated in the operation The defence pleaded that the inter- 
vention had a scientific and a curative intent and that to 
attempt to check the ardor of experimenters would be contrary 
to the interest and progress of science The defense brought 
out also that the donor would suffer no damage, as there 
would probably be produced a compensatory hypertrophy of 
the remaining gland, while the recipient secured at least teni- 
porarilv restoration of the sexual function The court 

acquitted the defendants, and the decision was upheld bv the 
court ot appeals to which the royal prosecutor had appealed 
the case \ final appeal to the supreme court has now been 
taken 


Apparent Death in Tetanus 
In addressing the Societa mcdico-chirurgica della Romagna 
fr iloiulolfo ot Casena ealled attention to apparent death m 
tetanus aiul to die possibility of resuscitation by means ot 
nrlilicial respiration A trequeiit cause of death in persons 
wui tetanus is tile sudden arrest of respiration due to spasm 
'he diaphraghin and intercostal muscles In such cases it 
N "-'"■vl to apple artificial respiration to maintain a minimum 
rt 1,lrat orv clfiueiicv until normal respiration is resumed 
u crave cases with contractions ot prolonged duration even 
uncial re juration nuv he without effect Dr Mondolio 
' 1 01 L ' apparent death in tetanus patients brought 

1'id rc'-iocuatiun bv means oi artineial respiration empha 
1 , ‘ 4t lllLs maneuver is not nieiitioi cd m treatises 

1 ' 1 rn |' J Jit - cc isuiered it worth while to remind general 

tV l ' r ' ^ 11 ctlisd as it will give good results unex- 

u v ill v e cas-s 


TURKEY 

( From Our Regular Correspondent) 

Ankara, Dec. 30, 1932 


Interview with an Obstetrician 
Prof Dr Besim Omer Pasha, head of the department of 
obstetrics at the medical school, was the first obstetrician to 
engage in private practice in Turkey, when interviewed 
recently, he said that when he began practice, almost fifty years 
ago, attendance at a birth in a private home often was by 
imperial decree Whenever complications arose in connection 
with deliveries among the wives of the sultan’s official family 
they went to the sultan, who then issued a decree So frequent 
became these decrees that Abdul Hannd earned the title ot 
head midwife “In the middle of the night his majesty’s 
messenger would enter my bedroom holding the imperial decree 
right under my nose. ‘You are required to attend the delivery 
at the given address and make the outcome known to his 
majestv at once,’ it generally read Often the home I was 
to visit was at a distance or across the water and the sultan 
would impatiently inquire why I had not reached there at a 
given time. Nmv and then I would not find in the house a 
woman to be delivered, the sultan’s generosity had been taken 
advantage of At that time, the midwife generally attended 
confinements She was engaged months before the event, and 
presents in the form of soap, clothing and coffee were given 
her These were purposeful presents. The soap meant vve 
want you to be clean, the clothing, do not wear what you have 
worn at the confinement of somebody else, and the coffee, be 
wide awake when attending to your business The old midwite 
was held in high esteem At that time the physician was 
rarely called to attend a sick woman He would be expected 
to diagnose the case by feeling the pulse over her carefully 
covered arm Intervention m a case of confinement could not 
be undertaken without permission from the husband, who some- 
times religiously refused Once while I was attending a com- 
plicated delivery with two of my assistants, the Persian 
husband suddenly drew a revolver and threatened to shoot 
us if an accident happened. I managed to snatch the weapon 
and with it kept hint outside the sickroom while the assistants 
continued their work The most trying deliveries were those 
of the princesses in the palace, one never knew what might 
happen in case of an accident that no human being could 
prevent The often irrational sultan would rather not have 
a male obstetrician so he required that I supervise the delivery 
from a distance In case of absolutely necessary intervention, 
he was to be informed at once There was often but a thread 
between performing ones duty and being classified as a 
criminal ’ 


-ruysicians nees 


The question of physicians’ fees, which is becoming more 
acute was discussed at the physicians’ friendly society in 
Istanbul recently The low fee the general practitioner or 
the specialist receives today is still considered too high by the 
public although every physician gives much of his service to 
needv patients without remuneration The younger nen of 
the proiession are at a great disadvantage in that people who 
are able to pay a lee invariably consult the academic professor 
whose service mav be procured tor a ice which ,s not much 
above that ot a general pract.t.oner However, ,t called on 
m consultation bv his colleagues the professor charges from 

~b ^ ^ p0 ‘T ,b T lC quejt!0n "as taken to the Istanbul 
c amber oi phvsictans, which proposes to divide phvsioans 
ues into lour groups those of the general practu.uner whoi 

a c^nT™ ot pract,ce ,s consned i ° 

other than at h,s home 

p oie. sor Acco-dmg to this nhn , acauc ™ L 

U e e~ee is Ire-,, tl , . P thc t cneral practitioner 

ee ,s located m hi, heme is to receive I pound, the 
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equivalent of 47 cents, the general practitioner with an office 
other than at his home 2 pounds, the specialist 3 pounds, and 
the academic professor from 4 to 5 pounds The younger men 
maintain that this would not entirely remedy the situation, 
because in many cases in which the nature of the disease would 
not require the service of a professor he would be charging 
from 5 to 10 pounds merely for an examination The fixing 
of physicians’ fees has long been considered by the ministry of 
health and social assistance, m whose hands the final decision 
of the matter now rests 

RIO DE JANEIRO 

(Fiom Our Regular Correspondent) 

Dec 15, 1932 

Prolapse of the Anorectal Mucosa in Children 
Prof Durval Gama of the Surgical and Orthopedic Chmc 
of the Faculty of Medicine of Bahia, who has attended many 
children suffering from prolapse of the rectum, states that in 
the beginning only the mucosa is prolapsed and not the intestine 
as a whole The prolapse is caused by aplasia, agenesis of the 
sphincter or simple atoma, followed by inveterate constipation 
or a constriction, after which the anorectal prolapse appears 
This happens generally m children m poor health, under- 
nourished, badly developed and living under bad hygienic con- 
ditions Medical and hygienic measures rarely produce a cure 
These should be used, however, in order to improve the general 
condition If these measures fail, if complications arise (rectitis, 
ulceration of the mucosa, gangrene, infection, fever and so on) 
it is necessary to initiate surgical treatment Professor Gama 
reviews the old procedures igmpuncture affecting the thick- 
ness of the mucosa on a width of 4 or 5 cm , beginning at the 
cutaneomucosal limit, alcohol injections under the rectal mucosa 
recommended by Professor Roux, resection of the prolapsed 
mucosa, injections of liquid petrolatum in the pararectal cellular 
tissue, rectococcypexia , colopexia, cerclage, anoplastica, and 
the operation of Heald Professor Gama prefers the modified 
operation of Heald He gives a laxative on the previous eve- 
ning, enteroclysis with tepid water two hours before operation, 
ether or chloroform anesthesia in the dorsal position, irrigation 
with a 4 per cent solution of boric acid, the anal speculum then 
being replaced by a valve m order to support the anterior wall 
of the rectum, introduction of the left index finger in order 
to locate the point close to the sacrococcygeal angle' and to 
guide a curved needle of Reverdin, armed with a number 3 
silk suture, so that it pierces the posterior wall of the rectum 
and issues on the posterior surface of the coccyx, the same 
procedure being followed on the opposite side These sutures 
are placed 1 cm from each other in order to fix the mucosa on 
the deeper layers The sutures are taken out fifteen or twenty 
days later, and consolidation is produced by the formation of 
scar tissue between the mucosa and the submucosa 

Anophelism Without Malaria 
Dr Abel Vargas of Sao Paulo has published an interesting 
work on anophelism without malaria It is well known that, 
although there is no malaria without anopheles mosquitoes, it is 
possible for these mosquitoes to exist in large numbers in certain 
regions that, however, remain free from malaria This has been 
observed in Brazil in some localities near malarial foci, where 
sufferers from malaria and the anopheles mosquitoes are found 
together without giving rise to new cases Some authors believe 
this can occur because of an immunity in the mosquito toward 
the phsmodmm But James and Roubaud ha\e shown that the 
anopheles mosquitoes of a country from which malaria has long 
disappeared are easily infected Contrary to what happens in 
the case of yellow fever, there is often no parallel between the 
number of earner insects and the number of cases of malaria 
The author gives as an example a locality in the state of Rio 
in which the splenic index is 25 per cent and yet anopheles 
mosquitoes are very rare An electrical company proceeded to 


Jour A aj \ 

Feb 4, 19U 

construct a dam in a region where the author found anopheles 
mosquitoes (A argyrotarsus and A tarsimaculatus) Although 
all the workmen were gamete carriers, the region remained free 
from malaria Other examples could be mentioned The author 
thinks that the only possible explanation is that m malarial 1 
regions the anopheles mosquitoes are domestic and remain m 
the houses instead of leaving them after they have fed This 
agrees with facts observed in Holland by Swellengrebel con- 
cerning dissociation between the functions of reproduction and 
nutrition in the mosquito 

Madelung’s Disease 

The work of Prof Barboza Vianna on the subject of Made- 
lung’s disease has been recognized by the National Academy 
of Medicine He reported the observation of a girl, aged 13, 
who, at the age of 11, had deformed wrists and suffered from 
pain that disappeared on rest The result of a complete physical 
examination was negative The Wassermann and Meimcke 
tests were negative Roentgenograms revealed all the common 
signs of cubital dislocation, bad orientation of the carpal surface \ 
of the radius and especially marked curvature of the radius, V 
in other words, “radius curvus of Destot” This indicated 
operation A transverse osteotomy of the radius 6 cm above 
the styloid process was performed on the left side A plaster- 
of-paris cast immobilized the member for one month and the 
result was perfect Roentgenograms later showed that the 
secondary carpal and metacarpal dislocations and even a line 
reminding one of detachment of the radial epiphysis had dis- 
appeared Professor Vianna attributes the radial curvature to 
general influences difficult to determine but especially to a 
condition of decalcification 

Pyelitis of Pregnancy 

Dr Pereira de Athayde, in a recently published work, states 
that pyelitis, or, better, pyelonephritis, is a serious complication 
of pregnancy Its symptoms may at times be confused with 
appendicitis, cholecystitis, typhoid, and so on Fortunately, the 
diagnosis has been made easier through catheterization of the 
ureter, through the use of dyes and especially through roent- 
genography T1 e causes have been known since the time of 
Cruveilhier the part played by compression of the ureter by 
the uterus at the level of the inominate line, by the individual 
constitution and by a predisposition produced by pregnancy, 
it is necessary to consider the influence of colon bacilli either 
alone or associated with streptococci, staphylococci or pneumo- 
cocci, the toxins of pregnancy, and, last, the influence of the 
sympathetic and vagus system It is necessary as a preventive 
measure to keep pregnant women regularly under observation 
and to make complete examinations of the urine 

Experiments on Yellow Fever 
Hindle demonstrated in 1929 that the momentary introduction 
of the proboscis of an infected Stegomyia without suction of 
blood urns enough to infect an animal with yellow fever Drs 
H de Beaurepaire Aragao and A da Costa Lima of the Oswaldo 
Cruz Institute crushed infected stegomyia mosquitoes and highly 
diluted the virus up to 1 1,000,000 and with this they succeeded 
in infecting Macacus rhesus and produced in them the typical 
disease The authors found that the bite of the mosquito through 
a piece of flannel, which removes the risk of infection from feces, 
produced the infection in the monkey 

The Blood Serum Proteins m Ancylostomiasis 
Drs Gilberto C Villela and J de Castro Teixira of the 
Oswaldo Cruz Institute have analyzed the blood scrum of - 
twenty persons suffering from anemia due to infection with 
ancjlostoma and whose clinical history they review The 
examinations showed that the total proteins of the serum are 
diminished but that the percentage of globulin remain* 
unchanged or is slightly increased The fibrinogen is generallj 
increased and the nonprotein nitrogen is normal 
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Marriages 


p im Westvll Avgesox to Miss Alma Docken, both of 
Madison, Wis , at Nashua, Iowa, Oct 20, 1932 
Frank V New comber, Elwood, Ind to Miss Wilma Baker 
of Indianapolis, at Hartford City, Dec 25, 1932 
Marshall E Dingman, Urbana, Iowa, to Miss Lucille Cue 
of Shellsburg, at Rock Island, 111, recently 
Theodore Jervey Hopkins to Miss Jane Cahert McDowell, 
both of Columbia, S C, Nov 26, 1932 
Eugene C Hydex, Auxier, Ky to Miss Mary Margaret 
Richer of Fort Thomas, Dec 23, 1932 
Cl\rence B Schoolfleld, Carbon, W Va, to Miss Mary 
Louise Secrist of Bucyrus, recently 
Charles Edward Kitchens to Mrs Bess Davidson, both 
of Dequeen, Ark , Nov 2, 1932 
Clifford G Engle to Miss Luclle Crim, both of Henderson, 
Texas, Nov 4, 1932 

Herslvn E. Kully to Miss Ruth Ziev , both of Omaha, Neb , 
y recentlj 

John F Ramsav, Seattle, to kliss Ljdia Gair Bushell, 
recentlj 


Deaths 


* 


V 


William Phillips Graves ® for many vears professor of 
gjnccologj at Harvard University Medical School, died at his 
home in Boston, January 25, of pneumonia Dr Graves was 
bom in Massachusetts, Jan. 29, 1870 He graduated from 
Phillips Andover Academy in 1887, from Yale University in 
1891, and from Harvard University Medical School with honors 
in 1899 Dr Graves was a prominent athlete at Yale. He 
served lus internship at the Massachusetts General Hospital and 
then went abroad to study in Vienna In 1911, he was 
appointed professor of gynecology at his alma mater, a position 
he held until the present year, when he retired and became 
professor emeritus He was a member and past president of 
the American Gj necological Association, a member of the New 
England Surgical Association and the New England Roentgen 
Ray Societj and a fellow of the American College of Surgeons 
He was consulting gjnecologist to the Boston Ljing-in Hospital 
and, since 1907, chief surgeon to the Free Hospital for Women 
at Brookline. Dr Graves was the author of many medical 
publications the most widely known being lus textbook on 
Gjnccologj,’ which was translated into foreign languages He 
practiced medicine in Boston for manv years and just recently 
was made an honorary fellow of the British College of Obstetri- 
cians and Gynecologists 


Clarence Joseph McCusker •$ Portland Ore. Rush 
Medical College Chicago 1903 clinical professor of obstetrics 
and head of die department, Uimersity of Oregon Medical 
School , formerly secretary of the Oregon Board of Medical 
Examiners , past president of the Oregon State Medical Society 
and the Portlaud City and County Medical Society fellow ot 
the Vmerican College of Surgeons on the staffs of St. Vincent s 
Hospital and the Juvenile Hospital for Girls chief of the 
obstetrical clinic Multnomah Hospital aged 58 , died Dec 24, 
1912, ot nephritis 


James Henry P Culpepper <$ Norfolk, Ya University 
o' leuusihama School of Medicine Philadelphia 1905 pas 
presnlcut of the Scalioard Medical \ssociation of Virginia am 
v»>nh Carolina member of the Southern Surgical "association 
ellow ot the American College of Surgeons formerly on tin 
, 1 . °‘ the Sarah Leigh Ho-pital aged 50 medical directo 
v' e h orfolk Protestant Hospital where he died Dec 25 
u '- billowing an operation for appendicitis 
Gay free Ellison * Norman Okla Rush Medical College 
elucago 'ellow ot the \mencan College oi Ph\ siccm 

n I lllL , hucietv ot \uierican Bacteriologists prulessor c 
m'i ' and public health Limersin ol Oklahoma Scho; 
, ,,, \ U ,\ l*^ 1 - h r cs>'dem and secretary of the Clevelai 
Medical Societv medical director ot the student 
ul l "- Lmu -rsitv m Oklahoma aged 57 died, Du 


James J Guerin Mo ureal One 
j* _ ai ^ 1 K-C l*- I undun l'vi 
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clinical medicuie, University of Montreal Faculty of Medicine, 
at one tune mayor, member of parliament and 
served for over half a century on the staff of the Hotel Dicu, 
being president of the medical board of that institution, a 0 ed 76, 
died, Nov 10, 1932 _ .. , 

Clarkson Seaman Mead, Port Chester N Y , College of 
Physicians and Surgeons m the City of New York, Medical 
Department of Columbia College, New York, 1885 member 
of the Medical Society of the State of New York, aged 73 
died, January 5, m Greenwich, Conn , of bronchial asthma and 
paralysis agitans 

Paul Stafford Mitchell ® Iola Kan., Henng Medical 
College, Chicago, 1899, College of Physicians and Surgeons, 
Chicago, 1900, member of the House of Delegates of the 
American Medical Association in 1911 past president of the 
Tnn,:,. Medical Society, aged 57, died, Dec. 29, 1932, of 


pernicious anemia 

Guy Jerome Hall, Smithfield, 111 , St Louis College of 
Physicians and Surgeons, 1909, member of the Illinois State 
Medical Society, served during the World War, formerly 
mayor of Smithfield, aged 54, died, Dec 26, 1932, in the Gra- 
ham Hospital, Canton, of uremia and chronic nephritis 

Ralph Deems Fox ® Bloomington, 111 , Umversity of 
Michigan Medical School, Ann Arbor, 1903 member of the 
American Academy of Ophthalmology and Oto-Laryngology , 
on the staff of the Brokavv Hospital, Normal , aged 55 , died, 
Dec 31, 1932, of carcinoma of the pleura 

Jacob Frederick Brendel, Murray, Neb , Lincoln Medical 
College of Cotner Umversity, 1903, member of the Nebraska 
State Medical Association, aged 56, died, Dec 31, 1932, m a 
hospital at Omaha, of pneumonia, perinephntic abscess and 
hypertrophy of the prostate 

Le Roy Francis Herrick ® Oakland, Calif , Kentucky 
School of Medicine, Louisville, 1893 California Eclectic Medi- 
cal College San Francisco, 1894 aged 71 medical director 
of the Berkeley (Calif) General Hospital, where he died, Dec 
19, 1932, of septicemia. 

George Rufus Davis, Marlboro, Mass University of Ver- 
mont College of Medicine, Burlington 1908, member of the 
Massachusetts Medical Society , aged 52 , died, Dec 26, 1932 
in a hospital at Worcester, of cardiovascular renal disease and 
cerebral hemorrhage 

Wie Kim Lim ® Detroit Detroit College of Medicine and 
Surgery, 1921 member of the Radiological Society of North 
America aged 41 , on the staff of the Jefferson Clinic and 
Diagnostic Hospital, where he died, Dec 30, 1932, of pneumonia 
Frank J McGuire, New Haven Conn., Yale University 
School of Medicine, New Haven 1897, member of the Connec- 
ticut State Medical Society on the staff of the Grace Hospital 
Society aged 61 died suddenly, Dec 22, 1932, of heart disease 
Darnel Francis Donoghue, Holyoke, Mass , Albany 
(N \ ) Medical College 1880, member of the Massachusetts 
Medical Society, formerly member of the school board, aged 
76 died Dec 23, 1932, of arteriosclerosis and chronic nephritis 
Arnold Carpenter Moon, Williamsburg Iowa State Uni- 
versity of Iowa College of Medicine, Iowa City, 1884, member 
of the Iowa State Medical Society aged 72, died Dec 13, 
1932 in Cedar Rapids, of arteriosclerosis and nephritis 


icoua l, i nomas. 


vunciunaii , 


r- . , opn , ■ - : , Uiiecuc medical institute, 

Cincinnati 1880, dean, member of the board of trustees and 
formerly professor of practice of medicine at his alma mater 
aged 75, died, Dec 28, 1932 of cerebral hemorrhage. 

Frank Leslie Ferren, Westbrook, Maine, Medical School 
of Maine Portland 1906, member of the Maine Medical Asso- 
ciation school physician and city physician of Westbrook for 
six years aged 58, died, Dec 27, 1932, of influenza 

John William Laufersvyeiler $ Minster, Ohio, Ohio 
State University College of Medicine Columbus, 1924 Member 
ot the county board of health aged 31, died, Dec 20, 1932 
in it Rita a Hospital Lima ot a throat infection 

, * da , .punier Thompson, Harttord Conn Woman’s 
n Pennsvlvama, Philadelphia, 18S5, aged 69 

E"‘ „?'£”• ill™ i 

ffi-SLhna rzzSZS."-* ™ .w 

k D ; WSOn ’ y aI «v.lle, Conn Toledo Medical Col 

£& if 

Vallngiord oi appendicitis mC H ° me Ho5pital 



358 


QUERIES AND MINOR NOTES 


The work done bv the Committee on the Costs of Medical 
Care has aided materially in the accomplishment of at least 
one service It has helped to bring the outposts of the medical 
profession— the specialists and the institutional men— back to 
their original position of support to that foundation of the 
profession, the family doctor 

H A Burns, M D , Ah-Gwah-Chmg, Minn 
Superintendent, Minnesota State Sanatorium 


Queries and Minor Notes 


Joub A. M A 
Feb -1, 1933 

Unless, however one has a bloodless field and the patient ,«= 
comp ete y anesthetized it may be quite impossible to recognize 
the sheath, particularly in the palm, where the tendon sheath* 
? , lie thumb and little finger he rather deep and partialW 
hidden by overlying muscle and fascia P P 1 y 

tm '! rSt P ° SSlb ‘l lty su Sgested, the symptoms should clear 
up with the continued application of warm, wet, sterile dress- 
ings If the infection is within the tendon sheaths, definite 
symptoms of its presence should appear quickly The most 
important of these is the exquisite pam on attempting to extend 
the affected finger and the numbness of the palm and fingers 
which appears comparatively early because of the pressure of 
inflammatory exudate on the median nerve Metastatic infec- 
tions may subside completely with rest and warm wet dress- 
ings, nr definite evidence of localization may appear subsequently 


Anonymous Commuxic vtions and Queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, ou request 


INFECTIONS OF HAND 

To the Editor — A woman, aged 47, came to the hospital with a mark 
edly swollen left hand, tender on palpation, with the fingers flexed The 
swelling had extended somewhat under the annular ligament, as demon 
strated by the tenseness and slight swelling immediately above the wrist 
She complained of severe pam, and she abstained when possible from 
using this hand The swelling was present on both palmar and dorsal 
aspects, with an obliteration of the normal palmar concavity of the hand 
The fingers also were tender and swollen, and painful when extension 
fflivas attempted There was no redness present anywhere The history 
was rather vague The patient does not remember any definite pin prick 
or cut but thinks the thumb was the origin of the trouble and recalls 
vaguely some puncture sustained a few days before on her thumb The 
thumb was not swollen more than the other fingers The leukocyte count 
on the first day of entrance was 14 220, with 81 per cent polymorpho 
nuclears and 17 per cent lymphocytes The urine revealed a 4 plus 
albumin, with hyaline casts and a faint trace of sugar with 20 drops 
The Wassermann test was not made Because of the questionable diag 
nosis with no evidence locally of pus, incision was delayed for four day 3 
Hot applications were made continuously, with no relief or evidence of 
localization The temperature fluctuated daily from 98 6 to 100 8 F 
(orally) As pain was continuous, with no relief, one incision was made 
on the palmar aspect of the hand, between the fourth and fifth fingers 
No pus was present when the various sheaths and tendons were probed 
The subcutaneous tissue seemed indurated and thickened A gutta percha 
drain was inserted and hot applications were made The patient has 
been relieved somewhat but still complains of pain Morphine was used 
to quiet her pain No epitrochlear nor axillary lymphadenopathy was 
present The fifth digit at present is more reddened and swollen than 
the others The patient still continues to hold her hand in a “claw ’ 
position I would appreciate any suggestion which you may offer regard 
ing this case, as far as diagnosis and treatment are concerned 

M D , Illinois 


Answer — From tlie facts as given it is impossible to make 
an accurate diagnosis as to the condition present It could be 
a diffuse cellulitis of the hand and lower end of the forearm 
secondary to an abrasion or cut that had escaped the patient’s 
attention It could be, and this possibility seems less likely, 
an infection of the flexor tendon sheath of the thumb, which 
had extended upward to the wrist, crossed to the expansion of 
the tendon sheath of the little finger, viz , the ulnar bursa, and 
extended distad in the hand within the flexor tendon sheath of 
the little finger In the latter event one would expect a higher 
fever and a more severe systemic reaction than is suggested 
by the facts given, although no definite mention is made as to 
the patient’s general reaction other than pam which necessitated 
morphine to relieve it 

A third and still less likely possibility is a metastatic infec- 
tion from some other part of the body This does not com- 
monly occur m the soft tissues of the hand, but occasionally 
one sees patients with an acute swelling and tenderness of the 
hand and lower end of the forearm winch simulate closely 
infection of the fascial spaces of the palm but which are in 
reality due to a diffuse cellulitis secondary to a metastatic 
infection from the teeth, tonsils, mastoid or some other primary 
focus 

The notes state that no pus was present when the various 
sheaths and tendons were probed during an exploratory inci- 
sion Probablv the most certain way of determining the pres- 
ence of pus within the tendon sheaths of any of the fingers in 
cases of doubt is to secure a bloodless field with the help of 
a constrictor or blood pressure apparatus, and with the patient 
anesthetized with nitrous oxide or ethylene to cut dowm care- 
fully to the tendon sheath If there is pus within the sheath, 
the synovial covering will have lost its transparent appearance, 
it will appear cloudy and distended with fluid and it will not 
be possible to see the white, glistening tendon shining through 
it When such a sheath is opened, the pus escapes quickly 


CHANGES IN MILK PROTEIN AFTER BOILING 

To the Editor —I am especially interested in the changes that may 
be produced in milk protein by prolonged boiling (from six to eight hours) 
or by a shorter period of heating under pressure to from 108 to 120 C 
It is said that certain infants sensitive to raw cow’s milk can take milk 
that has been thus treated, owing to certain changes produced m the 
nnlk protein by heat, but I have never been able to find any one nho 
knew just what these changes are, or indeed whether there are any 
changes other than coagulation of the lactalbunnn Please onnt name 

M D , Massachusetts 

Answer — The nature of the changes that take place m nnlk 
when it is boiled is by no means fully known or clearly 
e vplamed The temperatures indicated bring about a certain 
rearrangement and alteration of the mineral balances of milk, 
which m turn have a direct bearing on the character of the 
coagulum of the heated versus the raw nnlk The heating ot 
nnlk renders certain soluble phosphates insoluble Various hypo- 
thetic explanations have been advanced as to the exact reactions 
taking place, but all such explanations require further evidence 
to complete the picture It is concluded, and probably rightly 
so, that this alteration in mineral balance is the primary cause 
of the difference m character of the coagulum and coagulability 
of heated versus raw milk The coagulum of the heated milk 
exists as relatively fine particles which do not readily coalesce 
into large masses in vitro or in the stomach The obvious 
explanation as to the greater digestibility of heated milk is 
that these finely divided particles present a greater surface area 
to the digestive juices 

At the temperature indicated and even at the boiling tem- 
perature for only a few moments, a considerable proportion ot 
the lactalbunnn is coagulated Probably this coagulation ot the 
lactalbunnn in the presence of the casein and natural salt 
balances has a mechanical effect which contributes to a degree 
in causing the characteristic coagulum of heated milk It 
remains to be learned whether this associated effect is the 
primary cause or the secondary result of alteration ill the 
mineral balance Presumably the physical effect of the coagula- 
tion of the albunun must be considered as well as the alteration 
m mineral balance 

In addition to these possible phenomena it is probable that 
some 1 denaturing” effect takes place in the casein as a result of 
exposure to high temperature This “denaturing” effect is only 
a blanket term used for convenience to cover what is not known 
regarding the exact mechanism of the changes From the 
physical standpoint, however, it is perfectly conceivable that 
an effect analogous to dehydration of the protein may take 
place 

‘ Altered ’ milk or milk that has been subjected to prolonged 
heat treatment and/or dried milk is recognized as less allergic 
than raw, pasteurized or quickly boiled milk Milder cases ot 
hypersensitivity to nnlk may be controlled by the use of milk 
tiiat has been subjected to a moderate heat treatment , severer 
cases may be relieved by using milk that has been subjected to 
prolonged heat treatment in which the proteins are more pro- 
foundly altered 

It is a common property of proteins that their chemical 
structure and properties are altered by physical and chemical 
treatments These changes are referred to as “denaturation 
and the resultant proteins as “denatured” proteins Derived pro- 
teins are derivatives formed through hydrolytic changes oi the 
original protein molecule and result from the action of acids, 
alkalis, heat and enzymes Heating at temperatures of from 
125 to 150 C in an autoclave for several hours is a common 
procedure for accomplishing hydrolysis by heat alone Dcna- 
turation is an intramolecular change and occurs more rapidly at 
higher temperatures and higher concentrations of hydrogen and 
hydroxyl ions . 

Although the phenomenon of denaturation has been studied 
for manv years there is still no agreement concerning the n iture 
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of the change in the protein molecule Investigations lead to 
the assumption- that deuaturation invokes the hydrolysis ot 
some internal linkage in the protein molecule. Amino or 
car/>o\il groups are not liberated, ho\\e\er, which indicates tna 
denatu ration does not involve peptide linkage 


TECHNIC OF r VCR EASING \\ EICHT 
To the Editor —A woman aged 21 baa been underweight for a number 
of j cars All her family are tbm but not necessarily underweight- Her 
height is 5 feet Sbt inches (162 cm ), weight 9 5# pounds (43 4 Kg ) 
dressed but in her stocking feet I have been treating her for about 
one year attempting to increase her weight. During this period 1 have 
used drugs tomes, diet regular exercise regular habits insulin and 
suggested pleasant types of recreation In general her health is good 
although she states that she neier seems to feel ambitious or as she 
states it peppy ’ During a period of about two months while on 
insulin she sajs she felt unusually well She is not on insulin now 
Examination of the urine and blood gives negative results Her appetite 
is usually excellent. Please omit name. ” " ” 1 ' 


M D \( eat Virginia 
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the plasma and intercellular -water The effect of sodium lac- 
tate is more gradual, requiring- about two hours for complete 
conversion into sodium bicarbonate This more gradual effect 
is one of the principal advantages of sodium lactate (Hart- 
mann, A F, and Senq, M J E Studies in the Metabolism 
of Sodium r-Lactate: L Response of Normal Human Subjects 
to the Intravenous Injection of Sodium r-Lactate, I Cl in 
Investigation 11 327 [March] 1932) 

Sodium lactate is much to be preferred in the treatment of 
acidosis, particularly diabetic acidosis, as it may be given 
intravenously, subcutaneously or intrapentoneally more safely 
in larger doses than sodium bicarbonate can be given (Hart- 
mann, A F , and Senn, M J E * Studies m the Metabolism 
of Sodium r-Lactate II Response of Human Subjects with 
Acidosis to the Intravenous Injection of Sodium r-Lactate, J 
Clw Investigation 11 337 [March] 1932) 


HYPERCALCEMIA AND THE PARATHYROID GLANDS 


\nsvv es —This story sounds rather typical of certain persons 
who under ordinary conditions seem destined to unusual thin- 
ness There is a possibility, not covered by the notes on the 
case, of some endoerme dyscrasia. One would want to know 
j the basal metabolism, the menstrual history , and whether there 
are any stigmas ot endocrine disturbance, such as an unusual 
abundance of hair, dry skin, or trophic disturbances of the nails 
If there are evidences of some endocrine imbalance, an attempt 
at endocrine therapy is advisable, depending on the facts It, 
cm the other hand, the complete physical examination reveals 
no evidence of glandular disturbances, the problem of therapy 
is going to be difficult A continuation of insulin in doses large 
enough markedly to increase appetite is almost sure to be 
followed by gain in weight There is not much accomplished 
unless insulin is used in sufficiently high doses to make 
the. patient want to take considerable extra food. Frequently 
this means 10 units three times a day, although of course the 
minimum necessary to attain results should be used. At times 
the increased appetite produced by insulin continues in the post- 
insulin period. Certainly there is no way of increasing weight 
other than by a food intake greater than the individual’s energy 
expense 


SOLUTIONS OF SODIL M I 4CTVTE 

To the Editor — How is molecular Bodium lactate prepared and in wliat 
strength is it used uitravcnouslv ? Is this solution what is known as 
Hartmann j solution when Ringer s is added to it 5 How docs it compare 
with 5 tier cent sodium lncarl>onatc when each is given intravenously in 
raising the carbon dioxide combining power 9 Is not its action quicker 
than the sodium bicarbonate solution’ Please give definite instruction 
for prcparuig this solution. Why wouldn t it be better to use in diabetic 
acidosm than the sodium bicarbonate solution? Please omit name. 

31 D , Texas 


\x suer— Chemically pure lactic acid 85 per cent, such a; 
L, marketed by the Mallmckrodt Chemical Company, is abou 
10 molar ui strength Because of its concentration it also con 
tains some of the anlndride of lactic acid To convert it ti 
neutral molar sodium lactate, it is necessary, first, to hydrolyzi 
the anhvilnde and then to neutralize all the acid with sodiun 
hvilroxide * n detail the procedure is as follows For 1001 
Ce of molar sodium lactate 100 cc of chemically pure 85 pe 
fend lactic acid is taken 600 cc ot distilled water and a smal 
ammiiit ot phenol red (phenolsulphonphthalem indicator) ar 
added to this -10 per cent sodium hydroxide (approximate! 
b"!!'. ^ ^ 1 1135 long enough for the sodium car" 


To the Editor — Docs an increase m bone calcium m a child indicate 
a hypoparathyroid or a hyper-parathyroid condition ? What is the exact 
relation between the parathyroid and bone calcium ? What is the correct 
treatment for a child with excessive calcium m bones ? The case I have 
in ramd shows nothing but excessive bone calcium Please omit name 

M D South Carolina 


Answer — T he writer of the inquiry does not say how he 
discovered the increase of bone calcium in the living child 
It may be assumed, however, that the condition was ascer- 
tained by roentgen examination If the parathyroids are com- 
pletely extirpated, or if a hypocalcemia occurs from any cause, 
there is not an increased deposition of bone salts as might be 
expected The bones m hypoparathyroidism are of poor quality 
and the teeth are defective, and the concentration of calcium 
m the blood serum is abnormally low 
In case of tumor of the parathyroid or the administration 
of parathyroid extracts, the evidence seems to show that the 
hypercalcemia that ensues is the result of the mobilization of 
calcium from the bones and the calcium is deposited in the 
blood, producing a high serum calcium. 

There is a condition described by Barr, known as hyper- 
parathyroidism, which is characterized by rarefaction of bone, 
increased calcmm m the urine and a hypercalcemia, usually 
secondary to parathyroid hyperplasia or parathyroid tumor 
I he use ot viosterol, quartz lamp treatment sunlight and 
to a lesser degree, cod liver oil tends to heal rickets by causing 
a deposition of calcmm in the bone and bv increasing the cal- 
cium level ot the blood serum AVhile this improvement in 
rickets and the mcrease in blood calcium may be demonstrated 
cbntcally, it has not been shown what the effects of these 
remedies are on the function of the parathyroid gland itself, 
hrom what has been stated, it is obvious that the relationship 
betw eeu the Parathyroid gland and an excess of calcmm in 
the bone is difficult to estabbsh, if it exists at all For the 
same reason it is not possible to postulate dogmatically about 

n^li r M at r nt of a c cond]t)on that been so htt?e studied 
probably because of its rare occurrence It seems thaf it- ! 

be justifiable to say that all known substances that mcrease the 
blood calcium, such as viosterol, the quartz nd tn , 

lesser degree cod bver oil should be avoTdedVhas also 
been suggested that if the diet is of such , , , al *° 

an acid ash, the elimination of calcium in the urine 
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a large number of articles, mostly m foreign journals Sug- 
gested references are White, E C , and Ricker, H C 
Experience with the Hench-Aldricb Method for Determining 
Blood Urea The Journal, April 20, 1929, page 1324, and 
rairley, K D, and Splatt, Beryl A Simple Technic for the 
Estimation of Blood Urea The Hench-AIdnch Method, M J 
Australia 1 517 (May 8) 1926 


The authors of this method do not claim that it is a highly 
exact method but regard it as a useful chemical and clinical 
procedure for the general practitioner Apparatus for this 
test is put out by the LaMotte Chemical Company and also 
by Hynson, Westcott and Dunning, both of Baltimore The 
LaMotte Company also puts out apparatus for the determina- 
tion of blood sugar by a method adapted for small office 
laboratories 

2 The Sheftel microcolorimeter has just been put on the 
market and is described in a recent issue of the Journal of 
Laboi atoi y and Clinical Medicine It is made by the Mac- 
Gregor Instrument Company, Needham, Mass It has been 
so recently put on the market that information is not available 
as to its merits The principle of it seems to be Quite 
satisfactory 


3 The Helhgc nncrocolormieter was, of course, put out 
years ago Microcolorimeter methods generally are only 
roughly accurate and this, type of colorimeter is not as prac- 
tical as any Duboscq colorimeter, such as the Klett Bio- 
coloruneter 


4 We are not familiar with the oxidase reaction m gonor- 
rhea and do not believe that it has obtained any widespread 
recognition 


IIYPERSl PR \RC\Af ISM H\ PERTHYROIDISM OR 
OTIILR DASFUNCTION 


To the Editor — Is there any test {or distinguishing the sy ndrome of 
hypersuprarenahsni from an atypical hyperthyroidism’ A patient has 
moderate exophthalmos, an inconstant tremor tachycardia (from 110 to 
120 beats per minute) and premature graying of the hitr Loss of weight 
has not been marked or progressive The thyroid gland is not enlarged 
The heart has not suffered apparent damage after five years of the illness 
the present blood pressure being I IS systolic and 75 diastolic There is a 
marked lack of perspiration even on exertion during hot weather Sudden 
noises and emotional excitement result in a rise of the jmlse rale often 
to 170 per minute Coitus results in musea and vomiting Atropine 
administered preliminary to tonsillectomy six years ago resulted m symp 
toms ot collapse Rest removal of foci of infection and the use of iodine 
hate not influenced the symptoms at all Do these symptoms best ht 
hyperthyroidism, hypersnprarenalism or some other type of sympathico 
tonia 7 The patient is a devoted wife and mother 26 years of age There 
are apparently no domestic difficulties The basal metabolic rate is plus 
14 The skin is not excessively oily There is no virilism and no pal 
pable abdominal mass There is an appearance of premature aging and 
graying of the hair What is the present status of the use ot \ra,s m 
the treatment of hyperactivity of the suprarenal glands’ Please omit 
name and address Jl D , Georgia 


Answer— With the data at hand neither the diagnosis of 
by persuprarenahsm no r that of atypical hyperthyroidism is 
justified The details that are given, lionet er, are unques- 
tionably inadequate 

There is no single test that will differentiate between 
Viypersuprarenahsm and atypical hyperthyroidism, but a strik- 
ing increase m the basal metabolism would be preponderantly 
in Savor of the latter The moderate exophthalmos and tachy- 
cardia with an inconstant tremor, suggest hyperthyroidism, 
but the absence of sweating, particularly on exertion during 
hot weather, and the lack of result from iodine therapy would 
seem to suffice to nullify these The crucial test should be 
made namely, determination of the rate of basa metabolism 
If this is excessively high further studies from the standpoint 
of hyperthyroidism should be followed up, with persistent treat- 
ment directed along this channel 

Nothing m the record suggests hypersuprarenahsni Hir- 
sutism and virilism aud a change toward the masculine are 
lacking as they are not mentioned If the skm is greasy, 
acne is present and if with these two things there is a 
ctuestionable abdominal mass in either flank this possibility 
also should be pursued further Any large suprarenal tumor 
will displace the kidney, so that a pyelogram might indicate 
its presence 

The exaggerated response to noises and emotion suggests 
an unstable nervous system, as does the response to inter- 
course A functional basis for this nervousness should not be 
overlooked Caretul search should be made for everything 
nertainmg to domestic difficulties, maladjustment or the exis- 
tence of some unusual toxemia This type ot picture is not 
infrequently associated with a low grade continuous fever and 
if this has not been excluded the temperature curve shou d be 
carefully studied Roentgen treatment ot the suprarenal glands 


MINOR NOTES 


Tor* A V A 
Feb A, 19 x 5 


, ' c> wnen cortical 

tumors are present It controls symptoms and retards the 
disease but js not curative m nature The lack of sweating \ v 
itseir may be significant Tins may be followed later 5 by 
extreme asthenia and degenerative changes m the muscle ' 


MA1UUALS tUK A KC.HES AND FOOT SUPPORTS 

To the Editor —Can yon tell me where I can buy a satisfidon 
material to use in foot supports and arches’ Some shops make sans 
factory supports but charge a lot for them Some material that will 
stand up after being molded to the feet and coiered is what l want 
Donald F M vcDov vld, M D, Taunton, Mats 


Answer — Various materials, including metal, celluloid 
rubber, wood and felt, have been used for making arch sup- 
ports The metallic materials are german silver, aluminum 
duralumin and monel metal In order to fashion these, a lead 
block secured in an anvil and a ball paeon hammer are neces- 
sary Celluloid is used m two ways It may be obtained in 
large sheets like blotting paper, or scraps of celluloid may he 
dissolved in acetone, making a thick cream When sheet 
celluloid is used the pattern is cut, and alter it is made sot t, 
by' submersion m boiling water, it is remo\ed and molded tc 
the plaster cast of the foot by the hands, which are protectee 
by heavy rubber gloves When the celluloid-cream method is 
used, the cream is applied in successive layers, impregnating 
ermobn or stockinet “Moving picture glue’’ is sometimes used 
for this purpose 

Rubber is used both raw and molded It can be obtained 
in sheets of bard rubber, soft rubber and sponge rubber It 
is cut, trimmed and either filed or put on the emery wheel 
Wood is used m very thin layers of veneer, which are cut, 
trimmed and glued in successive layers 
Felt is obtained in sheets of various thicknesses, resilience 
and colors 

Most of these materials can be used with or without a 
covering of leather or an insole In order to make a correc- 
tive appliance, one should have a plaster-of-pans model ol the 
toot which is trimmed and shaped, so that the arch support 
may exert a corrective force 


STERILITY 

To the Editor — A barren marriage has occurred in a wonnn, aged 32, 
weighing 2J0 pounds (104 Kg) with good general health Menstruation 
has always been regular and without difficulty At the age of 19 she 
became pregnant but aborted at three months this by a former marmge 
With this exception the history is negative Phxsica) examination reveals 
no pelvic abnormality The Wajsermann reaction is negative The bus 
band 13 34 years old, well developed aud m good health By a lormer 
marriage he had one child and bis wife died Examination of the semen 
on three occasions reveals many spermatozoa, normal to all appearances 
but amotile and apparently dead The semen was kept at body tempera 
ture for the thirty minutes after ejaculation tn a condom His AVasser 
niann reaction also is negative He admits having gonorrhea hfteen 
years ago but without complications and no epididymitis Please omit 
name M D , Ohio 

Answer — A condition, as referred to, in a patient with a 
gonorrheal history gives as a rule a rather favorable prognosis 
As therapeutic measures, systematic dilation of the urethra 
with metallic sounds of increasing size, regular massage ot the 
prostate and seminal vesicles and medical diathermy, the active 
electrode to be placed in the rectum, may be employed 
Repeated intramuscular injections of compounds derived from 
the anterior half of the pituitary body quite olten have a 
favorable influence on restoring motility of the spermatozoa 
It is, ot course, understood that the permeability of the nllu- 
pian tubes is ascertained by proper investigation 


SERVER 

To the Editor — Will you pleise give me some information about 
< Sen ex ’ a product of the Serves Laboratories Ltd Hollywood, Cain 

hi D , New A ork. 

Answer— -N o report on “Servex” has been made either bv 
the Council on Pharmacy and Chemistry or by the A M A 
Chemical Laboratory In December, 1930, the Burnham Snow 
Products Company, Hollywood, Calit , distributors ot Ser\e\ 
inquired regarding the details of procedure in the submission oi 
a product for inclusion in New and Nonofficial Remedies 1 
firm was sent these details but did not submit Servex tor 
consideration by the Council 

In the advertising for this product there appears the following 
statement in regard to composition 'The formula of this anti- 
septic includes boric acid, (iuinine, chmosoJ, em/iuinohnc, zinc 
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plienolbulphonate, scientifically prepared m proper proportions 
and blended together by our exclusive, scientific process 
Tins statement is nonquantitative and therefore essentially mean- 
ingless It includes both Gnnosol — which is ox> quinoline sul- 
phate— and “oxyquinoline ” , 

Recenth the product was found misbranded by the hood and 
Drug Administration of the United States Department of 
Agriculture (Notice of Judgment 189-16, June, 1932) Analysis 
by the government chemists showed the product to consist 
essentially of bone acid (86 per cent), oxyquinoline sulphate 
(Clunosol), and quinine sulphate, perfumed 


DRUGS INFLUENCING SEXUAL DESIRE 
To the CJitvr —What status if an:> has saltpeter as an auaphrodisiac’ 
Many stories state that this chenucal is used lit the army in prisons 
and in other institutions for this purpose It was claimed that the vehicle 
for its administration 11 as coffee It seems to me that the dose would 
have to be exceedingly small if the mixture was to remain palatable 
Where might I hnd detailed information on the use action and dangers 
of this and other anaphrodisiacs and aphrodisiacs 5 These questions are 
discussed frequently among my colleagues and occasionally with patients, 
and it seems that there is only vague information available on the subject 

Lasibert J Ne/dl M D Chicago 

AxbWFR — Saltpeter acts as an anaphrodistac, if it acts this 
way at all by diluting the urine and making it less irritating 
just as on the other hand irritant drugs excreted into the 
urine, such as cantharides, capsicum and volatile oils, may 
reflexly excite the sexual organs In “Pharmacotherapeutics" 
by Solis-Cohen and Githens (New York, D Appleton &. Co , 
1928) may be found a chapter on “Drugs Influencing Sexual 
Desire," which might answer some of the points under 
discussion The reputed use of saltpeter as an anaphrodisiac 
is not based on scientific data. 


Council on Modi col Education 
and Hospitals 


COMING EXAMINATIONS 

Alaska Juneau March 11 Sec Dr Harry C DeVighne Juneau 

American Board for Ophthalmic Examinations Milwaukee, 
June 12 Sec Dr William H Wilder, 122 S Michigan Blvd , Chicago 

American Board or Obstetrics and Gynecology The 
examination will be given m cities of the United States ^ Canada 
where there is a Diplomate who may be empowered to conduct the 
examination, April 1 The general oral, clinical and pathological exami 
nation will he held in Milwaukee, June 13 Sec , Dr Paul iitus 
1015 Highland Bldg , Pittsburgh 

American Board of Otolaryngologv Milwaukee, June 12 Sec, 
Dr W P Wherry 3500 Medical Arts Bldg,, Omaha 

California Los Angeles Feb 27 to March 2 Sec., Dr Charles B 
Pinkham, 420 State Office Bldg Sacramento 

Connecticut Basic Science New Haven Feb 11 Prerequisite to 
license examination Address, State Board of Healing Arts 1895 Yale 
Station, New Ha\en -Regular Hartford March 14-15 Endorsement 
Hartford , March 29 Sec , Dr Thomas P Murdock 147 W Main St 
Menden Homeopathic New Haven, March 14 Sec., Dr Edwin C M 
Hail 82 Grand Ave New Haven 

Maine Portland March 14-15 Sec Dr Adam P Leighton Jr , 
192 State St , Portland 

Massachusetts Boston, March 14 16 Sec , D Stephen Rushmore, 
144 State House, Boston 

National Board of Medical Examiners The examination will be 
held in centers where there aTe five or more candidates Feb 13 15 
Ex Sec, Mr Everett S Elxvood, 225 S 15th St , Philadelphia 

New Hampshire Concord, March 16 17 Sec , Dr Charles Duncan, 
Concord 

Oklahoma Oklahoma City March 14 15 Sec, Dr J M Bjraro, 
Shawnee. 

Puerto Rico San Juan, March 7 Sec Dr O Costa Mandrj, 
Box 536 San Juan 

Vermont Burlington, Feb 15 17 Sec Dr W Scott Nay, Underhill 


USF Or CAUSTICS IN NOSE FOR IIAY FE\ ER 
To the T Jifor —In the October 19 issue of the Medical Journal and 
Rnord there nas an article by Dr G F Chandler concerning hay fever 
being cured by caruohc acid (full strength) applied to the nasal mucosa 
is this method safe? In Cushny s textbook ou pharmacology I find that 
phenol cau cs irritation and necrosis of mucous membranes I should 
appreciate learning more about this method of treatment. If this is 
published plca«e omit name t-. x „ r , 

\1 U New York 

Annwck — H ie use of cauterizing agents of one type or 
another for the relief of hay fever and other hy peresthetic con- 
ditions of the nose is well known Such agents may be the 
actual cauler) chromic acid m strengths of from 50 to 100 per 
cent, full strength trichloracetic acid or phenol (carbolic acid), 
full strength It is difficult to believe that there is any special 
virtue m phenol Applied to certain so called sensitive spots 
with care and the caustic action being neutralized quickly with 
alcohol, phenol should have no more and no less virtue than any 
of tlit other agents named There are few men who will agree 
that hav fever can be cured by the application of phenol or 
an> other substance locall> in the nose 


Kentucky Reciprocity Report 


Dr A T McCormack, secretary. State Board of Health of 
Kentucky reports 8 physicians licensed by reciprocity with 
other states and 2 physicians licensed by endorsement from 
Aug 17 to Dec 16, 1932 The following colleges were 
represented 


College LICENSED BY RECIPROCITY Gratl 

University of Louisville School of Medicine (1929) 

Ohio State Um\ersit> College of Medicine (1917) 

University of Pennsylvania School of Medicine (1927' 

University of Tennessee College of Medicine (1928), (193V 
^i^nderbilt University School of Medicine (1929 

Medical College of Virginia (1906) (1931) 


Reciprocity 

with 

Michigan 

Ohio 

Minnesota 

Tennessee 

Tennessee 

Virginia 


College LICENSED BY ENDORSEMENT 

Harvard Unnersity Medical School 
Washington Uimersity School of Medicine 


Year Endorsement 
Grad of 
(I929)N B U Ex 
(1929)N B M Ex 


Maine November Report 

Dt* Affnm P T ('irrltfnn T r* c 
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1 passed and 1 failed Two physicians were licensed by 
reciprocity with other states The following colleges were 
represented 

College pvsseo 

College of Medical Evangelists 

College f \i led 

Maryland Medical College 

College licensed nv reciprocitv 

University of Illinois College of Medicine 
St Louis University School of Medicine 


Book Notices 


Alcohol and Man Tho Effocts of Alcohol on Man In Health and DIs 
ease Fdltur Haven Emerson, M I) l)o Jamir Institute of Public 
Health, Columbia University Associate editors Henry A Christian 
M D Hold Hunt, M D Arthur Huntor LL D IAS Charles C Lfeb 
Itfll Walter R Miles, Th D and hrnest (. Stillman iM D Cloth 
Trlco $3 50 Pp 451 vvith Illustrations Ivcw Lock Macmillan Com- 
pany 1032 

There have previously been published compilations of the 
available knowledge concerning alcohol and its effects on the 
human body It is doubtful whether any thus far made avail- 
able are as thorough as this book which Dr Haven Emerson 
has edited, or more scientific It is doubtful whether any ot 
those who have written the various chapters can be accused ot 
unscientific bias on one side or another of the problems dis- 
cussed The names are such as would commend respect in any 
scientific group The various sections of the hook concern the 
effects of alcohol on human functions, the effects of alcohol 
on the cell and on heredity, alcohol as a poison and as a 
medicine, alcohol and body resistance the effects of alcohol on 
man’s conduct and mentality, and the effects of alcohol on 
longevity The conclusion may be derived that alcoholic 
beverages used m moderation never appreciably shortened anv 
one’s life At the same tune it must be remembered that the 
use of alcohol to excess is distinctly harmful and that there is 
a tendency toward alcoholic habit which may lead to it not 
only in those of mentally defective character or psychopathic 
but perhaps also in those not distinctly across the border so 
far as the mind is concerned This volume makes available 
accurate information concerning the effects of alcohol on all 
the tissues of the body and describes its uses in the treatment 
of disease It is significant that alcohol is not considered a 
good preventive of colds and therefore should not be taken 
when one is exposed to cold but it may be coniiorting when 
coming in out of the cold The therapeutic use of alcohol is 
considered by Harlow Brooks, who mentions its usefulness m 
old age Dr Joseph L Miller points out its value in certain 
forms of infection Dr Henry A Christian discusses its use 
as a stomachic and during convalescence Dr Lavvrason Brown 
discusses the value of alcohol m tuberculosis The summary 
says “As therapeutic agents alcoholic beverages have a place 
in rendering more comfortable and peaceful the disturbances of 
chronic disease and old age Sometimes it is usetul to increase 
appetite” This seems to constitute the established usefulness 
of alcoholic remedies 

Your Hearing How to Proserve and Aid It By Wondell Christopher 
Phillips SI D Consulting Surgeon Manhattan Evo Ear and Throat 
Hospital Now York City and Hugh Grint Rowell MD Assist int 
Ptofessor of Health Education and Physician to tho Horace VI mu 
Schools Tonchors College Columbia University Cloth I’rlco $2 Pp 
232 with 12 Illustrations Now York &, Loudon D Applotou Com 
pnuy 1932 

The Appleton series of books on health for the public is one 
of the best established and best chosen of such series It gams 
greatly by the publication of the latest contribution on hearing, 
which is presented by a happy cooperation of an authority in 
the field with a health teacher The book includes not only a 
good explanation of the mechanism ot hearing and of the sjstem 
used for evaluating hearing but also a good account of proper 
hygiene of the ears and a statement concerning lip reading, 
the social aspects of the subject and the use of hearing device* 
Tins book is unquestionably the best jet made available tor 
those who are hard of hearing or who wish to have definite 
information concerning the subject, and it mav be recommended 
without any reservation 


Year 

Per 

Grid 

Cent 

C1932) 

82 

Y r ear 

Per 

Grad 

Cent 

(1906) 

71 4 


Year Reciprocity 
Grad with 
(1931) California 
(1909) Utah 


A Handbook of Experimental Pathology By Georgo Wagoner Mil 
Vssocl ttc In Pathology and R Philip Custer M D associate In Rescan h 
1 lithology Tho School of Muilduo University of Pennsylvania Cloth 
Thomas * 1932 ’ ° " U1 ‘ “ m,btn “ ,0,u> Springhalt., ill diaries c 


This handbook should be of value to all teachers and stu- 
dents of patholog> r who strive to correlate lunctional and 
structural aspects by the aid of experimental methods The 
book will appeal especially to those who wish to observe 
structural changes in diseased tissues m the early stages, 
rather than in the end-stages ordinarily seen at the postmor- 
tem table The authors have devised or assembled experi- 
ments designed “to demonstrate the more important problem* 
m general and special pathology ” Definite directions for 
eacli type of experiment are given and briet comments or 
questions are added to aid the student in observing and aualjz- 
mg the results obtained References to the original articles 
are also of service The portion of the book describing sur- 
gical technic, the care and feeding of experimental animals, 
types of anesthesia, tables of normal blood values and chemi- 
cal examination of the blood is excellent The authors are 
to be commended for their efforts to make the experimental 
method as applicable to pathology as it has been to plnsiol- V 
ogv As Krumbhaar says m the foreword, ‘Perhaps it is 
not excessive, then, to congratulate the authors on this pioneer 
effort and to hope that it will have an important influence in 
furthering the acquisition of better concepts ot pathologj and 
of a dynamic knowledge of disease processes ” 


Tho Extra Pharmacopcola of Martlndale and Westcott Revised by VV 
Hinlson Vrartiwl lie I’ll D Pli 111 Kb V ol I Twentieth edition 

( ’oth Frko 27 s Oil l l p 1210 London II K Lewis Coiunain 

Ltd 1032 

A publication still popular in its twentieth edition must be 
of value A perusal of this volume reveals that the page* 
are replete with information Much of it is valuable V 
portion of it will not be received with enthusiasm in this 
country, and a portion will be criticized The therapeutic 

index is especially referred to as meriting criticism The 
inclusion of such an index is not a compliment to the training 
of the medical profession Akm to the therapeutic index are 
abstracts of the results of clinical experiments These follow 
the descriptions of the drugs used The reference to the 

ouginal paper is always given, which indicates that the authors 
are simply recording and not recommending It must be 
remembered that the volume is British , many references to 
American literature, which includes the U S P Pharmaco- 
peia, are given New and Nonofhcial Remedies is listed under 
abbreviations but it is not referred to in the text 


The Anatomy of tho Human Orbit and Accossory Organs of Vision 

By S> Ernest Whltnnll VI V MU B Cli Professor of anatomy 
McGill University Montreal Second edition Cloth Pilce $0 23 Pp 
4G7 with 212 Illustrations New York A London Oxford Lulvcrslty 
Press 1932 

Although the fundamental facts of a subject of this nature 
always remain the same, the author has revised the text 
throughout and has made numerous additions, all of which 
have materially improved and justified the appearance of this 
edition The subject has been treated thoroughly, completely 
and concisely The text is well arranged and the subdivisions 
of the subject follow one another ill a natural sequence As 
is necessary in a work of tins nature, the author Ins to good 
advantage made manj r references to the works of others and 
taken quotations from them The subject matter is well illus- 
trated with photographs of a large series of personal dissec- 
tions and preparations Although these illustrations in almost 
all instances are as perfect as photographs can be, this edition 
has been enhanced by the increased number of colored and 
diagrammatic plates The statement that “the predominant 
muscles are m capital letters” m the legend to figure 154, 
winch was adapted from Testut, is not borne out bv the actual 
facts In part iv the author briefly describes the cerebral 
connections of the orbital nerves Tins part is appropriate!' 
titled appendix,” for the subject matter, as well as some ot 
that m the latter portion ot part in, is not m the realm ot 
the anatomy of the human orbit However, the brief descrip- 
tion of the extra-orbital course and connections is a desirable 
feature of such a book for it permits of the proper conclusion 
ot the description of the orbital nerves The work is com- 
pleted bj a well chosen, caretullv compiled and comprehensive 
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bibliography of the paper* and books relat.ng to the anat °^ 

of the orbit which hate been published since 

volume which should be in the library of every °P htlialn “ 

og'st and anatomist, is suitable as a reference work for rh, 

nologists and neurologists It is one of the best books, if not 
the best, on this subject in any language 


The Hygiene ot Marriage A Detailed Consideration of Sex end Mar 

st* 

“phCpnf 1 f Ct Sca B y o Physician, 

edition Cloth Price ?3 Pp 202 with Illustrations New York 
Aancuanl 1 rtsa 1932 


This book is about equally divided between material discuss- 
ing the anatomy and physiology, the hygiene, both physical and 
mental, of sex, and some instructions for proper sexual union 
as the first part, with material on birth control as the second 
part The material on birth control is about as complete and 
accurate as has anywhere been made available It includes 
not only an analysis of the laws on the subject but also a list 
of all the birth control clinics and a study of their work, an 
analysis of all the available methods of contraception with 
their virtues and disappointments, and a good mdex 

Apparently, administration of laws has been relaxed suf- 
ficiently to permit general distribution of books of this character, 
since there has been a veritable flood of them on the market in 
recent years Like the laws regarding prohibition, these laws 
seem to have become obsolete through failure to enforce or 


perhaps through expression of the public wish in a rather 


definite manner 


The Use of Liplodol In Diagnosis and Troatmont A Clinical and 
Radiological Survoy llj 2 t Slcard and J Forestler Cloth. Price 
$1 Pp 231 with 30 Illustrations New York & London Oxford Univer- 
sity 1 ress 1032 

Iodized poppy seed oil has been used in diagnosis since 
1921 An enormous literature has accumulated on the subject 
The material however, has been scattered in various journals 
A book on the subject by the originators of the idea is there- 
fore welcome The book deals with the various phases of the 
subjeet, with chapters on chemical and physiologic studies, on 
the use of iodized poppy -seed oil in the spinal subarachnoid 
space epidural space bronchopulmonary cavities, the genito- 
urinary sv stem, the blood vessels, the nasal sinuses and the 
lacrimal ducts, and the estimation of the secretory activity of 
tile stomach There is also a chapter on therapy, in which 
the author* discuss epidural therapeutic iodized poppy-seed oil, 
various forms of algesia arthritis enuresis suppurative bron- 
chopulmonary cavities, cold abscesses and tuberculosis of the 
•-crons membranes The book is a useful guide since the 
authors have done more work on the subject than any other 
investigators One must however be careful not to be car- 
ried away by the enthusiasm of the authors Tew clinicians 
uhisc therapy with iodized poppy -seed oil There is also a 
reaction against its use for diagnostic purjyoses m the spinal 
Mib iracluioid sjiace The author* point out how slowly the 
oil is eliminated irom the subarachnoid space but they do not 
consider this fact a contraindication to its use It has recently 
been found that becau-e of Us slow elimination it may become 
i source ot irritation to the meninges Its use should there- 
fore be limited to a few selected ca-es The book has been 
prep tree! bv the junior author as Professor Sicard died before 
the Lneli h translation was published 
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9til! more to be doubted is his insistence on a return to 
ancient and medieval medicine in toto In his two V0 'T^ 
he ably presents h.s views on the subject In the first volume 
he discusses general therapeusis, such as bloodletting, catharsis 
and emetics, and their specific application m various diseases 
In the second volume he has prepared a list of measures to 
be used in various syndromes Some of these measures 
medical prescriptions, some are folk medicines and some are 
the general measures, such as bloodletting, which have been 
discussed m the first volume All in all, this work presents 
as sound an argument for the return to previous theories and 
therapy as one can find There seems to be a nucleus of 
truth in Aschner s conception of disease, but few will care 
tn accent his views on therapy 


Antony van Leeuwanhoak and His ‘Little Animals Being Some 
Account of the Father of Protozoology and Bacteriology and His Multi 
farlous pitcovarles In These Disciplines Collected Translated and 
Edited from Hta Printed Works Unpublished Manuscripts and Con- 
temporary Records By Clifford Dobell F R-S Protlstologlst to the 
Medical Research Council London Published on the 300th anniversary 
of hta birth Cloth Price $7 50 Pp 433 with 32 plates New York 
Harcourt Brace & Company 1932 

The publisher has treated this book con ainorc It is one 
of the most attractive volumes thus far made available in the 
field of medical history The book is large, is handsomely 
illustrated with engravings, and is written, moreover, with a 
distinctly human point of view It contains numerous quotations 
from Leeuwenhoek’s writings as well as those of other people 
of the time The father of microscopy is no doubt one of the 
most important figures in medical and scientific history, but 
even were tins not the fact the book would be interestmg, 
because Leeuwenhoek was himself a most interestmg person 
In this book, through the letters and writings of Leeuwenhoek, 
one may sit by his side as he makes his investigations and 
derive all the pleasure that he himself no doubt had as he 
extended his observations The book is completed by an excel- 
lent bibliography of Leeuwenhoek’s articles, a bibliography of 
the subject and a good mdex 


Dio ohrotilsche Encophalltlt epldemlca In Ihror gutachtllchen und 
sozlatcn Bedeutung Ton Dr med Rudolf Neustndt Dozent fOr Psychi- 
atric und Neurologic an der Medlzlnlschen Akademle DQsseldorf Paper 
Price 5 70 marks Pp 103 with 2 Illustrations Leipzig Johann 
Ambroslus Barth 1932 

This monograph deals exclusively with the social and 
medicolegal aspects of epidemic encephalitis and has been 
written for the benefit of those who are called on to give 
expert opinion or advice in the many troublesome situation* 
in which the unfortunate victims of chronic encephalitis find 
themselves It is written with reference to German social 
conditions and laws, but the same problems exist in all civil- 
ized countries On account of the recognized advanced state 
of German social legislation, much no doubt can be learned 
from the handling of these problems in Germany The criminal 
aspect*, legal re*ponsibihty, schooling, institutional care, indi- 
cations for abortion, relation to insurance, guardianship, and 
capacity to drive automobiles are all treated with u*ual German 
thoroughness 
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Vs-ociate rrofassox o burgery The Mayo FoundaUon J Arnold Bargen 
BX MB Mb In Medicine Assistant Professor of Medicine The .Mayo 
Foundation and Louis V Buie BV MD FACS Associate Profi 
°“ The Mayo Foundation Cloth Price 30 50 Pp 84# 
" lth -13-; Iliuslratlons Philadelphia A. London W B Saunders Com- 

This book cover* the disease* of the entire colon, rectum and 
anal regions in a clear and comprehensive manner, with an 
inclusive bibliography The first three chapters are devoted to 
the anatomy, physiologv and developmental abnormalities, with 
especial relerencc to their clinical manuestations Volvulus 
intussusception and diverticulosis are described briefly vet 
accurately The chapters on chronic ulcerative colitis a'nd 
parasitic disease* o. the large intestine are especially note 
instructn e 'JJd'tration* and roentgenograms are clear and 
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absence of illustrations of proctoscopic observations is to be 
regretted The general treatment of the conditions encountered 
bj the proctologist and the internist is adequate The neoplastic 
lesions, both benign and malignant, are given due attention 
The more or less standard operative procedures are well 
described 

Food and Cliaractar By Louis Berman M D Cloth Prlco $3 30 
Pp 30S Bo3ton Houghton 311111111 Comp inj 1032 

Some years ago the author of tins volume published a book 
called The Glands Regulating Personality ” It was a largely 
imaginative work based on certain scientifically established facts 
The present volume accumulates a great deal ot material rela- 
tive to foods culled from all sorts of available works and then 
endeavors to show that character can be modified by varying 
proteins and other ingredients of the diet Perhaps the book 
was meant to be sensational, but it is so hard to read that it is 
hkely to be neglected This will be not so bad as there is 
much in the book that is unestablished The author concludes 
that the hope of the world lies in the proper scientific feeding 
of children and the prevention and correction of ductless gland 
deficiencies He even promises rejuvenation and superhealth, 
a promise which neither this author nor any one else can make 
good 

Vitamin Contont of Australian Now Zealand and English Butters B> 

M E F Craw ford E 0 V Ptrr> and is is Zilva Medlc-tl Research 
Council Special Report Series Vo 173 Paper Price Is Pp 30 
London Ills Vlajesty s Stationer} Office 1032 

This report on the vitamin content of Australian New 
Zealand and English butters is a part of the broad program 
of research into the vitamin content of foodstuffs, particularly 
fruits, vegetables and dairy products, and on the effect of 
different methods of cultivation, preparation and storage on 
the vitamin values Information on butter is of importance, 
as it is a particularly good source of vitamins A and D in the 
general diet The investigations indicate a high and uniform 
potency of Australian and New Zealand butters in vitamins 
A and D equivalent to that of butters produced in Great 
Britain or elsewhere in Europe The methods of production 
and handling and the delays in transit have a negligible influ- 
ence on the vitamin content of the butters as they reach the 
consumer These butters are a valuable source of vitamins 
A and D for the British population especially during the 
winter season, when the vitamin potency of home or other 
European butters may be low The racial origin of the cows 
providing the butter has no significant effect on the vitamin 
content Butters from different parts of Australia are closely 
equivalent in value The vitamins of butter have remarkable 
stability during cold storage There is no appreciable loss 
of potency" during transit by sea , in instances no notable loss 
could be detected even after storage for periods of two years 
this stability was found whether the butter was stored m 
large or small quantities or whether prepared from sweet or 
acid cream The neutralization of acid creams before churn- 
ing as practiced m Australia and New Zealand has no 
destructive value on the content of v ltamrns A and D 

Now Typos of Old Amorlcans at Harvard and at Eastern Women's 
Colleges B} Gordon Townsend Bowles Clotli Prlco $2 30 Pp HI 
with 20 Illustrations Cambridge 11 iss Harvard Lnlvcrslt} Press 1932 

It has become apparent through studies made m various 
universities that the members of the present generation are on 
the average taller and weigh more tlnn did their parents and 
grandparents who entered those same institutions m previous 
years The author is convinced that the causes for increased 
stature m the student group are as follows 

1 Increased medical attention in preserving those children 
who have outgrown their strength until the\ have readied 
maturity and a normal state of resistance to disease 

2 Cultural modernization and a general speeding up process 

3 Better food, m more abundance and in great variety 

4 More exercise 

5 Possible assortne and 'elective mating on the part or 
parents 

6 Occupational change of parents 

7 The nonascertamable element ot ch natolopeal and mete- 
orological effect 


Acromogaly By F R B UKinsou Vf D 
Sir Arthur Ivcltli Cloth Price 21s Pp 
London John Bale Sons & Djidelssou Lid 


CVI With v foreword by 
2b0 with 3 Illustrations. 
1932 


More than two thirds of this monograph is concerned with — 
the reports of 1,359 eases collected from the literature It is 
therefore an important document for any one who is inter- 
ested in studying acromegaly but suffers from the detects ot 
all such compilations, which are written without the critical 
judgment that comes from first-hand knowledge ot the data 
on which they are based For example, among the tumors ot 
the hy'pophvsis that may cause acromegalv the author notes 
glioma, angioghoma, sarcoma, epithelioma, carcinoma and 
psammoma without bringing out clearly tint all these diag- 
noses were made at a time when the pathology of the pitui- 
tary gland had not been worked out and that there is every 
reason to suppose that the disease is associated alwavs with 
either an increase in the number of eosinophils or an adenoma 
composed primarily ot eosinophils Again, in discussing the 
treatment he mentions eight different methods that mav be 
used tor operation without bringing out clearlv that all these 
methods have been abandoned with the exception of variations , 
of the frontal or temporal intracranial approach The effee- V 
tneness of roentgen treatment in these cases is also not 
emphasized but merely mentioned incidentally and the impres- 
sion is given that surgical treatment is the only hope in these 
cases, whereas the effectiveness ot roentgen therapy is greatly 
reducing the number of operations necessary" in acromegaly 
The book, therefore, although a usetul compilation, cannot be 
recommended as a critical statement of present knowledge 
concerning acromegalv 


Lying and Its Detection A Study of Docaptlon and Deception Tests 
By John A Larson Assistant State Criminologist State of Illinois In 
collaboration with George W Hinoy and Leonardo Iveelcr With an 
introduction bv Vugust V ollmcr Cloth Price $5 Pp 133, with 00 
illustrations Chicago University of Chicago Press, 1932 

This book is of interest primarily to the criminologist, 
although it may of course have value for the psychiatrist as 
well The he detector is essentialh a cardiopneumograph 
which indicates the changes in the heart rate the respiration 
rate, the blood pressure and the response of the person under 
investigation to significant questions The accuracy would seem 
to lnve been well demonstrated In tins book the author 
discusses the history of attempts to detect lying in the past, 
including torture, the third degree and the work of prosecuting 
attorneys before judges and juries He then discusses word 
association tests, the scopolamine technic ot Dr House and _ 
similar scientific methods, and finally elucidates the use of the 
cardiopueumopsychograph as applied m various criminal cases 
The book is completed with a good bibliography 

Grundrlss dor Sportmedlzin fflr Xrzta und Studleronde Vou Professor 
Dr II Hervheimer Ltilu tier sporturztHclien BeratimgsstUli, ail der 
II Vledlzlnlschcm Kllnlh dor Cbarlte Berlin Boards Price 10 30 
marks Pp 192 with 13 illustrations Leipzig Georg Thleme 1 'IJj 

One of the greatest weaknesses of the present phvsician is 
his lack of knowledge ot the physiology ot exercise And 
with the public turning more and more to sports of varying 
strenuousness as a means of occupving leisure time the family 
doctor must advise as to the selection and amount ot exercise 
The fanulv doctor, furthermore, must show greater knowledge 
ot athletic injuries and their immediate and distant implica- 
tions There are comparatively few men like Aichols, Rich- 
ards and Stevens who know both the sport and its hazards 
and remedies Herxheimer’s excellent book deserves trans- 
lation into English and is ot interest not only to physicians 
in general but in particular to those whose interests involve 
health conservation The first section of the book consists ot 
133 pages on the phvsiologv ot exercise The author has 
made a caretul study of the literature and provides an excel- 
lent bibliography of international research Sections describe 
the circulatory apparatus and the respiratorv system with 
briefer mention of such subjects as the nervous svsteni, bio- 
chemistry and body temperature There are excellent graphs 
The illustrations include cardiac roentgenograms of marathon 
runners reminiscent oi the studies ot Dr Arhe Bock and 
others in this field The second section is on the effects ot 
exercise on the organs and their lunctions 3 lie sport tvpes 
are revealed in text and photographs tor example marathon 
runners, middle distance ruunem sprinters, high jumpers, 
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physical, chemical and emotional factors There is an excel- 
lent index 

Medicolegal 


Damages for Death of Infant from Prenatal Injuries 
(Maono’m Coca Cola Bottling Co v Jordan (Texas) 47 S IV (2d) 901) 

A truck belonging to the defendant, the Magnolia Coca Cola 
Bottling Co , through the negligence of its agent, collided with 
an automobile driven by one of the plaintiffs, Mrs Jordan 
She then eight months’ pregnant, was crushed against the 
steering wheel and other parts of the car, bruising her abdomen 
and back The collision occurred on Sunday and on the fol- 
lowing Sunday morning she ga\e birth to twins, a boy and a 
girl The boy, according to the mother’s testimony, was 
bruised on the left hip and on the external genital organs , 
there was a scum over his eyes, he did not act right or 
seem like a baby Both twins were weak They did not 
‘‘nourish”, they could not or did not know how Nineteen 
days after his Dirth, the boy died Death was attributed to 
the injuries received at the time of the collision 
The plaintiffs, the father and mother of the twins, brought 
suit The jury, on special issues, awarded $5,000 for the dam- 
ages suffered by the plaintiffs generally and $1,250 for the 
damages resulting from the death of their minor son The 
trial court entered judgment for the $5,000 awarded by the 
jury It refused, however, to enter judgment for the $1,250 
awarded on account of the death of the child, holding that 
‘‘the law gnes to parents no cause of action for the loss of 
services of a child which dies as a proximate result of injuries 
while it is still quick in the womb of its mother, even though 
such injuries be inflicted by the negligence of the defendant ’ 
The defendant appealed to the court of civil appeals of Texas, 
El Paso, from the judgment of $5,000 and the plaintiffs, by 
cross assignment, complained of the trial court’s refusal to 
enter judgment in their fa\or for the amount awarded by the 
jury for their pecuniary loss through the death of their son 
The Texas statutes concerning the recovery of damages for 
injuries resulting in death, said the court of civil appeals, 
limit recovery to those cases in which the injured person, if 
death had not ensued would be entitled to maintain an action 
for the injuries suffered by him The right of the parents to 
recover damages in this case depends, therefore, on whether 
or not the son if lie had lived, could maintain an action for 
the injuries inflicted on him before his birth In Nelson v 

/un/iuiv Co , 7S Texas 621, 14 S W 1021, the court was 

called on to say whether a posthumous child was entitled to 
recover damages for the death of its father, resulting from 

injuries inflicted bv the alleged negligence of the appellee in 

that ca^e The mother and two other children had compro- 
mised their claim but later, after the posthumous child was 
born, the mother instituted a suit on lus behalf, as lus next 
friend The Supreme Court concluded that it was the purpose 
of the legislature to give the right of action m such a case 
to all surviving children of the deceased and that the plaintiff 
although unborn at the tune of lus father’s death was then in 
being and was one ot Ins surviving children The court ot 
civil appeals could s tc no logical reason in the present case 
whv it an unborn child is considered to be Iawlullv m bein" 
for the purpo e of collecting damages for the death oi its 
lather through negligence an unborn child should not be con- 
sidered lavvfullv m bcui„ aKo lor the purpose ot collecting 
elamiges to Us own person The court concluded, theretore 
tint tl e uitant on ot the apjiellees plaintiffs in the court 
I el vv m the lire cut ease it ,ts death iiad not ensued could 
u imtaiii an aclnn ai anist tile appellant aid that theretore the 
ai.eUex Us parent's could maintain an action tor the loss 
>1 l e child s erviecs While there are decisions , n several 
> i t e u cs In d lie. that damages ler prenatal injuries cannot 

, mn tic court the hold n" 

' t c circle gem el Texas n \,R „ % Rj ! Co' 
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restricted view taken in other states « i 

The judgment of the trial court was therefore reformed and 
juSent rendered in favor of the appellees for the sum awarded 
by the jury on account of the death of the infant son 

Workmen’s Compensation Acts Liability of Employer 
for Physician’s Malpractice —An employee was injured in 
an industrial accident To diagnose the injury, a physic an 
furnished by the employer made roentgenograms and in doing 
so burned the employee The employee returned to work m 
about ten weeks and was awarded compensation for the time 
lost from work Approximately a year later the employee 
ceased work altogether The roentgen bums had apparently 
destroyed some blood vessels and burned certain areas of skin 
so badly that ulcers had developed The employer denied 
liability for this injury, which he claimed was due entirely to 
the malpractice of the physician Section 4884, Kentucky 
Statutes, said the Court of Appeals of Kentucky, charges the 
employer with the duty to provide competent surgical treat- 
ment and further provides that if the employee submits to a 
necessary operation he shall be entitled to compensation for 
the disability following the operation Section 4885, ibid, pro- 
vides that no action shall be brought against an employer to 
recover damages for malpractice to which an employee has 
been subjected by a physician or hospital These provisions, 
continued the court, are not inconsistent In effect, the 
employee is entitled to compensation for his disability follow- 
ing an operation, but he cannot sue his employer in an inde- 
pendent action at law, for damages for malpractice, the entire 
matter is to be settled m compensation proceedings before the 
compensation board The disability of the employee here is 
the direct result of the roentgen treatment and is an actual 
disability following an operation The employer, therefore, is 
liable m appropriate proceedings before the compensation board 
for the results ot the malpractice of the physician furnished 
by him— Black Mountain Corporation v Middleton (Ky ), 49 
S IV, (2d) 318 


Compensation of Physicians and Hospitals Right to 
Limit Liability After Express Promise to Pay — The occu- 
pants of an automobile were injured in a collision with a 
motor bus owned by the defendant The driver of the bus 
took them to a hospital owned by the plaintiff physician and 
directed that necessary treatment and hospitalization be ren- 
dered at the defendant’s expense Two days later an investi- 
gator for the defendant’s insurer determined that the defendant 
was not legally liable for the injury caused by the collision 
Apparently at the request of this investigator, the defendant 
wrote the plaintiff that he would not be responsible for pay- 
ment for further services The plaintiff, however, completed 
the necessary treatment and hospitalization and sued the defen- 
dant for the total amount due Judgment was given in his 
favor, and the defendant appealed to the court of civil appeals 
of Texas, El Paso The defendant assigned as error the refusal 
of the trial court to continue the trial m order to enable him 
to produce the insurance investigator as a witness This 
refusal, the defendant contended, affected him adversely, because 
the investigator would have testified on behalf of the defendant, 
that two days after the accident he undertook to limit the 
contract between the plaintiff and the defendant so as to relieve 
the defendant from liability for future charges But, said the 
court of civil appeals, without the plaintiff’s assent the defen- 
dant could not limit the liability imposed by the original con- 
tract was sa.d by the Supreme Court of Minnesota m 

8^ Barnabas Hospital v Minneapolis, 68 Minn 254, 70 N \V 

^;rt e u n "pen r fi n at 

and pm ,t ,o the alternative of euh” keemnr an? e, 0n P , 5 hand ’ 
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Since the deiendant could not limit h.s 1, ability under the con- 
tract the proposed testimony of the insurance investigator wac 
irrelevant and the trial court committed no error in retus nv 
to continue the trial The judgment in favor oi the pbm ff 
was a Tinned. Pay, - Thomas (Texas), 47 S IV 
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COMING MEETINGS 

American College of Physicians, Montreal February 6 10 Mr E R 
Loveland, 133 135 South o6th Street, Philadelphia, E\ecutue Secretarj 
Aimual Congress on Medical Education, Medical Licensure and Hospitals 
Chicago February 13 14 Dr W D Cutter Council on Medical 
Education and Hospitals, 535 North Dearborn St , Chicago, Secretary 
Pacific Coast Surgical Association Del Monte Calif , February 23 °a 
Dr Edgar L Gilcreest 3S4 Post Street, San Francisco, Secretarj 
Southeastern Surgical Congress, Atlanta, Ga , March 6 8 Dr B T 
Beasley, 45 Edgeuood Aienue, Atlanta, Secretary 


WESTERN SURGICAL ASSOCIATION 

Forty Second Annual Meeting , held at Madison, II is , Dlc 9 10, 19o2 
(Concluded from page 2SS) 

Deferred Operation in Treatment of 
Periappendicular Abscess 

Dr Karl A Meier, Chicago The present high mortality 
rate of acute appendicitis is due to the failure to remove the 
appendix before it perforates The mortality in the neglected 
cases, complicated by periappendicular abscess, can be reduced 
by deferring operation m those cases m which the abscess can 
be determined to be resolving spontaneously, and draining only 
those abscesses that continue to spread under Ochsner manage- 
ment In four cases the periappendicular mass was demon- 
strable only after the abdomen was opened or the patient was 
relaxed under an aresthetic Drainage of the abscess was 
deferred in all four cases with the spontaneous resolution of 
the inflammatory mass in three cases and the subsequent 
drainage of an extending abscess in the remaining case The 
treatment of the individual case based on the conditions found 
will give better results and fewer deaths than routine drainage 
in all cases of periappendicular abscesses 

Surgical Management of Acute Appendicitis 
with Perforation 

Drs L G Bowers and A Talbert Bowers, Dayton, 
Ohio This communication is based on a study of 243 con- 
secutive cases of acute appendicitis with perforation , 219 were 
private patients, while 24 were patients who were admitted to 
the public service at the Miami Valley Hospital The mortality 
rate for the private patients was 7 1 per cent , m 80 per cent 
of the cases the appendix was removed at the first operation, 
in the remaining 20 per cent of cases, drainage was instituted 
without any attempt to remove the appendix In approximately 
5 per cent of cases in which appendectomy was not done at the 
time of the primary operation, the appendix was removed from 
ten days (in two instances) to three months following the 
original operation , there w ere no deaths in this group of cases 
The mortality rate for the public patients was much higher 
than that for the private patients , of the twenty-four operative 
cases of appendicitis with perforation, death occurred in eight 
instances a mortahtv rate of 33 3 per cent A comparison of 
the histories of the private patients with those who were 
received in the charity service revealed that the average 
interval between the onset of symptoms and the tune of opera- 
tion was much greater for the public patients Furthermore, 
practically every one of the public patients had taken a drastic 
cathartic soon after the first occurrence of abdominal pain It 
is inevitable that postoperative complications will result in 
many cases of acute appendicitis with perforation The early 
recognition and adequate management of these complications 
will greatly improve the prospects of a favorable outcome 
Appendectomy for acute appendicitis is always a major surgical 
undertaking This is particularly true in cases of acute appen- 
dicitis with perforation The complications disclosed during 
the course of the operation demand prompt decision as to the 
t>pe of surgical treatment that will most probably produce a 
favorable outcome There is no operation in the whole field of 
general surgery in which surgical judgment and skill are ot 
such paramount importance Appendectomy ior gangrenous 
appendicitis is never a minor operation The interests of the 
patient demand that the surgeon get in earh and get out 
nmcl lv ” The advancing death rate from acute appendicitis 
in this country will not be checked until the full force ot these 
truths becomes generally appreciated 


Hemorrhage After Operations on the Biliary Tract 

Dr W T Coughlia, St Louis Every one agrees that 
in hemorrhage from artery or \ein the proper thing to do is to' 
find the bleeding point and either tie it or control its supply m 
continuity In my opinion, this should be done in any case 
except the capillary oozing It is much better to look and see 
than to wait and see For the jaundiced patient with capillari 
oozing, no treatment has done much good I should remoie a 
bleeding gallbladder on first making the diagnosis I haie 
tried all remedies from calcium chloride to coagulose Whole 
blood transfusion for the first few administrations seems to 
check the oozing, but only temporarily 

Surgical Treatment of Arterial Embolism 

Dr Atixur Zierold, Minneapolis I am reporting a senes 
of twenty cases of arterial embolism, all but two trom the 
wards of the Minneapolis General Hospital While the number 
of cases is yet too small to serve as the basis ot any vert 
critical analysis, nevertheless some general conclusions mav be 
drawn The material here presented consists of eleien surgical 
cases and eight which were considered nonsurgical In one 
case, which remains unclassified, the femoral vein was ligated 
and the artery was not opened Although the procedure ter- 
minated successfully, it is not included in the operatne group 
The cases were distributed equally between males and females 
The age of incidence is that at which a break in cardiac com- 
pensation most frequently occurs, namely, between the sixth 
and seventh decade, the corrected average for age being 65 y ears 
Of the total number of cpses, fifteen presented definite histories 
of previous cardiac disorders There are four cases without 
previous or existing heart disease in which arterial emboli 
de\ eloped in the presence of generalized infection The one 
remaining case to be accounted for developed spontaneously 
in the absence of any other demonstrable disease process In 
this series of operative cases, the lapse of time between the 
initial symptom and operation varied from one and one-halt 
hours to seventy-two hours, in all but three the time being 
twelve hours or more While it urns possible to restore the 
circulation and by this I mean not only pulsation in the imme- 
diate neighborhood of the arteriotomy but also warmth and 
color to the extremities in eight of the cases unfortunateh 
only three survived to be discharged from the hospital This 
rather gloomy outlook is somewhat lightened by observation 
of the patients on whom operation was not performed Ol 
these, seven, or 87 5 per cent, died within a period of one to 
fourteen days following the initial symptoms of embolism It is 
of interest to note that the length of survival in the two groups 
is much the same, which would give some basis for the state- 
ment that the surgical procedure in itself is not properly 
responsible for the mortality in this form of treatment As 
the end-result of the two series show an 87 5 per cent mortality 
in the cases in which operation was not performed, and a 72 7 
per cent mortality in the cases in which operation was per- 
formed, with a corresponding 72 per cent of immediate restora- 
tion of circulation, it would appear that embolectomy is a 
proper and reasonable undertaking 

Fatal Hemolytic Crisis One Year Following 
Splenectomy 

Dr Clarence G Tolvad, Los Angeles A woman, 
aged 4S, had the characteristic leukopenia of splenic anenna 
when she came under observation, with evidence of depressed 
bone marrow function Following splenectomy, the white cells 
immediately rose to 21,000, with an increase in the percentage 
of lymphocytes to 50 The bone marrow became more active 
and the red blood cells and hemoglobin rose One year later 
she was no longer anemic but there was an apparent decrease 
m the platelets and the lymphocytes were still high Then a 
cataclysmic destruction of blood occurred, overnight the red 
blood cells dropped to one filth ot normal and the white blood 
cells rose sharply to 47 000 The patient died of acute anemia 
unrelieved by blood transfusion A close fundamental relation- 
ship between the original condition ot splenic anemia and the 
later complicating condition ot an atypical leukemia would 
certainly be suggested by this case The paucity ot eases ot 
leukemia developing in patients with splenic anenna tends to 
discredit such a suspicion Giffin of the Ma\o Clime in i 
personal communication sais he has seen but three cases oi 
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,'»°t P c« *5, of „ acute taorrhjg 

type Necropsy failed to show any reason for the sudden 
hemolytic crisis The liver showed groups of small round celb 
hut there was no enlargement of the lymph nodes The bone 
marrow was hyperplastic and microscopically showed active 
blood formation The tubular epithelium of the kidneys was 
swollen and granular, and the collecting tubules contained 
brownish granular amorphous material with an occasional 
" No history was obtained of anything 
She had been working 


formed red blood cell 
that might have precipitated the crisis - 
a little harder than usual for two days preceding the attack 
but had not been exposed to cold, which sometimes precipitates 
paroxy smal hemoglobinuria, nor had she been gnen anything 
intravenously 

Intraperitoneal Rupture of Urinary Bladder 
in Fracture of Pelvis 

Dr James P Henderson, Kansas City, Mo In all frac- 
tures of the pelvis one should always suspect a vesical rupture 
and as soon as the patient has overcome the initial shock, or 
immediately if lus condition warrants, the definite diagnosis 
should be attempted and all preparations for operation com- 
pleted In many cases a diagnosis cannot accurately be made, 
but, as Alexander has wisely said, if rupture is strongly sus- 
pected an abdominal section should be performed The only 
excuse for delay is when all signs and symptoms and tests 
would still leave great doubt as to the existence of such an 
injury It makes no difference whether intraperitoneal, extra- 
peritoneal or subpentoneal, immediate operation is required 
All these tests are at times valuable but are not always positive 
and at times may e\en be very dangerous The catheter will 
sometimes return clear fluid instead of tinged urine A railroad 
man, aged 32, married, was hit by a freight car over the right 
side of the pelus A sharp pain was immediately felt over 
the lower part of the abdomen, followed by slight shock, and 
he was sent to the hospital The next day there was a slight 
amount of blood in the urme and slight tenderness and dis- 
comfort over the hypogastric region There was only a slight 
desire to urinate, and catherization returned only 3 ounces of 
fluid Cystoscopic examination revealed a high tear, which on 
operation was found to be halt an inch in extent The tear 
was closed and the bladder drained through the urethra with 
fixation of the pelus The patient made an uneventful recovery 
This was a case of simple fracture and high tear with slight 
symptoms A farmer, aged 42, married, was run over by a 
team of horses and wagon the latter going o\er the pelus 
On admission to the hospital he was under great shock, he 
lnd a fracture of the ascending ramus and a wide separation 
of the svmphvsis The shock was treated for a day and the 
bladder was drained through the urethra There was a large 
amount of bloody unite and a eery rigid abdomen, which began 
to increase lit size The patient died the next day A tear 
in the bladder 2}/ inches long, a fracture of the pelus and a 
3 melt separation of the pubis symphysis were found This 
was a multiple fracture and low tear 

Removal of Diseased Cartilage in Monarthritis With- 
out Synovectomy Report of Twelve Cases 
Drs P vt l I! Mvgxuson and O H Hourall Chicago 
llus is a report oi twelve cases of monartliritis, all ot which 
gave a historv ot trauma Two gave histones of generalized 
joint uitextion which had subsided one joint having been 
traumatized subsequent to recovery from the general uiiection 
nree patients had a lorn semilunar cartilage acting as a 
tireipn hudv and the remainder of the senes gave histones 
ei eure or on repeated trauma Ml the patients were operated 
ui helore \pril 19o0 two and a halt years having elapsed 
Mme the elite ot tlx 1 is t operation reported No svnovectomv 
l v rir i V Uegei erated eartilage exosto.es pannus and 
"ler roplned eel es el unovial membrane were removed 
u Mediae mam i luuls.i granular tissue on the joint surface’ 
1U jeiiits were epened w.delv so that even sunace might be 

V ! " l . 1,1 llu \ lhrit ’ n> Ca “ lK lKad the lemur was 

■sated aulenorlv 0 that tie head CI the acetabulum could 

a transver e incision throuuh 
Mter treatment eon- 
varuu, tn n a to 10 peurds 
-t e u as so n as t! e vveurd had 


healed This was done by means of a sling under the knee, 
attached to a rope on a frame above the bed, in such a way 
that the patient could lift the leg by pulling the rope All 
the patients in this senes have made functional recoveries, are 
freedom pain, and have had no return of other symptoms 

Study of Series of Gallbladder Cases 
Dr Edmund Andrews, Chicago A study was made of 
suxty-one cases of gallbladder disease, including serial sections 
of the gallbladder, quantitative and qualitative bactenologic 
studies of the gallbladder and gallbladder wall, and chemical 
studies of the bile Certain deductions may be drawn from 
these data which correspond with previous experimental work 
Infection seems to reach the gallbladder from the outside and 
not from the bile The organisms found were the general 
flora of the liver and were generally in small numbers I he 
gallbladder wall contains many more bacteria than the bile, 
which is often sterile when the wall is infected Chronic cases 
of closed gallbladder tend to be sterile, and acutely obstructed 
gallbladders are more frequently infected The colon bacillus 
was the only organism found in large numbers and it seemed to 
account for all the deaths and most of the postoperative com- 
plications Sections of the gallbladder wall indicate that the 
greatest degree of infection was present m the outer layers 
The closed gallbladder absorbs bile salts very rapidly, thus 
bringing about crystallization of the cholesterol The closed 
gallbladder absorbs cholesterol very slowly There is no secre- 
tion of cholesterol m the gallbladder, as in all cases the total 
cholesterol in the gallbladder is less in disease than in health 
The sediment of the bile contains a minimum of stone-forming 
substances The cholesterol and calcium seem to be deposited 
on nuclei or stones and are not found in large amounts in the 
sediment This fact militates against any ideas that stones are 
formed by agglomeration of sediment Calcium is absorbed 
from the acutely infected gallbladder but is secreted in con- 
siderable amounts over long periods from the sterile closed 
gallbladder This accounts for the calcium deposition on cho- 
lesterol stone and the calcium carbonate stone 

Presidential Address Congenital Clefts of the Face 
and Jaw, Operative Technic 
Dr Harry P Ritchie, St Paul In 350 cases of harelip 
and cleft palate, the total number of operations was 567 , 
that is, some procedure or combination of procedures which 
required an anesthetic The mortality was five cases, or 1 4 
per cent of the total number The causes of death were pneu- 
monia two, erysipelas, one, suffocation, one, undetermined, 
one I believe that this is a very fair report on deaths, when 
all the factors and the class of patients is considered I believe 
it due in part, first, to the fact that each case is checked by 
a pediatrician before operation, and, secondly, to the fact 
that bleeding from one operative step is controlled before 
another is undertaken The plan of the classification of Davis 
and Ritchie is followed in checking the operative results 
Therefore the lip, process, hard palate and soft palate are 
considered separately in the effort to determine the more fre- 
quent points of failure and again of success The lip cases 
numbered 296, or 84 5 per cent of the total Failure or unsatis- 
factory results occurred in forty -seven cases, or about 16 per 
cent The operations done include practically all the procedures 
in the literature, but most of them were repaired on a principle 
suggested several years ago and called 'a muscle theory repair 
of the lip ” The incidence of the process cleft was 258 cases 
or 73 per cent Miring was done m seventy -one cases, or 
-7a per cent of the -08 cases My experience with the wires 
lr ° m ^tind c l° su res to those ,n which 
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Of the secondary repairs, however, forty-four were success- 
ful, with seven secondary failures The principle of operation 
has been the Langenbech-Warren sliding flap, with medial 
suture My experience is valid support to all those who 
criticize the Langenbech-Warren operation and who substi- 
tute other procedures In spite of this, I believe that the 
Langenbech-Warren principle is correct for three reasons 
From the study of the embryology it meets the requirements 
of a normal palate , when union takes place, the result is a 
normal palate , there is a high percentage of success in all 
secondary repairs The incidence of soft palate cases was 
278, or 79 4 per cent of the total number of cases In the 
survey there were only six cases in which the cleft was limited 
to the soft palate entirely The total number of operations 
done was 207 The number of failures was seven, or 3 <3 per 
cent When one considers the factors inimical to a primary 
result, it would seem that 97 per cent of success indicates 
that the principles and procedures for the repair of this cleft 
approaches solution The survey indicates that the most satis- 
factory part of the operative work is on the soft palate and in 
the body of the lip The most uncertain part for primary and 
satisfactory results is in the hard palate and in the nostril of 
the unilateral lip case, but with attention to details there seems 
to be some hope for the future The most debatable step is 
the use of direct force through the medium of wires for the 
closure of the alveolar process cleft The report is made with 
belief that there still are many problems that await the touch 
of a master hand. 


The Treatment of Pulmonary Abscess 
Dr Carl A Hedblom, Chicago The incidence of pul- 
monary abscess seems to have risen steadily during the last 
three decades In 1900 there were perhaps 300 reported cases , 
in 1931 there were upward of 3,000 This is doubtless in part 
due to improved diagnostic methods, but there can be no doubt 
that there has been an increased incidence of postoperative 
abscesses In a series of 2,458 from the world’s literature, 
657 (26 7 per cent) followed operation In this country this 
group constitutes from one third to two thirds of the total 
number A consideration of etiology lies beyond the limits 
set for this paper However, it mav be in order to state that 
accumulating evidence points to aspiration of virulent organ- 
isms from infected tonsils, pyorrhea alveolaris and infected 
sinuses, with associated temporary partial bronchial plugging 
as the most common cause The obvious preventive measures 
are preoperative oral hygiene, avoidance of operation in the 
presence of acute infection of the upper respiratory tract, pre- 
vention of aspiration by light anesthesia — local or general — 
gravity drainage into the mouth during tonsillectomy under 
general anesthesia, suction, and so on The smaller propor- 
tion of embolic abscesses may be prevented in part, perhaps 
by strict asepsis, by avoidance of operative trauma and by 
clean-cut ligation of vessels Among the methods of treat- 
ment now recommended may be mentioned prolonged bed rest, 
thirst cure, postural drainage, vaccines, drug therapy, bron- 
choscopy, pulmonary collapse, thoracotomy drainage, cautery 
extirpation and lobectomy The evil lies not in the multiplicity 
of methods of treatment as such but in the tendency to indis- 
criminate, injudicious and persistent use of one favorite method 
in all types of cases Pulmonary abscess varies extraordinarily 
as to infection, resistance, pathologic anatomy, size position 
and contents of a cavity, the size of the communicating stoma 
and the inflammatory changes in its walls, in the bronchi and 
surrounding lung Treatment, to be rational, must take these 
factors into account The fundamental principle of treatment 
is adequate drainage— through a bronchus or through the chest 
wall Bronchial drainage results in a spontaneous cure m 
perhaps 10 to 15 per cent of the acute mild cases It may be 
much facilitated by posture Bronchoscopic enlargement of 
the stoma between the cavity and the bronchus may make 
postural drainage more effective Bronchoscopy is invaluable 
in the early removal of an etiologic foreign body Broncho- 
scopic suction and lavage mav further facilitate drainage but 
it has been pointed out that the percentage of cures from it 
is no higher than from simple postural drainage Drainage 
through the bronchus of central abscess may be tacihtated 
bv collapse procedures such as pneumothorax, phrenic neurec- 
tomy or thoracoplasty, but the drainage tract ot peripheral 


cavities may be distorted and obstructed by such procedures 
Pneumothorax collapse, furthermore, nnv remit in rupture or 
spontaneous perforation ot the abscess into the free pleural 
cavity The mortality from the empyema that follows is very 
nigh External drainage of the abscess mav become urgent 
and this cannot be safely accomplished until the lung has’ 
become adherent after reexpansion, and during that time the 
patient may' have succumbed Phrenic neurectomy, in nn 
opinion, has a very limited field of usefulness, being indicated 
chiefly to control hemorrhage and perhaps for collapse of basal 
cavities that have good bronchial drainage Extensive thora- 
coplasty has no indication as a primary drainage treatment ot 
solitary abscess The consensus seems to be that thoracotomy 
drainage should be instituted if bronchial drainage promoted 
by posture and by bronchoscopy fails after two or three months’ 
trial A more reasonable rule is to establish such a time limit 
for cases that are more or less stationary but to operate with- 
out delay as soon as an abscess cavity has formed in case ot 
very ill patients and those who are getting progressively worse, 
particularly it the abscess is of the gangrenous type charac- 
terized by incessant cough with foul sputum, septic tempera- 
ture, profuse sweating and prostration For such patients, ). 
thoracotomy drainage is practically the only hope 
Tlie generally accepted time limit for unsuccessful nonopera- 
tive treatment of acute abscess is from two to three months 
But a large proportion of the abscesses when first seen by the 
surgeon have been present for many months or years Such 
chromcity means extension of the cavity, thickening of its 
walls, often secondary bronchiectasis, large bronchial fistulas, 
myocardial damage, nephritis, arthritis, anemia and general 
debility Adequate thoracotomy is then more difficult, the 
hazard of air embolus, metastatic abscess, septic pneumonia 
and hemorrhage is increased, convalescence is prolonged and 
secondary plastic operations are often necessary to collapse 
the stiff walled cavities, broncluectatic dilatations and fistulas 
The mortality is increased not from the operation but from 
the delay in performing it The first step in thoracotomy 
drainage is accurate localization of the cavity, and for this 
the physical examination and the roentgenogram usually suffice 
The second is safeguarding against infection of the pleural 
cavity by drainage only through adhesions The presence or 
absence of such adhesions is determined by exploratory inter- 
costal extrapleural thoracotomy Thoracotomy drainage should 
be done only through pleural adhesions, and complete drainage 
should be accomplished by gradual stages if the patient’s con- 
dition is such that a one or two stage operation involves any 
considerable risk to the patient’s life 

Transurethral Prostatectomy by Means of the 
Resectoscope 

Dr Herman L Kretschmer, Chicago During the past 
eighteen months a great deal of interest has been mamtested 
m the nonoperative treatment of various types of prostatic 
obstruction by means ot transurethral resection The follow- 
ing advantages of this new method over prostatectomy may 
be mentioned A shorter period of hospitalization — in a series 
of 102 consecutive, unselected cases, the average stay m the 
hospital was nine days In some of the cases the patients 
were discharged on the second and third day This form of 
treatment can be used in a group of cases that were denied 
operative treatment, l e, prostatectomy, because ot various 
contraindications such as angina, coronary occlusion, and broken 
compensation Patients will undoubtedly seek relief at a much 
earlier date than they now do Its great value in cases of 
carcinoma of the prostate cannot be questioned Among the 
objections that are mentioned are the possibility of recurrence 
and also the fact that strictures, it is claimed, may tollow 
transurethral resection These two questions will be answered 
with the passing of time The postoperative course in com- 
parison with prostatectomies is very much shorter and the 
course is a much milder one Temperature reactions are 
fewer and the temperature does not rise so high, as a rule, 
and when present is of shorter duration Great care must he 
exercised in selecting cases for this lorm of treatment, and the 
same preoperative study and preparation ot the patient is 
necessary just as it is in cases tor surgery There were ten 
cases of carcinoma The mortality in this senes ot ca^cs vv ij 
3 4 per cent I believe that the idea that this is a simple 
office procedure should be discouraged 
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American Journal of Anatomy, Philadelphia 

51 269 50$ (Nov 15) 1932 

Development of Pharyngeal Tonsil (Cat) Cell T> pcs BF Kingsbury 

evolution of Pelvic Floor of Primates II 0 Elftman New York — 

Structural Changes When Growth Is Suppressed bj Undernourishment 
in Albino Rat C M Jackson Minneapolis — p 347 
Spontaneous Amputation of Human Supernumerary Digits Pedunculated 
Postnunimi II Cummins— p 381 

Innerxation of Lar> nx I Innervation of Larjnscal Muscles I 
I cmerc. — P *117 , _ _ , 

Human Congenital Auricular and Juxta Auricular Fossae Sinuses and 
Scars ( Including So-Called Aural and Auricular Fistulae) and Bear 
ing of Their Anatomy on Theories of Their Genesis E D Congdon 
S Rmvlianavongse and P Yaranusara Bangkok Siam, p 439 
Development of Human Ovary from Birth to Sexual Maturity C S 
Simkms — p 465 

American. Journal of Medical Sciences, Philadelphia 

IS l 597 752 (Nov ) 1932 

Social Incidence of Rheumatic Heart Disease Statistical Study in ^ ale 
University Students J R Paul and P A. Ledd) New Haven Conn 
— p 597 

•Immediate Causes of Death in Cancer S Warren Boston — p 610 
Gvjgen Tbtrapj Critical Resume \\ II Potts Jr Dallas Texas 

- p 616 

Ljsozjmc in Saliva A HnpclofF M M Harris and Barbara McGinn 
\evv \ ork p 6 13 

Sttuiv of Iron \ olumc Index of Blood and Its Significance in Trent 
ment of Anemia C Reich and \ era C Ticdcmann New \ ork — 
p 637 

•Clinical Value of I ncorrectcd Color Index and of Cell Size in Perm 
cious Anemia S M Coldliamcr with technical assistance of \ 
hritzcll fc. Davidson and C Steen \nn Arbor Mich — p o4-> 

Studies of Anemia in Prcgnancv I Castric Secretion in Prcgnancj 
ami Pucrpcmnn M B Strum and \\ B Castle Boston — p 6S5 
Id Relationvliip of Diet ir> Dcficicncj and C a«itnc Secretion to Blood 
kormation During Pregnanc> M B Strauss ami \V B Castle 
Boston — p 66 1 

Occurrence of Sickknua in \\ lute Race S Roscnfcld and J B Pincus 
Brookhn — p 674 

Dial Mctaltohvm m Pcnncmu 1 * \ucmix and Subacute Combined Pcgcn 
cralion of Spinal Cord M M S U z n ian Boston — p 083 
DuTt rent nt ion of I j/uphatic leukemia from Agranulocj tic Angina 
U A Rotbrock Jr Bethlehem Pa — p 689 
Discavis of I \mphoid and MmIhuI Tissues V Coexistence of Tuber 
Hodgkin * l)i case and Other Form* of Malignant I \mphoma 
II Jackson lr J V Bethea am! F Ott« Bo ton 
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*\ aluahli Sign in DilTcirntial Diirhoms of Acute Mnlonnjial Malaria 
K P \ Ta\l>r Havana C ul»a — p 199 
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Midrliine R Broun Boston — p 70“ 
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Causes of Death in Cancer — \\ -irren studied the nnnic- 
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Color Index and Cell Size in Pernicious Anemia 
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SnT ..To Gm rf hSogtabm pe? hundred cub.e cent- 
LZ of blood « ,n K e, t ed as a Uandard . ™ 
average and serial color indexes in uncomplicated cases « 
pernicious anemia are above 1 before treatment, those t of E the 

male series are higher than those the fl fem ^ e nn R i g e C oLr 
of the tv pe of effective treatment, the influence on the colo 
index is the same, the average and serial color indexes remain 
above 1 for about six weeks after treatment is started and ! then 
become less than 1 In untreated and uncomplicated cases, the 
lower the initial red blood cell count the h.gher the average 
color index As the red cell count approaches the arbitrary 
normal following adequate treatment, the color index tends to 
approximate umtv Within the range of from 4,000,000 to 
5 000,000 red blood cells per cubic millimeter, a level is reached 
at which the color index becomes 1 or less A single color 
index determination is not ahvajs diagnostic in cases of per- 
nicious anemia, as individual readings may be above or below 
1, but during relapse the average color index is always above 
1 unless some complication is present T be color index may 
be influenced bj such complications as hemorrhage, chronic 
infections, glandular dystrophies and food deficiencies The 
increase in the percentage of red blood cells larger than 7 5 
microns in early relapse, regardless of the seventy of the 
anemia, may be used as a factor differentiating pernicious 
anemia from secondary anemia In untreated cases of per- 
nicious anemia a high color index is alwavs associated with 
a marked increase in the percentage of cells larger than 7 5 
microns The presence of increased numbers of large cells in 
a blood film, regardless of the red blood cell count, is one of 
the earliest and most constant observations of the blood in a 
beginning relapse of pernicious anemia 

Sicklemia in White Race — Rosenfeld and Pincus state that 
a review of the literature of sickle cell anemia in the white 
race reveals only one previous case in which no evidence of 
a possible admixture of Negro blood can be discovered A 
second case is cited in winch the data are incomplete for such 
a conclusion The authors report a third case in a family in 
which three generations show the sickling trait and at least 
five generations are known to be of the white race from a 
region where Negroes are practicall> unknown The ethnologic 
and clinical features of the subject are discussed bv the authors 
They conclude that in the future more cases of sickle cell 
anemia m white persons will be discovered The reasons for 
this statement are as follows First since attention has been 
called to the occurrence of the sickling trait in the white race 
more frequent examinations of the blood for sickle cells will be 
made especially in those patients presenting the syndrome of 
an atypical hemolytic icterus Thus more cases of the type 
described bv the authors may be discovered Second, since it 
is known that the sickling trait is a dominant character in its 
hereditary transmission and since interbreeding between the 
Negro and the white races is more or less constantly taking 
place in manv regions including this country one may in the 
future generations expect the presence of this peculiar blood 
trait in an increasing number ot apparently white descendants 
Hccause of the tendenev to denv such descent no history will 
be obtained ol such racial origin m affected individuals, thereb> 
increasing the number ot apparently pure wlute cases of sickle 
lUJ 'ineivua 

Basal Metabolism in Pernicious Anemia — The basal 
metabolic rates ot sixty -five cases ot pernicious anemia with- 
out and sixty -five cases with subacute combined degeneration 
ot the spinal cord have been studied by Suzman In pernicious 
anemia without spinal cord degeneration the basal metabolism 
tends to he either normal or elevated (415 per cent ot tie 
osvs presented a basal metabolic rate ot over plus 10 per cent) 
ut m pernicious anemia with subacute combined democratic i 
there is a distinct tendency ior diminution to occur (43 1 ncr 
cun pre elite d a ha al metabolic rate below m.nus 9 per cent , 
M 1 n u '"^xholism is influenced bv the level ot P the red 
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notion of the basal metabolic rate to occur m patients with 
subacute combined degeneration of the cord exists at all levels 
of the red blood cells Therefore the red blood cell level 
cannot be regarded as the responsible factor Consideration is 
given to the possibility that the diminished basal metabolism, 
in cases presenting subacute combined degeneration, may be the 
result of neuromuscular disability The symptomatology and 
the effects of. thyroid administration m the cases showing low 
basal metabolism are described Such symptoms as dry shin, 
absence of perspiration, intolerance to cold and a poor memory 
were commonly noted 

Diagnosis of Acute Abdominal Malaria — During five 
years’ hospital surgical practice in the Caribbean littoral 
(Colombia, Panama and Guatemala), Taylor has kept records 
of all cases of malaria or suspected malaria in which vomiting 
or other acute abdominal symptoms were prominent In exam- 
ining his records, he found that they total only twenty-five 
cases, compiled in regions where the malaria morbidity is 
enormous and the malaria death rate probably as high as that 
m any part of the world Of these cases, sixteen yielded 
positive smears for malaria parasites m the peripheral blood, 
six gave negative smears but have been classified as cases of 
malaria because of response to quinine and other indications, 
and three were diagnosed as malaria on admission but proved 
to be acute surgical cases In addition to these three, of the 
sixteen patients with positive smears, one bad an acute surgical 
lesion The author states that the great majority of sufferers 
from tropical malaria with acute abdominal symptoms in his 
study were mtected with estiva-autumnal parasites (93 per 
cent) Of this number 85 per cent gave positive tests for 
occult blood in the vomitus or gastric contents The finding 
of occult blood was of considerable value m establishing the 
diagnosis of abdominal malaria The distinction of acute 
abdominal malaria from acute surgical lesions of the abdomen 
rests principally on physical signs, of which the most impor- 
tant is absence of rigidity in malaria 


American Journal of Ophthalmology, St Louis 

15 1007 1116 (Nov ) 1913 

Roentgen Ray Diagnosis of Double Perforation of Eyeball After Iiuec 
tion of Air into Space of Tenon E VV Spacknnn Philadelphia 
— p 1007 

Hyperphoria and Prolonged Occlusion Test C Beisbarth St Louis — 
p 1013 

Ocular Papillomas W B Doherty, New York — p 1016 

Intra Ocular Foreign Body with Bacillus Welchi Infection E M 
Berry, Brooklyn — p 1022 

Visual Fields Blind Spots, and Optic Disks in Endocrine Diseases 
L L Mayer and H R Rony, Chicago — p 1024 

Contact Glasses in Keratoconus and m Ametropia Cases Olga Sitchcvska, 
New York — p 1029 

Effect of Roentgen Ray and Radium Radiations on Crystalline Lens 
C A Clapp, Baltimore — p 1039 

Frequency of Various Kinds of Refractive Errors I S Tassman, 
Philadelphia — p 10-44 
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•Surgery of Tuberculosis of Pylorus Review of Literature Report of 
Case Experimental Data F C Lee — )> 323 
Virulence of Attenuated Strain of Tubercle Bacillus R! After Serial 
Passage Through Previously Tuberculin Negative Guinea Pigs D E 
Cummings — p 369 

Generalized Tuberculosis in Guinea Pigs Infected with Attenuated Strain 
of Tubercle Bacillus R1 D E Cummings and G R Dond— p 379 
Naturally Acquired Tuberculous Infection Among Saranac Laboratory 
Guinea Pigs D E Cumnnngs — p 388 

•Roentgenologic Appearance of Pulmonary Atelectasis and Simulating 
Conditions I L Dubrovv, Jersey City, N J — p 408 
Frequency of Bacilleima in Tuberculosis Lita Shapiro — p 418 
Therapeutic Pleural Effusions by Oleothorax B T McMahon Loomis 
N Y — p 424 

Surgical Block of Superior Laryngeal Nerve m Tuberculous Laryngitis 
F Raine Milwaukee and A L Banyai Wauwatosa Wis— p 427 
Calcified Pulmonary Miliary Tuberculosis B P Stivelman, New York 
—I' d?7 

•Massive Atelectasis Complicating Pulmonary Tuberculosis Two Case 
Reports L I Sokol Duartv Calif — p 442 


Surgery of Tuberculosis of Pylorus — Lee presents 
twenty-six cases (other than those reviewed bv Lusena) of 
tuberculosis of the pylorus abstracted from the literature and 
adds a personally observed case Troiii a study of these cases 
the author concludes that the condition is most common m per- 
sons between the ages of 20 and 40 years and affects males 
more than females Pathologically the condition is primarily 


in the submucosa, with extension to the mucosa and the for- 
mation of ulcers The process may be acute or chronic, in 
the latter form it is difficult of differentiation from carcinoma 
The diagnosis is difficult because there are no pathognomonic 
signs An illness extending over a period of a year or more 
accompanied by signs of pyloric obstruction, diarrhea, fever and 
tuberculosis elsewhere, is highly significant Biopsy ot a 
supraclavicular lymph node may aid materially in making the 
diagnosis In the differential diagnosis, carcinoma of the 
pjlorus, sjphihs, gastric ulcer, carcinoma of the biliary tract 
and the head of the pancreas, metastatic carcinomatous lymph 
nodes at the pylorus and benign tumors of the stomach should 
be taken into consideration The treatment was surgical The 
successful operative measures were a gastro-enterostomy and 
a resection The resection gave the higher percentage of sta- 
tistical cures, chiefly because the process was chronic and the 
tumor considered to be cancer The true diagnosis was not 
made until the routine sections were seen The lower per- 
centage of gastro-enterostomy was due to the fact that this 
operation was frequently done for palliative reasons only The 
operation of choice is a resection for chronic cases and a 
gastro-enterostomy for more acute ones The prognosis is 
bad The author attempted to produce this condition in dogs 
by injecting tubercle bacilli into the pyloric region The acute 
inflammatory process which appeared in the stomach wall was 
soon transformed to the neighboring lymph nodes, leaving the 
original site of inoculation with only a few signs of a chronic 
inflammation 

Pulmonary Atelectasis and Simulating Conditions — 
According to Dubrovv, the roentgen shadow gtnerally associated 
w ith pulmonary atelectasis, a homogeneous dense shadow, oblit- 
erating the parenchymal lung markings and associated with 
a retraction of the heart and trachea to the same side, com- 
bined with an elevation of the homolateral dome of the dia- 
phragm, is not necessarily pathognomonic for this condition 
Croupous pneumonia of one entire lung may cast a shadow 
similar to that of atelectasis Other conditions, such as uni- 
lateral pulmonary tuberculosis with a tendency to fibrosis and 
pleural thickening, may simulate the roentgen appearance ot 
pulmonary atelectasis When the mediastinum is fixed, a uni- 
lateral pleural effusion may cast a shadow resembling that 
associated with atelectasis Certain therapeutic procedures, for 
instance the use of aromatized oil in oleothorax, tend to pro- 
duce thickening of the pleura and stiffening of the mediastinum, 
and cast a shadow similar to pulmonary atelectasis In doubt- 
ful cases, when the roentgenogram has ail appearance suggestive 
of pulmonary atelectasis, pleural puncture may prove valuable 
m differential diagnosis, yielding fluid in cases of effusion, 
high manometric readings with atelectasis, and no readings at 
all in cases presenting a thickened pleura 

Massive Atelectasis — Sokol considers an acute or subacute 
febrile complication, produced by the obstruction of a bronchus 
and followed by a more or less complete absorption of vesicular 
air w the corresponding portion of the lung, thus giving to the 
organ a structure resembling fetal lung, applicable to all types 
of massive atelectasis It is characterized by the clinical symp- 
toms ot unilateral pulmonary consolidation, with displacement 
of the mediastinum and its contents toward the affected side 
The etiologic causes of massive atelectasis may be intrabron- 
chial, extrabronclual and idiopathic The author reports two 
cases one extrabronclual, caused by a fibrous strand, and the 
other mtrabronchial plugging, caused by a blood clot or cast 
The mam conditions from winch atelectasis must be differen- 
tiated are pneumonia, spontaneous collapse and pleurisy with 
effusion, as well as acute dilatation of the heart, infarction, 
diaphragmatic hernia, puhnonarj embolus and thrombosis 
Trom the standpoint of symptomatology, massive ateleetasis 
and spontaneous pneumothorax are greatly similar but can be 
easily differentiated bj phj'sical observations and roentgen 
studies A case complicated by artificial pneumothorax, espe- 
ciallv in the early stages of the atelectasis may be confusing 
The roentgenograms m both cases reported by the author 
showed an extensive pneumothorax and, before the absorption 
of air from the alveoli was complete, resulted in displacement 
of the mediastinum toward the affected side, differential diag- 
nosis was not possible without an accurate determination of 
the intrapleural pressure Artificial pneumothorax has proved 
to be one of the main treatments of choice 



371 


\ OLLUC 100 

\UJLUE* 5 


C Balfour 

W 
D B 


Annals of Surgery, Philadelphia 

96 SI =!00 (OU ) 1932 

Adtlrc s of President Surgery of bv nuntl.ctic Nervous Sss.em 
Car^ 0 O ,na RC 0 C f hC M 0 U,h’r. TckuI J leaser Ed.nburgl, 

Jhcl C Com;r;.ed b> pen*™.., A M Ship.* 

Abdommil Incisions and Their Closure A D Hex an Chicago -p aaa 
Hernia of Ureter A V Mosclicouttz New \ork-— p 5/o 
Surgical Treatment of Hemorrhagic Duodenal Llccr u 

Ro better Minn — p 581 

Carcinoma of Stomach Am!>tic Sur\e> C Catewood Chicago P 
Calcium Carlxmalc Gallstones and Their Experimental Production 
Phcnuslcr Lon Da% and A B Hastings Chicago— P 59a 
Mechanism of Cholesterol Callstonc Formation E Andrews L £. 

Dostal M CofT and I Ilrdina Chicago — p 015 
•Tuberculosis of Th>roid Hand F W R'vnkm and A S Graham 
Rochester Minn — p- 625 
p-irathj roidism. M Balhn Detroit — p 649 

Aneurjsm of Innominate Arterj A Schwjzcr St Paul — p 600 
Subclavian Aneurism EL Lliot Jr New \orh— p 670 
Surgical Treatment of Po toperaluc Saphenous Thrombophlebitis H h 
S tone Baltimore — p 681 , 

Az> gos \ cnoub Si stem in Its Relation to Sepsis E Beer New lork. 

•Intravenous Injection of Sclc osing Substances Experimental Com 
parativc Studies of Changes m \ cs els A O hsner New Orleans 
and F Cirside Chicago — p 691 

Differentiation of Spastic from Organic Peripheral \ ascular Occlusion by 
Skin Temperature Respon c to High Environmental Temperature 
F A Collcr and \\ C Maddock Ann Arbor Mich — p 719 
Ccncral Care of Peripheral \a cular Diseases M R Reid Cincinnati 
— p 7U 

Observations on Sympathetic \ a omotor Pathways A \\ Oughterson 
S C IIar\c> and Helen C Richter New Haven Conn — p 744 
Quantitative Determination of \ asoconstrictor Spasm as Ban for 
Ihcrapv in Peripheral \rtcrtal Diseases J J Morton ami W T M 
Scott Rochester N ^ — p 75*1 

Surgical Treatment of Certain \ ascular Disorders b> Svmpntl e~tom> 

I) E. Rolitrlson Toronto Canada — p 76 7 
Raynaud s Disease Thrombo Angiitis Obliterans and S tcrodcrnia Sclec 
t\on of Cas.es for and Re nits of S\m pathetic ( auglioaec own and 
Trunk Rcscclton \\ J Mayo and \\ Adson Rochester Minn 
— P 771 

Treatment of Trigeminal Neuralgia hv Cerebellar Route \\ E Dandv 
Baltimore— p 787 

Infrequency of ( arcinmua of Cervix with Complete Procidentia D 
(utiinc ami \\ Baclii Sayre Pa — p 790 

Chronic Obliterative Appendicitis — Horxlet and \\ ar- 
tlien stitc that chronic ohhtcratne appendicitis is the result 
of a chrome inflammatory process that tends to destrox tlic 
liUKosa and obliterate the lumen of the appendix It max last 
for limn tears It max exist in anx stage from mxolxemcit 
of a small portion at the tip to complete obliteration of the 
entire lumen of the appendix It max he found at anx age 
from 5 tears upward hilt is more frequent m the clderlx 
Acute appendieitix or cxeu rupture of the appendix max oeem 
in m appendix that has been pirtiallx obliterated The authors 
report a small sene* ot thirteen eases m which there was eom 
pletc ohliteratixe appendicitis and in which the operation was 
solelx tor appendicitis there were definite sxmptoms lictorc 
operation 1 iglit eit the e patients iiaxe been cntirclx rchcxel 
«>* lhur sxmptoms three lnxe been partial!) rehexed and two 
were not relaxed t omplete ohliteratixe appemheitis max 
produce marled sxinptoiiis which max he rehexed bx remov'd 
of the apieillix While a complete ohliteratixe appcndiciti 
euiis me ipahle it producing a crams peritonitis it max can c 
disec mlort that can la relaxed onlx hx operation \n aeeu 
rite diagnosis of chrome oliliteritne appendicitis is dilluu't 
mud da ihduiian is opeivxl and right-sided lower abdominal 
lemi 'll. till! la earelutlx m\e Heated lietore anx such diamm is 
is ventured l retenl leMi.in a sunll hernia ulcers m Ue 
ter n ml del m or culm arthritis or le mils ol the spine ul 
eheae el tla sacroiliac Joint should he eon alcred hel .re 
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.. the | owe r part of the abdomen often causes widespread 
adhesions between loops of i destine mesentery, omentum, pelv 
a „d abdomtnal avail Drains are soon obstructed^ and 


organs 
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siderable portion ot the peritoneum Para- 


Ixttc ileus seriously obscures the clm.cal P-ture when toms 


arc left in the abdomen Pelvic drams increase the incidence 
of postoperative retention of urine Drained abdomens are 
more libel) to develop troublesome, painful, or disabling 
postoperative adhesions Late mtestmal obstruct, on is more 
hkclx to occur m drained than in undramed abdomens None 
of these considerations should carr) any weight if the risk to 
life is increased b) closure without drainage Evidence is 
accumulating that the introduction of drains into the abdomen 
m the treatment of early peritonitis may be dispensed with, 
without increase in the death rate 

Tuberculosis of Thyroid —In the course of a microscopic 
stud) of 20 758 ih>roids removed surgically at the Majo Clinic 
oxer a period of eleven )ears, tuberculosis was diagnosed m 
tw cut) -one, an incidence of approximatel) 01 per cent Rankin 
and Graham tabulate scparatel) 104 cases of surgically treated 
tuberculosis of the th)roid reported in the literature, and the 
twenty -one cases from the Maxo Clinic The combated data 
reveal a marked predominance of women patients evenly dis- 
tributed over the fourth and fifth decades Although evidence 
of active tuberculosis was present in only six of 125 cases and 
suspected in five others the prevailing opinion is that probabl) 
all cases are secondary to some disease process elsewhere in 
the bodx Diagnosis prior to microscopic study of tissue 
removed at operation is extremel) rare, only three such 
instances are recorded It was impossible from a detailed 
stud) of their data in the twenty -one cases to determine criteria 
by which a clinical diagnosis could be made The principal 
x) ndronte exhibited by their patients xvas that of hyperthy- 
roidism which was noted in fifteen cases, with an increased 
basal metabolic rate of plus 19 per cent or higher The ques- 
tion of whether the hypertrophic gland is rendered more 
susceptible to invasion by the bacillus of tuberculosis or the 
infection stimulates the parenchyma to abnormal activity, and 
is thus indirectly responsible for the hyperthyroidism, could 
not be conclusively determined They noted evidence of thyroid 
deficiency after thxroidectomy in only three of 115 cases 
Diffuse nnhary tuberculosis, in which there were typical epi- 
thelioid tubercles and giant cells, was by far the most common 
observation caseation was reported in about a fifth of the 
cases studied abscess, and evidences of marked sclerosis were 
less frequently noted Tuberculosis occurred in an adenomatous 
goiter in fifty -one cases, in a hypertrophic parenchymatous 
gland m thirtx-one cases and m a colloid gland in six cases 
Convalescence after thxroidectomy in these cases was not dif- 
ferent from that of cases of uncomplicated adenomatous or 
exophthalmic goiter and as in these, the same excellent prog- 
nosis can be given 

Intravenous Injection of Sclerosing Substances — Ochs- 
ncr and Garside present a comparative study of the effects of 
twentx different sclerosing substances on the veins of twentx- 
sexen dogs In all 348 histologic examinations were m?de 
extending from half an hour to eight weeks after the injection 
The changes m the vein wall consisted ot destructive inflam- 
matorx and reparative changes They observed endothelial 
destruction m 4a 1 per cent of the veins It was greatest m 
the veins examined on or beiore the fourth day Regeneration 
m the endothelium occurred in a large number of instances 
between the fourth and sixth dax s Other destructive changes 
m the endothelium were vacuolization and partial destruction 
° the endothelial cell The inflammatorx reaction consisted 
ot edema (S3 7 per cent) leukocxtic infiltration (8 6 per cent) 
ami dilatation 0 i the xasa xa-orum (88 2 ner cm) an ’ 
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clinical use If these fail, quinine and urea hydrochloride and 
the higher concentration of sodium salicylate (40 per cent) 
should be used 

Peripheral Vascular Diseases — Reid states that in the 
management of peripheral vascular diseases it is of the utmost 
importance to secure and maintain the interest and active 
cooperation of the patients The position of maximum circu- 
lation of the affected parts when at rest should be determined 
for eacli case Too much elevation more effectively reduces 
nourishment and more frequently causes gangrene than does 
too much dependence The effect of cold is evident from the 
high incidence of complications during the winter months The 
affected extremities should be made as soft and delicate as 
possible The most trivial wounds and infections should be 
treated as major complications until they are completely healed 
Any form of trauma to inflamed or diseased vessels should be 
avoided by both the patient and the physician The author 
discusses the possible dangers ot the tourniquet and blood pres- 
sure apparatus, as well as certain forms of exercise and passive 
massage In order to teach patients the Buerger or Allen 
voluntary exercises, a short period of hospitalization is desira- 
ble Amputations performed between two tourniquets for 
gangrenous and infected extremities reduce the incidence of 
infection of the stumps If, for fear of injury to tissues and 
blood vessels, the use of a tourniquet is contraindicated, the 
distal tourniquet alone may be used The fluid intake should 
be established and maintained on a high level Thyroid extract 
may help to improve the circulation All foci of infection 
should be eliminated It is the author’s policy to advise absti- 
nence from the use of tobacco and alcohol The routine exami- 
nation of all peripheral pulses would result in earlier diagnoses 
of peripheral vascular diseases and would make possible the 
avoidance of many complications that are frequently the direct 
cause of amputations 
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Frequency with Which Tumors in V inous Parts of Brain Produce Cer 
tain Symptoms F A Gibbs Philadelphia — p 969 
‘Tumors of Third Ventricle S S Allen and H W Lovell, Ann Arbor, 
Mich — p 990 

Disorders of Optic Nystagmus Due to Cerebral Tumors J C Fox Jr, 
New Haven Conn — p 1007 

C'ytogenesis of Oligodendroglia and Astrocytes O W Jones Jr, San 
Francisco — p 1030 

Effects of Necrobiotic Agents on \Vall9 of Cysts Experimentally Pro 
duced in Brains of Dogs R Zollinger and A R Moritz Cleveland 
— p 1046 

Nerve Degeneration in Poliomyelitis V Correlation of Fiber Changes 
in Nerves with Cellular Changes m Spinal Cord W P Coveil, 
St Louis — p 1056 

‘Encephalitis Disseminata Clinical and Anatomic Report of Case with 
Features Ahm to Multiple Sclerosis and Diffuse Sclerosis J C Gill 
and R Richter Chicago — p 1072 

Posthemiplegic Athetosis Report of Case Role of Corticospinal Path 
ways in Production of Choreiform and Athetoid Movements J M 
Thomas, Boston — p 1091 

Action Currents in Central Nervous Svstem I Action Currents of 
Auditory Tracts L J Saul and H Davis, Boston — p 1104 
‘Nonspecificity of Histologic Lesions of Dementia Paralytica F Wertbam, 
New York — p 1117 „ 

Injury and Repair Within Sympathetic Nervous System II Post 
ganglionic Neurons S S Tower and C P Richter, Baltimore 

Id P III Evidence of Activity of Postganglionic Sympathetic Neurons 
Independent of Central Nervous System S S Tower and C P 
Richter, Baltimore — 1 > 1149 

Panic O Diethelm Baltimore — p 1153 

Combination Therapy of Induced Narcosis and Fever Its Effect on 
‘Affective Syndrome Preliminary Report A XV Hackfield Zurich, 
Switzerland — p 1169 


Tumors of Third Ventricle —Allen and Lovell state that 
tumors arising tu the posterior portion of the third ventricle 
are relatively infrequent From the study of eight cases, which 
they report, they believe that hydrocephalus and increased 
intracranial pressure resulting from obstruction to the aqueduct 
of Sylvius arc constant Lesions in this location usually pro- 
duce no characteristic symptoms or localizing signs The most 
commonly noted observations are papilledema, increased intra- 
cranial pressure hypersomnia, disturbances of pupillary reaction, 
extra-ocular palsies, vegetative dyscrasias and precocious sexual 
development Cerebellar symptoms are often confusing and the 
lesion is erroneously ascribed to the hindbrain Sudden death 
is freciuent Paralvsis of upward associated ocular movements 
and precocious sexual development in male children before the 
age ot puberty are the most important clinical observations, m 
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the absence of which the clinical diagnosis of pineal tumors is 
almost impossible Frequent visualization of the lesion by ven- 
triculography makes this a most important diagnostic procedure 
Encephalitis Disseminata —Gill and Richter present the 
detailed report of a case of encephalitis disseminata with the 
purpose of adding a new and somewhat unusual example, but 
also because the material affords data they consider pertinent 
to the old and currently active controversy respecting the nature 
and true nosologic significance of multiple sclerosis, as well as 
to similar questions m the realm of the more recently elaborated 
disease concepts relating to the leukencephahtides of a diffuse 
kind (diffuse sclerosis, Schilder's disease, progressive subcortical 
encephalopathy, and so on) The authors, m searching the 
literature for cases similar to theirs, found three like it Each 
of these was reported under a different name One was the 
case of encephalomyelitis of Jakob, one a case of neuromyclitis 
optica and the other a case of Schilder’s disease They empha- 
size the fact that when most of the cases of multiple sclerosis, 
of disseminated encephalomyelitis and of Schilder’s disease are 
examined, it is apparent that there are great differences between 
them In general, they are entities This is also evidently true 
for that group of encephalitides occurring in association with 
vaccinia and certain infectious diseases, such as variola, influenza 
and measles 

Histologic Lesions of Dementia Paralytica — Wertham 
gives a description of the histologic lesions of a new spontaneous 
disease m chickens, the etiology of which is not yet determined. 
The three chief histologic signs of this condition are infiltration 
of small vessels with plasma cells, proliferation of Hortega 
cells with formation of rod cells, and iron deposits in mtra- 
adventitial spaces and in the Hortega cells He points out 
that these correspond to what must be considered the three 
cardinal histologic signs of dementia paralytica (the changes of 
the nervous parenchyma in dementia paralytica are diagnos- 
tically less significant because they are uncharacteristic and 
may be inconspicuous in early cases) The demonstration of 
this spontaneous disease in chickens shows that the essential 
histologic lesions of dementia paralytica are unspecific and that 
they constitute a pathologic reaction of the central nervous 
system, possible under totally different biologic and etiologic 
conditions It seems likely that lesions in the brain that have 
been ascribed to infectious or nutritional diseases in birds are 
at least m part due to the spontaneous disease that he describes 
The evidence given here, that the so-called dementia paralytica 
iron, winch has been regarded as specific for dementia para- 
lytica, occurs also m animals, opens a path to the closer study 
of the development of tins important neuropathologic phe- 
nomenon, which is as yet only descriptively known In the 
author’s study the central nervous system of birds was for the 
first time histopathologically examined with a combination of 
all the pertinent modern methods used in human neuropathology 
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Inherent Healing' Properties of Abscess of Brain Clmico-Anatonnc Sur 
vey of Fifteen Verified Cases J H Globus and W L Horn, 
New York — p 603 

‘Relation of \ itanuns A, D, B ami G to Otolaryngology C C Cody, 
Houston, Texas — p 6ol 

‘Carcinoma of Larynx Clinical and Pathologic Aspects L H Clerf 
and B L Crawford, Philadelphia — p 676 
Asymmetry of Nares Positive Diagnostic Sign or Enlity Establishing 
Anatomic Displacement of Lower End of Cartilaginous Nasal Septum 
M Metzenbauni, Cleveland — p 690 
‘Maxillary Sinusitis Practical Clinical Suggestions on Diagnosis and 
Treatment W W Carter, New York — p 69S 
Dynamics of Nasal Respiration E Krimsky, Brooklyn — p 705 

Vitamins and Otolaryngology —From lus experimental 
study on rats and a clinical study of five patients who were 
given vitamins B and G in the form of brewers’ yeast and five 
controls, Cody concludes that vitamin A is necessary to main- 
tain the nutrition ot the nasal, aural and tracheal epithelia The 
nasal mucosa is affected before and recovers after the ocular 
mucosa Eventually, the metaplastic and inflammatory changes 
of the deficiency are cured by a normal diet Prophylactically, 
vitamin A seems to increase the resistance to infection of the 
upper respiratory tract in children Therapeutically, its chief 
value is to improve the nutrition of the nasal and aural mucous 
membranes in acute and chronic infections While tins avitami- 
nosis may be an etiologic factor m atrophic rhinitis, further 
investigation is required before deciding its status A diet 
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deficient in vitamin D lias no effect on the nasal, aural and 
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dehcicnt in wiaumi - t„k,, 

tracheal mucosa. It produces no lesion m thc ; oss 
m the rat that resembles otosclerosis m the human bein. 
Deficnmo m vitamin B is identified with a definite nasal 
s> ndrome, consisting of a postnasal mucous discha g . 
posterior tips of the middle turbinates are smooth, moist, creamy 
white and sbghtlj thickened Deficiency in vitamin G has no 
effect on the ear, nose or throat 


due to the resorption of the biliary, pancreatic and duodenal 
secretions below the point of obstruction, along with some 
resorption of gastric juice m the obstructed segment of jejun™ 1 
The maintenance of the blood chlorides at a fair y ng eve 
during the period of obstruction, as compared with the tall n 
chlorides, was due to the replacement of chlorides lost in the 
vomited gastric ju.ee by the sodium chloride present in the milk 
as well as by that which was added to it, and in one instanc 

— - r , r by gastric juice Nevertheless, this does not explain why some 

Carcinoma of Larynx —A series of thirty-two cases of ^ the anima i s died in from four to twelve days without a fal 

cancer of thc larynx, in which the patients were operated on ^ chlorides, without distention of the obstructed intestine and 

prior to three years ago, was studied by Clerf and Crawford thout any ot her apparent cause than the presence of an 
They performed biopsj in ever) case to confirm or to establish bstructlon Furthermore, it would be difficult to explain the 
a diagnosis No ill effects from this procedure were noted In ' 

the grading of the tumors six were considered as of low grade 
malignant condition, twenty were intermediate and six were 
placed m thc anaplastic group They conclude that biopsy 
should be performed ill every case in which larjngeal disease 
is suspected A specimen of tissue properly removed and 
prepared and studied by a competent pathologist, affords an 
important aid in diagnosis The cell ty pe of a tumor should 
he considered in conjunction with the age of the patient thc 
location and extent of the lesion and the duration of the disease 
in determining the form of treatment to be carried out As a 
rule, metastasis from larjngeal cancer does not occur early , 
this should encourage increased efforts at early diagnosis and 
surgical treatment 

Maxillary Sinusitis —Carter emphasizes the following 
points which lie evolved and evaluated from his personal clinical 
experience m the diagnosis and treatment of maxillary sinusitis 

1 A sinus cannot be hcalth> without free aeration and drainage 

2 Healthy cilia indicate a healthy sinus If ciliated epithelium 
is completely destroyed it is never regenerated In all opera- 
tions, therefore one should save as much of the lining mem- 
brane as possible 3 Iodized oil is not to be relied on in 
determining either the contents of the sinus or the condition 
of its walls 4 Adventitious tissue in the antrum is as a rule, 
an indication for a radical operation the Caldwell-Luc procedure 
being best suited for most of these cases S Maxillary sinusitis, 
prmiarilj of dental origin is unusual Most ot these cases are 
the result of meddlesome interference with infected root cavities 
after extractions 6 Focal infections from the sinuses are 
probabty of rare occurrence tliej arc difficult to trace, and the 
conclusions are often clouded l>) uncertainty 
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FlioloKj of I o lopmtivc Peptic l leers VI E Slcmlierg amt J C 
Proffitt Portland Ore — p sl 9 

1 * M>criniental Ileus It High Obstruction with Jhltarv Pancreatic ami 
Duodenal Secretions Along with Food and Sodium Chloride Entering 
thc ltowcl Below the Obstructed Fomt II P Jenkins Chicago — 
P M 9 

Whitman Reconstruction Operation on Iltp Joint AnaK sis of Laic 

hr nils ( X loutnilnrt Voiingstottn Ohio — p H 6 J 
(liangti in Xjinphjsis Pubis and Xaero-Ihae Articulations as Result of 
Pregnane) anti t luldhtrth T J UngamlL Ilaslbofcr Innslmi U 
\u tua - S70 

S\ | hilts of Moimch Rcwcu of I Hcraturc ami Report of Case C R 
Morton \ imtr u> \ n p Sso 

\il imanlui mu t ^ of hifu 0„ c \ear* Duration \ ir K mia Kncelami 
1 i mt7 ami I Mix Niw \ ork - p ^90 
1 4*cctuni) ami I’ncuniccti nn in Exjicrimental Surgcn V E. 

\uamv anil H M 1 i\in n stone Chicago — p ^9S 
Internal Henna 1 lirce VMitional lac kci>orts C R Stcinkc 
(Mm* — p 9tW CUKC 
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death of the animals on the basis of toxemia when there was 
practically no distention of the obstructed portion of the 
intestine 

Reconstruction Operation on Hip Joint — Lowendorf 
presents an analysts of the end-results of fifteen cases m which 
a Whitman reconstruction operation was performed The 
operation is indicated in ununited fracture of the neck of the 
femur and arthritides of the hip to alleviate pain, deformity or 
instability and to allow useful ranges of motion The operation 
carries a moderate surgical risk All patients who were 
operated on because of ununited fracture of the neck of the 
femur showed a good result. The final outcome is less certain 
in patients with arthritic lesions , yet the results obtained were 
satisfactory enough to make the operation advisable m this 
group of cases There was only one complete failure in the 
author s series 

Lobectomy and Pneumectomy — Adams and Livingstone 
report the results they obtained in experimental lobectomy and 
pneumectomj performed on twenty dogs without a single death 
All the pulmonary lobes on one side were extirpated m eight 
dogs with the death of one animal They conclude that the 
preliminary production of complete stenosis of the pulmonary 
lobe bronchus preceding lobectomv was simple and accompanied 
by no mortality when a solution of silver nitrate of 35 per cent 
or less was emplojed They found that, b> using this procedure, 
danger of pleural infection or pneumothorax following the 
subsequent amputation of the pulmonary lobes was obviated, 
an air tight closure of the bronchial stump having been produced 
prior to the removal of the pulmonary lobe Postoperative 
pleural infection and pneumothorax having been obviated, the 
mortality accompanying the procedure was practically ml No 
postoperative complications arose as the result ot reopening a 
stenosed bronchial lumen During the operation, hemostasis 
was readily obtained and the pulmonary lobes were easily 
removed owing to their having shrunk down to the atelectatic 
condition Complete pneumectomies were performed in from 
twenty to thirty minutes and the subsequent removal of a lobe 
on thc opposite side was accompanied with equal ease and 
success The authors are using this procedure in studies on 
the cardiorespiratory physiology of bilateral subtotal pneumec- 
tomized dogs and they are preparing to test its clinical 
application 

Acute Pancreatitis —McWhorter states that the division 
ol acute idiopathic pancreatitis into simple edematous or non- 
hcniorrhag.c hemorrhagic necrotic or gangrenous or suppurative 
pancreatitis is of value in the stud> of this lnghlj fatal condition 
In the author s sixty -four patients, gross infection of the pancreas 
was found to be present more frequentlj in men Some type of 
inflammation of thc gallbladder or stones was present in 55 per 
cent of all the cases Gallstones were present in fewer men 
than "i women Onlv 30 per cent of the men who died had 
gallstones as compared to d 3 per cent of the women The 
mortality rate ot 62 per cent in men and 47 per cent ,n women 
indicates the presence of other factors than gallstones affectmu 
the mortality \cute inflammation oi the gallbladder uJ’ 
present in onlj 22- per cent oi all the cases 
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is important, as tlie patients not operated on died, and should 
be followed by an emergency operation, unless the patients are 
moribund or definitely improving Drainage of the pancreas 
should be established in all cases, except in the nuld edematous 
type in which prophylaxis against infection may seem unneces- 
sary Exploration of the biliary tract followed by drainage 
should be done in all cases, particularly in the presence ot 
inflammation, gallstones or jaundice In cases in which evident 
infection is localized in the pancreas, after the first few days, 
drainage should be limited to the pancreas In an effort to 
reduce the mortality, one must attempt to reduce the incidence 
of pancreatitis, including the prevention of and treatment for 
obesity, gallstones and foci of infection Prophylaxis by the 
early removal of gallstones and well chosen operations on the 
gallbladder for acute and chronic cholecystitis may prevent 
hepatic, pancreatic and other serious complications 

Journal of General Physiology, Baltimore 

1G 165 395 (Nov 20) 1932 Partial Index 
Measure of Excitability If A Blair — p 165 

Effects of Radiations on Biologic Systems I Influence of High 
Frequency Roentgen Rav Radiation on Duration of Prepupal Period 
of Drosophilae R Hussey, W R Thompson R Tennant and Nancy 
DuVal Campbell, New Haven, Conn — p 207 
Study of Effects of Certain Variations m Preparation of a Starch Sub 
strate in Amylase Viscosmictry C H Wies and Sara M McGarvcj, 
New Haven, Conn — p 221 

Factors Imolved in Use of Organic Solvents as Precipitating and 
Drying Agents of Immune Serums M H Merrill and M S Fleisher, 
St Louis — p 243 

Effect of Temperature on Titration Curve of Casein V A Pertzoff 
and S C Carpenter — p 257 

Crystalline Trjpsin I Isolation and Tests of Purity J H Northrop 
and M Kunitz — p 267 

Id II General Properties J II Northrop and 111 Kunitz — p 295 
Id V Kinetics of Digestion of Proteins with Crude and Crystalline 
Trypsin J H Northrop — p 339 

Bioelectric Potentials in Valonia Effect of Substituting KCL for NaCL 
in Artificial Sea Water E B Damon — p 375 

Michigan State M Society Journal, Grand Rapids 

31 683 776 (Nor ) 1932 

Recent Advances in Community Prevention of Tuberculosis Observa 
tious on Thirty Five Thousand Students D S Bracbman, Detroit 
— p 683 

Significance of Circulatory Disturbance in Certain Psychoses After 
fourth Decade of Life T Klingmmn and H S Millett, Ann Arbor 
— p 694 

•Fallacies and Merits of Sensitization Tests G L Waldbott, Detroit 
— p 698 

Prevention of Symblephiron Case and Description of Appliance Used 
F A Baker and B T Larson Pontiac — p 702 
Endocrinology in Obstetrics R L Schaefer and \V L Brosius, 
Detroit — p 703 

"Epidermophytosis of Hands and Feet A E Schiller, Detroit — p 705 
Syphilitic Cirrhosis of Liver Case R L Fisher and J B Blashiil, 
Detroit — p 711 

Fallacies and Merits of Sensitization Tests —According 
to Waldbott, in allergic patients sensitization tests should not 
be regarded as a definite indicator of clinical sensitivity Nega- 
tive shin tests in the presence of clinical sensitivity occur in 
cases of long standing asthma, in old age, occasionally after 
asthmatic attacks, after an anaphylactic reaction, with old 
extracts, and after administration of epinephrine Unreliable 
positive tests were observed with too concentrated solutions, 
with extracts containing histamine or like substances in patients 
with sensitive skin, near the site of a wheal, and with bacteria! 
products, fungi and certain internal gland products Borderline 
( plus-minus”) and delayed reactions are ot greatest importance 
in patients whose skin is little responsive to the testing 

Epidermophytosis — Schiller believes that epidermophytosis 
is todav, m all probability, the most common skin disease that 
one encounters It has been known since 1860 and has been 
particular^ of interest since 1919 A summary of the incidence, 
including the age, duration of disease, occupation and so on, 
is given by the author The symptoms of the condition are 
varied because of the parts affected and because of the fre- 
quency of secondary infection and occupational dermatoses 
Ihe etiologic factors to be considered are the floors of shower 
baths, swimming pools, gjmnasiums, walks of bathing beaches, 
leather, silk and wool garments and, above all, carelessness in 
observing the rules of hjgiene The microscope, the culture 
tube and injections ot tricbopb)tin are aids in diagnosing the 
disease The treatment of the disease is varied and presents 
considerable difficulty The author presents a number or 
formulas 


Military Surgeon, Washington, D C 

71 293 386 (Oct) 1932 

Rewards of Medicine m the Army P M Ashbum _ p 293 
Research in Military Preventive Medicine as Vital Factor in National 
Defense J S Simmons— p 296 81 

Memngococcic Septicemia Report of Case Successfully Treated with 

Intravenous Polyvalent Antimcningococcus Serum S F Seeley 

p 309 

Tlie f ondon School of Hvgiene and Tropical Medicine G C II 
Franklin — p 314 


Examination of Employees of Government Bureau m 
Philippine Islands P P Russell and R L Holt — p 322 


Manila, 


Minnesota Medicine, St Paul 

15 729 796 (Nov ) 1932 

Hyperparathyroidism J dej Pemberton, Rochester — p 729 
Vaccination Prevents Smallpox An Answer to the Antivaccinstiomst 
R T Westman, Minneapolis — p 734 
"Factors of Safety in Emergency Abdominal Surgery V S Counseller, 
Rochester — p 744 

Acute Conditions of Abdomen F J Plondke, St Paul — p 753 
•Abscess of Liver A N Collins Duluth — p 756 
Diverticula of Gastrointestinal Bract R G Allison, Minneapolis — 
p 763 

Globus Hystericus A Smamark Hibbing — p 7o7 
Emergency Treatment of Eye Injuries H IV Grant, St Paul — p 771 
Ocular Lesions of General Diseases J F Brusegard, Red Wing — 
p 773 

•Treatment of Epidermophytosis L A Brunsting, Rochester— p 777 

Emergency Abdominal Surgery —The use of a 6 per cent 
solution of acacia as a substitute for blood transfusion m the 
treatment of shock m emergency abdominal conditions, such 
as rupture of the spleen and gunshot wounds of the abdomen, 
is stressed by Counseller It is nontoxic, is easily prepared, 
and can be kept as a stock solution for many months without 
deteriorating It rapidly restores and maintains blood volume 
The continuous administration of small amounts of solution of 
acacia during operation, if shock is anticipated, is a distinct 
advance 111 prevention Patients who sustain injury over the 
splenic region, although the injury may seem insignificant, 
should be kept under observation from ten to fourteen days 
If there is continuous rigidity, and if splenic dtilness is progress- 
ing immediate surgical intervention has been shown to be the 
best course to pursue In gunshot wounds of the abdomen, 
closure of the perforations, or resection of the intestine with 
end-to-end anastomosis, if the blood supply to the intestine 
has been destrojed, are the operations of choice If there are 
multiple perforations, with considerable soiling of the peritoneal 
cavity, it is advisable to perform enterostomy above the injured 
portion of the intestine, and to wash out the abdomen with 
warm saline solution Metaphen, 1 1,000, or a 2 per cent 
aqueous solution of mercurochrome may be used to advantage 
m the peritoneal cavity In gunshot wounds of the right half 
or dome of the liver, it may be judicious to postpone surgical 
intervention, but continuous observation of the patient must be 
maintained In acute intestinal obstruction, preoperative prepa- 
ration by intravenous administration of physiologic solution of 
sodium chloride and dextrose solution rapidly restores chemical 
values of the blood to normal and renders the patient a safer 
operative risk Early operation is imperative when the fluid 
balance is restored Spinal anesthesia is advisable in early 
cases and may result in spontaneous cure, but if this does not 
take place, immediate exploration can be done and the obstruc- 
tion relieved In delayed cases, enterostomy alone is advisable, 
usually performed under local anesthesia Further exploration 
is to be condemned 

Abscess of Liver — Collins found that, in 18,300 necropsies, 
0 06 per cent of the deaths were due to liver abscess No 
specific sjmptom group seems pathognomonic of liver abscess 
In the authors brief review of fifty cases of septic liver abscess, 
pain, which occurred in 70 per cent, u'as sometimes completely 
absent The high irregular septic lever present m 68 per cent 
of the cases furnished a hint of possible septic portal involve- 
ment If, however, together with pain and high fever, the 
additional symptoms of chills and jaundice arc demonstrable 
and liver tenderness is obtainable either by means of Ludlow’s 
thumb thrust or Murphy’s fist percussion, coupled with signs 
of liver enlargement, one should feel justified in advising sur- 
gical exploration Appendicitis is not an infrequent precursor, 
but cholelithiasis cholecvstitis, cholangeitis and inflammatory 
lesions surrounding the liver area are considerably more fre- 
quent, amounting m his series to 50 per cent Exploratory 
puncture is useful when the liver is exposed at the operating 
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.. .„ A single abscess in the right lobe furnishes the best 
surgical prognosis The earlier one discovers the = ^scess he 
letter for the life of the patient and for the success ot tne 
sureeon Even m this single-lobe, single-abscess type the mor- 
taliU is considerable Adequate drainage at operation is 
important Necropsies have in many cases shown inadequate 

drainage 

Treatment of Epidermophytosis — According to Brun- 
stmg, a favorite standby in the treatment of epidermophytosis 
is Whitfields ointment a combination of benzoic and salicvhc 
acids which is probably beneficial by reason of its exfoliative 
action Iodine in solution in benzene or acetone in weak 
dilution, is highly efficient Recent research has indicated that 
certain mercurial compounds a mercurated fuchsm and a mer- 
curated costal violet are highly fungicidal as compared with 
the more popular but weak mercurochrome During the acute 
vesicular stage of the infection it is best to rely on the apph- 
cation of mildly antiseptic and soothing compresses and soak- 
mgs of which potassium permanganate, copper sulphate and a 
preparation of aluminum subacetate arc most popular In the 
l more chronic stages the use ot occasional wet dressings will 
offset the irritating effects of the exfohants and antiseptic 
chemicals Attention to the nails is most important Roent- 
gen rays find their chief application when there is marked 
hv pcrludrosis and a drying effect is desirable Too little 

attention has been paid to the matter of prophy la\is and of 
prevention of recurrence or of reinfection A particular form 
of treatment will not applv equally well to a number of patients 
nor at different times to the same patient The problem of 
individual predisposition is governed by factors often beyond 
the physicians control The lndrogcn ion concentration of 
the sweat may account to a eertam extent for individual dif- 
ferences in patients The frequent application of soap and 
water followed by a nu Id dusting powder such as 20 per cent 
sodium hyposulphite in powdered boric acid sprinkled in the 
hose will serve to control a large percentage of the milder 
eases \ period of mild treatment before the onset ot warm 
weather is a most efficient preventive The most efficient 
fungicides alone without recognition of the problem of prophy- 
laxis and individual hypersensitivity, will fail to accomplish 
control of epidermophytosis 

Philippine Islands Med Association Journal, Manila 

13 471 Slh (Oct 1 1932 

VxcsmIj of Sur\cy of Our Xcstcm of Medical Fdueation. J S Ililnno 
Santo Tonias Manila p 471 

1 Tnilc anti Follow l i» of Quiescent Ci cs of Lcprosj and Assoviatcd 
Problems C B I am Culton p 4“t> 

Hole of Iodine in I wlirul Oil Denutncs l <c<l T* Antdcprotic Dturs 
T rial of Plain and Ioducd Olive Oil Mini bsters C B Lara n d 
T C Sam on Culion — p 4^5 

Tilipmo Ph> stnb^ic lonMants III Table of Normal Pul c Rates 
\\ 1 ascual and J Salcedo Jr Manila — p 494 

\kutc Suppurative McnmgttK in the New Korn 1 hree Cases J \lbcrt 
and h \ OumtOH Manila p 404 

1 Ciwt on One Ilnndicd and Xctcnu Four Casts of Ectopic Gestation 
\ llacns Manila p 40 " 

Comjaratne licatmrnt of Trachoma with 
Oil 1 O Tion^ ( uli in — | So_ 

I ilium ihcrapy m C arcmonia* ot Tongue R Fernandez 
I Ml, 

Treatment of Trachoma — Tionp reports the results Ik 
ubtuncd m the tre itmutt of sixty one cases nt lolheular tn 
thoun 1 aeh patient received Hvdnoearpus wigluiana oil 
treatment tor the ri-ffit mid acetic acid (25 per cent) solution 
tor the kit eve \ survey ol the results was made s, x 
uul nine mmtlts alter the list treatment weeks 

alter tlie last treatment reeeiverv had occurred in all the mild 
e I e> t twenty) Recovery ,s.etirred m thirteen ol the moderate 
v i vs unproven nu in mm Recovery exetirred m five and 
improvement m lourimi ol the severe 
G who re owrv eetirred m thirty 
u cut m tv eillv three ea e 
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Texas State Journal of Medicine, Fort Worth 

2S 379-442 (Oct ) 1932 

•Strangulated Hernia Through the Foramen of W inalow W B Russ, 

CereJLif and’Endocerv^l Erosions E H Bursey Fort Worth -P 337 
Ambulatory Treatment of Fractures Below Knee H E Hipps, 

•Fundamental Principles in Successful Treatment of Unnary Fistulas 
K S Mallard Fort \\ orth — P 396 

Electrocoagulation of Tonsils J M Potts Dallas p 399 

Eye Fundus Lesions of Kephnt.s £ Bulson Fort Wayne Ind — 

n 403 . . n _ 

Nephrotic Edema S S Templin Galveston — P 407 Q 

•The Butler Meintckc Reaction D R \ enable \\ ichita Falls p 40 
Comparison of Kolmer Wassermann and Hinton Flocculation Tests 
J E Robinson Temple.—? 412 

•Pulmonary Metastatic Malignancy Anal' sis of Radiologic Findings m 
Seventy One Cases R C Giles Temple p 414 
Acute Massive Pulmonary Atelectasis in Asthmatic Child 1 S Katin 
San Antonio — p 416 

Teamwork in Combating Cancer Pathologic Point of \ iew J C 
Coforth Dallas — p 420 

Id Clinical Point of View C L Martin Dallas — p 423 
Significance of Cardiac Pain L H Reeves Fort Worth — p 425 

Strangulated Hernia — According to Russ, intra-abdominal 
hernias occur chiefly at the duodenojejunal junction, in the 
ileocecal region and the sigmoid mesentery, and through the 
foramen of Winslow The frequency with which mtra- 
abdommal hernias occur cannot be determined, because they 
are not recognized unless strangulated The mortality ill 
strangulated hernias through the foramen of Winslow is high, 
because of the extreme difficulty and danger attending efforts 
at reduction and delay due to difficult diagnosis It is interest- 
ing to note that no correct diagnosis lias been made in any of 
the cases reported, except at operation or necropsy The 
amount of intestinal herniation through the foramen of Winslow 
varies from a small knuckle to almost the entire small and large 
intestine Males are more predisposed to all types of intra- 
abdommal hernias than are females In the forty-one reported 
cases of strangulated hernia through the foramen ot Winslow, 
there are five times as many males as females There is no 
doubt that many cases with vague histories of upper abdominal 
distress are due to unsuspected henna through the foramen ot 
Winslow 

Urinary Fistulas — Alallard states that the first preliminary 
treatment common to all types ot acutely infected urinary 
fistulas is diversion of the urine from the fistulous tract 
Almost all recent fistulas will close promptly following dilation 
of a stricture of the urethra causing obstruction or diversion 
of the urine away from them When a fistula has persisted 
for an indefinite period of time it usuallv means that there u 
some form of obstruction m the urethra and the fistula wnl 
close as soon as this obstruction is removed In the operative 
treatment of fistulas all the scar tissue is removed and the 
dissection extended out into healthv tissue, unless in so doing 
one injures or removes some important structure The openmj 
m the mucous membrane of the urethra should be closed witn 
a few sutures ol number 00 chromic catgut but the remamm • 
jiortion should be left well open and never sewed tightly Ui 
lodotonn gauze pack should be left in the wound In the dis- 
section of fistulous tracts ot the penile urethra, the tract shoul 1 
be circumscribed and all the scar removed down to the urethra 
lhe mucous membrane should be inverted with sutures an! 
several sutures taken in the overlving tissues but the skit 
incision should not be closed. In the suprapubic region one is 
at liberty to dissect as much scar as desirable, provided th. 
peritoneum is cared for The bladder should be closed tiebtlv 
with a double row oi chromic catgut sutures and the rtetus 
muscles and .asc.a dmwn toother with one or two number 1 
chromic cautut sutures The remaining portion ot the wound 
should be leit open and packed with lodoionn gauze The 
Iflaidir should be drained with a urethral retentmn catheter 
fbe in L principle applies in closing tile other tvm nf r l 
•ueh as ve icov-i.mal recto-urethral mid Tn era e ca, Fv S 
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The Butler-Meimcke Reaction —Venable believes that 
the Butler-Meimcke reaction is a most valuable test in the 
serum diagnosis of syphilis It gives results in close agreement 
with the well established Kolmer Wassermann test and offers 
an excellent check on that system It can be performed m 
any climate, as the reagents number only two and are very 
stable at ordinary room temperatures No laboratory animals 
are required lhe rapidity with which it may be performed 
with accuracy makes it particularly available in such emer- 
gencies as testing donors for blood transfusions The Butler- 
Meimcke reaction is not proposed as a substitute for the Kolmer 
Wassermann test but as a valuable parallel test, the one supple- 
menting and complementing the other 

Pulmonary Metastatic Malignant Conditions — Giles 
found that, of seventy-one cases of pulmonary metastatic involve- 
ment, the pulmonary metastases following operation for malig- 
nant conditions developed in forty-four, and twenty-seven were 
considered inoperable because of the pulmonary lesions at the 
time of entrance to the hospital Routine roentgenologic exami- 
nations of the chest prior to operation will not infrequently 
establish the presence of pulmonary metastases This diagnosis 
in many instances can be made only by the roentgenogram It 
is therefore essential to search carefully for the presence of 
pulmonary metastases before the treatment of any new growth 
A primary malignant condition may metastasize to the lungs, 
regardless of its location and without relation to the extent 
and duration of the primary focus The clinical picture is 
indefinite in many cases, because neither the objective nor the 
subjective manifestations are characteristic of the condition 
The author states that the five types of pulmonary metastases, 
in the order of their frequency, are nodular, infiltrative, effusive, 
lnlar and miliary Metastatic involvements of the pulmonary 
structures are frequent and roentgen examination should always 
be made for them Roentgen treatment with massive lugn 
voltage doses may bung about marked benefit and retrogression 
of the metastases 


West Virginia Medical Journal, Charleston 

2S 485 532 (t\o\ ) 1932 

Heart Disease in West Virginia R J Condry, Elkins — p 485 
Public Health Service, with Especial Reference to Milk Sanitation 
H S Cumnung, Washington D C — p 492 
Pathologic Currents and Asthma O H Bobbitt, Charleston — p 49S 
•Some Problems in Management of Goiter W C Kappes, Huntington 
— p 501 

Endocarditis E R Logan Omar — p 504 
Hysterectomy Report E B Tucker, Morgantown — p 50S 
Symptom Complexes from Nasal Accessory Sinusitis A P Hudgins, 
Hinton — p 510 

Present Day Hospital Problems B I Golden Elkins — p 514 
Social Insurance Counter Suggestions E If Ochsner, Chicago — 
p 517 

Management of Goiter —Despite increasing knowledge of 
diseases of the thyroid there are still many troublesome problems 
m diagnosis, prognosis and treatment Kappes presents some 
of these and gives suggestions as to their solution in diffuse 
goiter, toxic (exophthalmic) and nontoxic (colloid), and in 
nodular goiter, toxic and nontoxic The author concludes that, 
in the majority of cases, diffuse nontoxic goiter is nonsurgica! 
but requires long continued observation for evidences ot 
untoward symptoms The end-results in the diffuse toxic 
goiters are directly proportional to the correctness of the diag- 
nosis Conservative (or stage) surgery in the diffuse toxic 
goiters of long standing and in cases of apathetic thyroidism is 
of paramount importance, if one is to keep the mortality rate 
low' Nodular goiter in any patient past adult life is surgical, 
if one is to present permanent cardiac damage, high mortality 
rates, malignant conditions and substernal projections 


Wisconsin Medical Journal, Madison 

31 746 819 (Nov ) 1932 

Treatment of Burns Report of Two Hundred and Seventy Eight Cases 
S J Seeger Milwaukee — p 755 

Electric Burns E W Miller, Milwaukee — p 759 

Pareuterally \dmimstered Liver Extract in Pernicious Anemia U S 
Middleton, Madison — p 763 

Transurethral Resection of Prostate Conservative Procedure for Relief 
of Prostatic Obstruction G H Ewell Madison p 7b7 

Syphilis Appraisal of Additions to Treatment of Syphilis During Last 
n,-nde M J Reuter Milwaukee — p 76S 

Glimpses of Pioneer W isconsin Health Work H E Dearholt, Mil 

M«hcai ee tTon 0 imcs W G R.opelle, Beaver Dam -p 779 
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British Medical Journal, London 

2 905 952 (Nov 19) 1932 

•Tuberculosis of Larynx and Artificial Sunlight Treatment St C 
Thomson — p 905 

Radiotherapy of Carcinoma of Uterus with Especial Reference to 
Roentgen Treatment F 3 oltz — p 907 
Results of Treatment of Cancer of Cervix Uteri A Lacassagne — p 91? 
Surgical Treatment of Carcinoma of Cervix V Bonney — p 914 
B Diphtheriae, Gravis and Mitis H J Parish, Elsie E Whatley and 
RAO Brien — p 915 
Bacteria on Fruit J T Smeall — p 917 

Tuberculosis of Larynx — Thomson states that in thirty - 
tw’o favorable cases of tuberculosis of the larynx there were 
no striking evidences of benefit from light treatment, in only 
tw'o or three some help from it may be claimed Nor can it 
be said that healing of laryngeal tuberculosis w ; as hastened or 
that the course of light treatment in any way rendered subse- 
quent cure by the cautery more rapid or more certain Quite 
as good results have been obtained, and just as swiftly, with 
voice rest, sometimes supplemented with the galvanotautery 
or artificial pneumothorax, and, in all cases, the sanatorium 
regimen The whole picture of tuberculosis is so remarkably 
changed for the better under sanatorium conditions that many 
remedies that appear to be beneficial under ordinary hospital 
or home conditions are found to add nothing to the improve- 
ment wrought by hygienic living in unvitiated air Hence the 
number of “negative observations” with many new remedies 
when tried in a sanatorium Under other conditions it is 
possible that they may be of help — by suggestion if not other- 
wise The constant medical supervision and control available 
at Midhurst has enabled the author to see the possible draw- 
backs, and even dangers, of light treatment if not carefully 
and regularly watched Since Ins series was ended in Novem- 
ber, 1929, he has continued to try light treatment in well 
selected cases, and his conclusion still is that, while it may 
appear to be of help m a few cases, it probably acts only by 
suggestion , that it is fraught with danger if not scrupulously 
supervised , and that, on the whole, in patients in a well ordered 
sanatorium it is no addition to the treatment at present in use 


Journal of Pathology and Bacteriology, Edinburgh 

35 S17 996 (Nov ) 1932 

Mouse Pathogenic Bacteria (Pneumococcus, B Influenzae and so on) 
of Upper Respiratory Tract Their Relation to Acute Infectious 
Coryza L Hoyle — p 817 

Specific Antibacterial Properties of Penicillin and Potassium Tellurite 
Incorporating a Method of Demonstrating Some Bacterial Antago- 
nisms 4 Fleming — p 831 

Hepatic Lesions Associated with Eclampsia and Those Caused by Raising 
the Intra Abdominal Pressure G W Theobald — p 843 

Lysogenicity as Normal Function of Certain Salmonella Strains F 31 
Burnet — p 851 

Extensive Melanism in Skeleton of Raia Maculata W F Harper — 
p 865 

Spontaneous Diseases Observed in Six Hundred Monkeys R. W 
Tairbrother and E \V Hurst — p 867 

Changes in Testes of Rats Kept on Diet Deficient in Vitanun A Mjra 
M Sampson and V Korenchevsky — p S75 

Phagocytic Function of Leukocytes in Anemia F A Knott ami 
S J Hartfall — p 889 

Case Illustrating Effects of Prolonged Action of Radium Joan M Ross 
— P 899 

Some Properties of Diphtheria Antitoxin in Serums of Animals of 
Different Species Mollie Barr — p 913 

Functioning Tumor of Islands of Latigerhans W G Barnard p 929 

Inflammation in Earthworms G R Cameron — p 933 

Lancet, London 

3 1039 1 090 (Nov 12) 1932 

Suggestion Hypnotism and the Will \V Brown — p 1039 

Surgery of Blood Vessels W Wheeler — p 1042 
•Orthopedic Treatment in Poliomyelitis m Acute and Subacute Stages 
A H Todd— p 1044 

•Observations on Use of Alum Toxoid as Immunizing Agent Against 
Diphtheria J C Saunders — p 1047 

Orthopedic Treatment of Poliomyelitis —Todd believes 
that the actual means of splinting a patient with acute anterior 
poliomyelitis is of less importance than the observance of correct 
principles But m the earliest stage, and especially when pain 
is a striking feature of the case, plaster of pans is, in his opinion, 
unequaled It is invaluable also in cases of trunk paralysis, 
for by its use plaster ‘beds” or casts can be made which fit 
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SXtld p™’ deformity from unequal muscular pull 
A ulaster bed made by a skilled orthopedic surgeon, is 
comfortable splint For the lower limbs the lightest possible 


comtortame spurn l.^ia 

splints that are efficient are to be desired They must hold 
the paralyzed joints m such a position as to afford the affected 
muscles rest and relaxation , provided they do that the less 
they enclose and constrict the parts the better Light S P'“‘ S 
of duralumin are excellent, though more expensive than sheet 
iron for many purposes the old-fashioned tin night-splint, 
made of tin plate and soldered together, has much to recom- 
mend it Web bands and buckles are better than constricting 
bandages as a means of attaching splints How long rest and 
relaxation should be continued before massage and perhaps 
electrical treatment should be begun is a difficult question 
Complete rest should be enforced till all pyrexia, pain, irrita- 
bility and malaise have disappeared, the patient should be 
showing signs of the desire to move and must have recovered 
from the state of contented apathy before any attempt to add 
stimulative treatment is made. If in doubt it is wiser to wait 
than to hurry, more harm is done by premature treatment than 
by the lack of treatment Probably no muscle that has suffered 
recognizable paralysis should receive treatment other than 
relaxation within a month, usually the interval should be longer, 
and it may be as long as two or three months Manual massage 
should be the first method of adjuvant treatment to be added, 
its object is to stimulate the circulation and maintain the tone 
of the paralyzed muscles Electrical stimulation of paralyzed 
muscles must be carried out with extreme caution in the earlier 
stages of the disease, anything approaching strong stimulation 
would do incalculable harm by stretching the damaged struc- 
ture perhaps irretrievably Every contraction of a partially 
paralyzed muscle, whether in response to a voluntary or to an 
electrical stimulus, must be submaximal Any attempt to get 
a contraction at all costs, by using a strong current if need he, 
is strongly to be deprecated A patient wilt not do more than 
lie can of lus own free will if subjected to an electrical current 
he may have no option, for this reason the author much prefers 
voluntary movements under water if possible, to electrical 
treatment, in the early stages of convalescence Even later, 
when electrical treatment can be used more freely it is neces- 
sary to use it with circumspection for another reason it is 
essential that the stimulus be applied to the paralyzed muscles 
and vessels onlv and not to their opponents otherwise deformity 
will he aggravated For this reason indiscriminate treatment 
of a whole limb m an electric bath is usually contraindicated, 
it is applicable only m those relatively rare cases in which all 
the muscles of a limb have been equally affected In the 
majority of cases it is necessary tor the affected muscles to be 
treated personally by the electrothcrapist and in all cases it 
is vital to me such a current as will stimulate the paralyzed 
muscles and not their opponents To use such a strong current 
m the hope of waking up a much paralyzed muscle that it 
goes through to the opposing group is to do double barm 
1 lee tricitv however and massage have no place in the early 
treatment of acute jioliomvclitis at that stage there is one 
treatment and one only namely rest with relaxation 

Alum-Toxoid m Diphtheria Immunization.— Saunders 
presents observations based on experience with 43d children 
treated with alum toxoid and over 7 000 treated with toxo.d- 
antitoxui Ik considers alum-toxoid superior to toxoid- 

a.u.Uixm m the prevention 01 diphtheria It induces mimumty 
re ripidlv In epidemic periods when rapid induction ol 
immunity i> c 'eiitial alum toxoid is the best antigen When 
lie de> es are pregierlv graduated the reactions caused by alum- 

aumoxu’T UOt m ° n ' than tho:>L caus>ed bi t0 ^ 0ld - 

Medtcal Journal of Australia, Sydney 
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and suspected of having any gross abnormality of the upper 
nart of the unnary tract The injected contrast medium pass- 
ing through the kidneys during its elimination clearly outlines 
these organs and enables their size, form and position to be 
most accurately determined Further, since the injected medium 
is as a rule, rapidly excreted by normal kidneys, the tune of 
appearance and degree of density of the shadows furnish an 
indication of renal function A series of urograms will afford 
an ocular demonstration of the dynamics of the upper part ot 
the urinary tract The author stresses that intravenous urog- 
raphy is not intended to displace the cystoscopic method of 
examination Each is complementary to the other, one method 
alone often yielding insufficient information The intravenous 
method of examination may be used as a routine prior to 
cystoscopy and ureteral catheterization Intravenous urography 
has proved to be of particular value when, because of pathologic, 
anatomic or technical reasons, cystoscopy and ureteral catheter- 
ization cannot be satisfactorily carried out, for example, in 
some cases of vesical tuberculosis in the male, in certain cases 
of enlargement of the prostate, in some cases of stricture of 
the urethra and of profuse hematuria, and tti the occasional case 
of ureteral obstruction in which the contrast medium cannot 
be injected beyond the block. It is of great value m children, 
especially in males Intravenous urography has been disappoint- 
ing in the diagnosis of some acute types of renal infections 
without gross deformity In cases of early tuberculosis of the 
kidney and in the intermittent types of hydronephrosis, it is 
liable to be misleading Its scope also is definitely limited by 
the fact that satisfactory urograms are obtainable only when 
the renal function is good enough to secrete the radiopaque 
solution in sufficient concentration for the purpose of diagnosis 

Achlorhydric Anemia — Swift points out that one of the 
causes of pruritus vulvae of so-called neurotic origin is an 
achlorhydric anemia The history of the pruritus often dates 
from a pregnancy A blood examination should be done in all 
cases of pruritus vulvae m which no definite cause can be found 
In the event of the hemoglobin being low, a test meal should 
be done for the presence of free hydrochloric acid Gy necolo- 
gists and dermatologists see a number of patients with pruritus 
who have been seen by numerous physicians The author 
suggests that tins achlorhydric anemia be remembered as a 
common cause. 

Practitioner, London 

129 521 W0 (Nov ) 1932 

Some Aspects of Tonsillitis and Tonsillectomy in General Medicine 
R Xlilier — p 521 

Treatment of Acute and Chronic Tonsillitis J F O Malley p 531 

‘Complications of Common Cold as They Affect the Ear Nose and 
Throat A L V ates — p S46 

Adenoids. F P Sturm — p 560 

Prescription of Electric Hearing Aids of Pocket Type. H M Wharry 
— p. 573 

Submucous Resection of Nasal Septum in Children M Yearsley — 
p s8I 


•Diagnosis of Carcinoma of Stomach with Especial Reference to Lactic 
Acid L S P Davidson and -V Calder — p j84 
Paraplegia and Malignant Disease in Childhood F J Poynton and 
K Lightvrood — j> 607 

Prevention of Renal Complications Following Scarlet Fever 
“eters — p 614 
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Modern Treatment of Fractures X R Smith - 

Comphcations of Common Cold —Yates believes that the 
common cold is devoid of complications except in the lollowin<* 
circumstances 1 When the discharges are confined within 1 
sinus or within the middle ear by reason of the swelling ot the 
mucous membrane which interferes with drainage. 2 When 
there is a secondary infection from contact with a person whose 
nose contains microorganisms that are resistant to the 
natural destructive powers ol the nasal mucus and thus live 
and mult, ply within ,l 3 When the mucus ,n the n“ 
diluted either by nasal douching or by bathing 4 When the 
common cold attects a person who is in ill health The com 
plications ot the common cold are lound 1 \\ lt t lln ,e. , 

sinuses diagnosed bv the presence o, pain and reheveS 
early -tages bv cocaimzation ot the nose and thi.c (7 . th 
drainage and in the later sta-es bv wash,,?- u efTectI, ’ e 
with liquid petrolatum 2 Wnhm the ear am" ^ s ' nusC:> 
is treated bv efficient mvrmgotomy (the soonerX 
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and bronchi , laryngeal and bronchial complications are treated 
by sprays of liquid petrolatum, which aid the cilia in conveying 
the excess of mucus through the trachea and the larynx 

Carcinoma of Stomach — A biochemical and quantitative 
bacteriologic investigation of the gastric contents in eighty 
cases of cancer of the stomach is presented by Davidson and 
Calder and compared with a control series of approximately 
1,000 test meals from normal persons and from patients suffer- 
ing from various diseases From their study the authors con- 
clude that lactic acid has no specific relation to cancer of the 
stomach, for the following reasons 1 It belongs to the 
fermentative type, as shown by chemical and polarimetric 
investigations and by quantitative bactenologic methods that 
reveal a correlation between the amounts of lactic acid and the 
number of lactobacilli present in the gastric contents 2 Lactic 
acid may occur in nonmalignant disease of the stomach and be 
absent m cases of gastric cancer 3 Lactic acid may result 
from extragastric causes and arise in extragastric situations 
Lactic acid occurs in from SO to 70 per cent of gastric cancer 
cases and in approximately 5 per cent of patients suffering from 
all other diseases Lactic acid production depends on the 
simultaneous occurrence m the stomach of a suitable hydrogen 
ion concentration and a delay in the gastric emptying time A 
combination of these two factors is found ten times as often 
m cancer of the stomach as m all other gastric diseases A 
positive lactic acid test, while not pathognomonic of cancer, is 
a helpful diagnostic sign All patients in whom lactic acid can 
be demonstrated by qualitative tests should be regarded as 
potential gastric cancer cases until the diagnosis is disproved 
by careful radiologic investigation and an alternative explana- 
tion for the achlorhydria and stasis substituted The authors 
discuss the importance of early diagnosis and they express the 
view that an improvement in this direction can be obtained 
only by an educational campaign and by the e\aluation m 
proper perspective of the clinical history and the examination 
of the gastric contents by microscopic, chemical and bacterio- 
logic methods, supported when necessary by the use of the 
roentgen ray 

South African Medical Journal, Cape Town 

G 683 714 (Nov 12) 1932 

"Vitamin A in Treatment of Pneumonia A J Orenstein — p 68S 
Some Investigations into Vitamin A Content of Livers of Native Mine 

Laborers F XV Fo\ — p 689 
"The Blood Pressure Problem R Scheffer — p 690 
Chrome Gastritis L Mirvish. — p 693 

Vitamin A in Treatment of Pneumonia — Orenstein used 
764 pneumonia cases among male native mine employees as 
the subject of a therapeutic experiment, 375 of the patients 
being treated with a highly potent vitamin A preparation and 
389 acting as controls The case mortality, repatriation and 
discharge rates were almost identical in the two groups The 
average length of stay in hospital was also almost identical 
The complications and sequelae encountered were practically 
the same in the two groups, and so were the concurrent diseases 
The lung involvement encountered was approximately the same 
m the two groups Termination by crisis was somewhat more 
frequent in the group treated with the vitamin A preparation 


Archives des Maladies de PAppareil Digestif, Pans 

22 937 1048 (Nov ) 1932 

Gallbladder and Cholesterol Absorption or Secretion G Laivv — n 937 
f!p 9 S 6 Crn,5CCrlt,S ° f D,gest,ve Tract J Baumel and G Roul 


Perivisceritis of Digestive Tract— Under this name 
Baumel and Roux discuss the anatomochmcal s>ndrome arising 
from a modification m the fixation of one or more segments 
of the digestive tract It is observed most frequently m persons 
between the ages of 20 and 35 The chief sjmptoms of peri- 
visceritis are loss of appetite, heartburn, flatulence after meals, 
sometimes followed by vomiting (especially in patients with 
severe pyloric or duodenal adhesions) and pain in the right iliac 
fossa, these symptoms may be accompanied by constipation or 
diarrhea The pain results from the functional activity of the 
organs, and its location depends on the organs involved Head- 
ache is a frequent sjmptom The general symptoms are loss 
of weight, asthenia and sometimes fever Phjsical examination 
reveals hyperesthesia of the solar plexus and pain in the ceco- 
appendicuiar region In localized perivisceritis, the general 
symptoms are less severe If the lesion is ceco-appendicular, 
the digestive disturbances are chiefly gastric The cecum is 
distinctly palpable and the zone of the appendix is painful In 
the appendiculoduodenal form the gastric symptoms are accen- 
tuated , there is pam at the pyloroduodenobihary junction as 
well as m the region of the appendix In the rare, purely 
duodenal form there is a pyloroduodenobihary zone of pam m 
addition to the hyperesthesia of the solar plexus found m all 
forms Roentgenography of the digestive tract must supple- 
ment clinical examination The stomach usually remains mobile, 
but the pylorus often is immobile Duodenal lesions predominate 
in the second segment and the affected segment is practically 
immobile, the bulb is usually deformed Ileac stasis usually 
occurs only m the last loops of the ileum, and barium is some- 
times found there twelve hours after ingestion It requires 
eight hours or more for the cecum to become opaque , all or a 
part of it may be almost immobile The appendix is usually 
not visible The syndrome is most often confused with chronic 
appendicitis The chronically inflamed appendix is alwajs 
accompanied by a defense reaction of the corresponding mus- 
cular plane, which contrasts strongly with the marked flaccidity 
of the right iliac wall and flank observed in perivisceritis The 
diffuse pam of the latter is in contrast with the fixed, localized 
pam of chronic appendicitis If the perivisceral reactions pre- 
dominate in the duodenal region, cholecystography, duodenal 
tubage and serial roentgenography may be necessary to rule 
out perivisceral reactions of biliary or ulcerous origin Treat- 
ment should be medical at the outset and should be aimed at 
the prevention and cure of adhesions, and improvement of the 
general condition and the intestinal functions For adhesions 
the authors advise serial injections of a 4 per cent solution of 
benzyl cinnamic ether Heliotherapy and diathermy may be 
used simultaneously Surgical intervention is indicated only 
in cases presenting acute intestinal occlusion at the outset and 
in cases which fail to respond to medical therapy and in which 
general deficiency of the organism inqiends Medical therapy 
should be resumed after intervention, and cure should not be 
expected m less than six months 


The Blood Pressure Problem —Scheffer points out that 
in old age, as in later middle life, raised blood pressure can 
almost be considered an advantage Old people whose blood 
pressure is high are much more energetic and useful members 
of the community than those in whom the pressure is low 
Old people with blood pressures between 160 and 180 seldom 
complain, while those with blood pressures of 120 and less are 
always ailing Provided the heart is regular, the pulse pressure 
is good and there is no uremia, the blood pressure will not cause 
trouble or require treatment It is not the author s intention 
to state that in old age the blood pressure is high or ought to 
be high As a matter of fact, the formula 100 plus half the age 
in most normal cases does give the approximate pressure 
There are, however, people in whom, at all ages, the pressure 
is normally high These people will enjoy perfect health, pro- 
vided their pressure is not interfered with They are the people 
who are easily changed into blood pressure hypochondriacs 
They are the people who, in many cases, seem to enjoy high 

blood pressure ’’ 


Journal de Chirurgie, Pans 

4 0 801 979 (Dec ) 1932 

Deltopectoral Approach to Shoulder F M Cadeuat p 801 
Surgical Study of Severe Gastric Hemorrhages Due to Ulcer P Mallet 
Guy and R Peycelon — p 809 

•Acute Abdominal Sjndrome in Course of Purpura J SenOquc ana 
J Cosset — p 828 

Acute Abdominal Syndrome in Purpura — Seneque and 
Gosset discuss the indications for surgical intervention in the 
acute abdominal syndrome of purpura, on the basis of 145 
cases collected from the literature The syndrome consists o 
pain, vomiting and melena It usually appears m rheumatoi 
purpura and is most common in childhood and adolescence It 
is usually preceded by a cutaneous purpuric eruption, but the 
latter may ajipear simultaneously or afterward or be lacking 
Anatomically the syndrome is characterized by purpuric spots 
on the parietal peritoneum or the subserous wall ot the 
intestine, appearing singly or merging to form a hematoma 
Usually the hemorrhages are spontaneously resorbed, but some- 
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times the pen-intestinal hematoma produces an intussusception 
which may evolve toward perforation, or it may undergo 
necrosis resulting ,n perforation. In the absence of the cuta- 


cyhndruria, hyperazotemia, hypercalcemia and arterial ralafica- 
tion. The authors do not think that osteomalacia is purely an 
avitaminosis, but rather that it may result from several factors 


: u 7h“ffic^ ^cium mtake, vitamin deficiency, endocrine 

disturbances, disturbances of the chemicophysical equilibrium of 
lominai svuuiuuk — . - - . tbe blood, and so on Therefore administration o vios 

the periumbilical region and the nght jleac f d “ should be supplemented by administration of calcium a well 
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stools arenot bloody, appendicitis is simulated The syndrome 
mij simulate an intussusception, especially if the peri-intestina 
hematoma forms a palpable sausage-l.ke swelling Exploratory 
laparotomy may rule out appendicitis, intussusception or necrosis 
at the time of intervention but is no safeguard against the 
development of invagination or perforation at a later stage or 
during one of the usual recurrences of this syndrome. Among 
the cases studied, there were 110 with simple intestinal exudate^ 
ten with the appendicular type of syndrome, sixteen with 
intestinal invagination and nine with gastric or intestinal 
perforation The mortality in the forty operative cases was 
25 per cent, in the 105 cases m which operation was not 
performed, 121 per cent Seven of thirteen cases of invagi- 
nation were cured by intervention but four patients with 
. simple exudate died following intervention The authors think 
it is better to intervene than to let a gangrenous appendicitis, 
an invagination or a perforation pass unnoticed , but it is impor- 
tant to reduce the purely exploratory laparotomies as much as 
possible by making use of roentgenography of the intestine with 
a barium sulphate enema, as, aside from perforation, it is the 
fear of intussusception that determines intervention. 

Paris Medical 

22 457 496 (Dec. 3) 1932 
Therapeutics in 1912 P Harvier — p 457 

Treatment of Benign Lymphogranuloma of Grom M Pinard. — p 470 
Gold Therapy in Tuberculous Rheumatism A. Belle — p 472 
•hitritoid Crises Following Injections of Bismuth E Bertin and 
A Breton — p 476 

Hematologic Controls in Rheumatic Patients Treated with Gold. F Coste 
and J Bourdcron — p 478 

Treatment of Osteomalacia with Viosterol J Decourt and S Kaplan 
— p 435 

Treatment of Lipoid Nephrosis M Bariity — p 491 


Nitritoid Crises Following Injections of Bismuth 
Hydroxide — Bertin and Breton state that sensitivity to bis- 
muth compounds which may manifest itself clinically by all 
the minor accidents of anaphylaxis, exceptionally manifests 
itself by a mtritoid crisis, similar to that of arsphenamine 
intolerance While this crisis occurs so rarely that in practice 
it may be considered nonexistent, the authors report a charac- 
teristic case merely as a medical curiosity , also one case of 
grip due to bismuth, with attacks of coughing The production 
of the mtritoid crisis manifests itself about twenty minutes after 
the injection of the bismuth h) droxide by an attack of conges- 
tion with generalized erythema a sensation of retrosternal bar 
and a continuous, short dry cough The temperature rises to 
38 C (100 4 F) In the gra\e forms there is relaxation of the 
sphincter muscles The crisis recedes rapidly with the injection 
of epinephrine-morphine, or subsides spontaneously 

Treatment of Osteomalacia with Viosterol — Decourt and 
Kaplan state that the results obtained with viosterol therapy m 
osteomalacia up to the present tunc have been excellent and 
constant Troiii their own experience the) report the beneficial 
results obtained in three cases of painful spinal osteoporosis 
which tlie) regard as larval forms of osteomalacia because of 
their clinical roentgenologic and serologic character and 
response to viosterol^ The cases concern three women between 
the ages of (O and 70 The oral administration of from 3 000 
to 0 000 rat units either alone or associated with calcium 
chloride resulted in a total disappearance of the pam m the 
bones and improvement in the general condition within a lew 
weeks Renewed roentgenograph) practiced in one case showed 
a reealcineation \ renewed sereilogic examination in a case 
with IniKxaleeiuia showed a normal blood calcium contenL 
lie authors think that the actnitv ot viosterol renders a precise 
MS\t’ ' ir ' Thclr “ vul observations show that irom 

“ 0 rJt ma ' be administered lor a long period 

even n. n_ed j atiei ts without untoward effects it the medica- 

n is tcm.ptc.ltre mime to tine Harvier advices om.ttm- 
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balanced diet should be given and the digestive function should 

be carefully controlled 

Schweizerische medizuusclie Wochenschnft, Basel 

62 1093 1116 (Nov 26) 1932 

Multiple Sclerosis Formerly and Now R Bing — p 1093 
Legal Evaluation of Multiple Sclerosis O Veraguth p 1099 
•Renal Hematuria. R Allemann — p 1104 

Renal Hematuria — Allemann points out that hematuria 
frequently develops suddenly without prodromal symptoms, and 
yet it may be the symptom of a serious disorder If it con- 
tinues for days or even weeks, it may lead to severe secondary 
anemia , but even the intermittent hematuria may be the symptom 
of a severe disorder The author states that in case of renal 
hematuria one should not be satisfied with such diagnoses as 
arteriosclerotic hemorrhage, idiopathic hemorrhage, essential 
hematuria or angioneurotic hemorrhage He admits that hyper- 
tension may be complicated by hematuria, just as it may be 
accompanied by hemorrhages m other organs, such as the brain, 
nose and retina, but he thinks nevertheless that the diagnosis 
of hypertension hematuria is as a rule only a probability diag- 
nosis With increasing clinical experience one frequently finds 
a renal tumor to be the cause. The author thinks that hema- 
turia, even as the only symptom, necessitates the employment 
of all modern diagnostic aids, because he has observed that 
tumors which were treated immediately after the onset of the 
hematuria had a much more favorable prognosis than those in 
which the tumor was not recognized until after pam had set 
in. He cites reports from the literature which indicate that 
malignant tumors of the kidney may present a varying symp- 
tomatology, for instance of hepatic cirrhosis and cardiac myo- 
degeneration or of aplastic anemia. After a short discussion 
of the traumatic origin of renal hematuria, he points out that 
hematuria may be an early symptom of renal tuberculosis He 
discusses congenital cystic kidney as the cause of renal hemor- 
rhages The author considers ignipuncture combined with 
nephropexy as the most effective treatment of cystic kidney 
He thinks that hematuria is a rare complication of appendicitis 
and that calculi of the renal pelvis or of the ureters are likewise 
only rarely the cause of hematuria Many cases that arc 
diagnosed as essential, idiopathic or angioneurotic hematuria, 
or as hematuria from an anatomically unchanged kidney, are 
frequently discovered to be caused by a focal glomerular 
nephritis The author concludes with a discussion of the renal 
hemorrhages caused by hydronephrosis 

Boll, d Istituto Sieroterapico Milanese, Milan 

11 661 748 (Oct) 1932 

Adaptation of Bacteriophage to Horse Serum A. Taddei — p 661 

Histologic Alterations Caused by Living and Dead Tubercle Bacilli 
Luisa Pozxi — p 677 

Allergy in Staph) lococcic Infections Treated with Autovaccines P 
Costantmi — p 691 

Expenmental Culture of Tubercle Bacilli from Blood of Patients with 
Skin Diseases, According to Lovsenstein s Method G Cottini — p 703 

Alleged Antiauaphylactic Action of Cholesterol R Seven — p 719 

Phenol in Scrodia gnosis of Syphilis V N icoletti — p 729 
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Phenol m Serodiagnosis of Syphilis — Nicoletti states 
that pure phenol or its alcoholic solution in the proportion ot 
one to fifty, in nonanticomplementary concentrations, increases 
only in a negligible manner the anticomplementary power of 
i PO , ld ? antigens In the Wassermann reaction it is observed 
that doses of antigen, equal to doses of serum which normally 
do not give positive react. ons, give them in the presence of 
phenol Similarly, with the same quantity ot antigen, dilutions 
°‘J. erUm th f normall > are incapable or producing a positive 
reaction produce it in the presence oi phenol This reinforcmu 

'e"kfk p So'„‘, ob S'' <1 " ,h ' 

enne\vL e Seni,tnit> ' vhich Phenol con- 

, ll t . , the " assermann reaction is specific as demonstrated 
the observations in 500 clinically recorded serums both with 
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concerned with the zonal precipitation according to Kodoma 
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and is not concerned with Muller’s conglobation reaction II 
The author maintains that nothing definite can be said about 
the mechanism of the reinforcing effect of phenol, all the theories 
presented on the subject up to the present being unacceptable 
The author attributes to phenol a catalytic action in reactions 
between antigens, lipoids and related antibodies, these are 
perhaps secondary effects, less important and less specific The 
author concludes that by observing suitable technical measures, 
phenol can be used to advantage in the Wassermann reaction 
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Heart Fatigue in Relation to Occupation G Mauro — p 1537 
"New Method of Investigation of Patellar Reflex G Carbogmn — p 1540 

New Method of Investigation of Patellar Reflex — 
Carbogmn reviews the literature and the methods of eliciting 
the patellar tendon reflex He advocates a new technic wherein 
the patients are examined while somnolent during the rest hour 
of the afternoon or at night The author’s objective is to have 
complete relaxation of the muscles and a twilight consciousness 
before percussion Consequently he allows his patients first of 
all to fall sound asleep, after having warned them that on 
being awakened they have to relax and simulate sleep, if com- 
plete somnolence is not possible The experiments were made 
from July to September, during which time the patients slept 
with little covering and consequently felt no arousing sensation 
of cold on being awakened, or m pajamas with the trousers 
pulled back over the knee The patients slept in the dorsal and 
the lateral recumbent positions In the former the author 
gently placed the left hand below the popliteal region and raised 
it , after the patient awakened and fell into somnolence, the 
author percussed the tendon In the lateral position the legs 
were crossed , the author raised the overlapping leg to a suitable 
angle and, when the patient fell into somnolence, he percussed 
the tendon The author compares the results of the intensity 
of the reflex action obtained in conscious patients with those 
obtained in somnolent patients In the latter he has always 
found greater intensity and regularity of the reflex, and never 
diminution 

Archivos Arg de Enf del Ap Digest , Buenos Aires 
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Stenosis of Third Portion of Duodenum Caused b> L>mphosarcoma 
T Castellano, J M Altende, C Verde and C Nunez — p 5 
Clinical and Experimental Study on Pamful Abdominal Crisis of 
Anaphylactic Nature P Alessandrim and P hi Re — p 19 
Extrarenal Hyperazotemia Associated with Hj pochloremia m Course of 
Acute Diseases of Liver B Varela Fuentes and P Rubmo — p 31 
Results of Surgical Treatment of Cancer of the Stomach R E Donovan 
and A Ctbils Aguirre — p 55 
'‘Treatment of Coccvgodynia A Yodice — p 73 

Profuse Hemorrhage from Duodenal Ulcer Case R E Ddnovan — 
p 83 

Treatment of Coccygodyma —Yodice says that coccy- 
godynia is not frequently observed Surgical interventions and 
alcohol injections of the sympathetic nerves have been used m 
the last few years to relieve the pain The author reports satis- 
factory results in two cases from the use of injections of a 
5 per cent solution of quinine and urea The injections are 
performed as follows The patient is placed in the genupectoral 
position The skin of the coccygeal region is disinfected with 
alcohol and tincture of iodine With the forefinger introduced 
in the rectum and the thumb placed externally on the coccygeal 
region, the point in which the pam is more severe is located 
From 3 to S cc of the solution is slowly injected into this point 
The injection is made from the outside (not through the anus) 
with a needle 6 or 8 cm long, so as to reach the coccyx The 
injection is repeated after five, six or seven days The injec- 
tions are given at different points of the coccygeal region in 
order to bring the entire coccyx in direct contact with the solu- 
tion During the injection the patient complains of intense 
pain, which disappears after a few minutes The pam of the 
syndrome abates and disappears entirely after three or four 
injections No recurrence of the pain is observed after the 
treatment The author believes that the method is better than 
methods previously reported It gives just as satisfactory 
results as those given by alcohol injections of the sympathetic 
nerves, without having the disadvantages of the latter method 
The injection of quinine and urea solution is harmless, and no 
local inflammatory reaction follows the injection 


Arclnv fur Gynakologie, Berlin 

151 441 709 (Nov 22) 1932 
Spatial Visualization in Obstetrics H Sellheim— p 441 
Pernicious Anemia of Pregnancy M Bolaffio — p 465 
Reconstruction of Roentgen Pictures, Means for Scientific Knowledge 
and Didactic Progress W Liepmann — p 534 ^ 

Sipnficance of Roentgenologic Examination of Sella Turcica for Evalua 
tl °p 54(S lStUr ^ anCCS m ^ CXUa * ^ unctl0ns of Wois*cn O Bokclraann. 

"Changes in Pancreas During Pregnancy in Human Beings and Animals 
K Kosenloecher — p 567 

<***«» Va e'nal Wall of Three Fetuses Aged from 3 to 5 Months 
K Meyer — p 576 

Essential Errors m Determination of Size of Conjugata Vera by Means 
of Roentgenography of Pelvis in Profile F A Wahl — p 587 
Mechanisms of Sacro-Iliac Articulation and Its Significance in Ooera 
tions for Widening of Pelvis F A Wahl — p 593 
Lymphocystofibroma of Uterus H Dworzak. — p 601 
"Action of Radium on Vital Organs (Heart, Lungs, Liver), on Structure 
and Function of Female Genitalia and on Offspring j Granzow — 

p 612 


Influence of Ultraviolet Rays on Cholesterol Metabolism R Hubert 
— p 681 

Hormonal Sterilization of Women Action of Prolan on Ovaries A 
Mandelstamm and W K Tschaikowsky — p 686 
Is Capacity to Decompose Exogenous Creatine a Specific Reaction of 
Sexually Mature Organism’ O Muhlbock and C Kaufmann — p. 706 


Pernicious Anemia of Pregnancy — Bolaffio points out 
that in the German literature a relatively small number of cases 
of pernicious anemia of pregnancy have been reported, although 
he himself has seen more than forty cases However, he reports 
only the thirty-seven cases in which lie actually made hemato- 
logic observations The majority of these cases were reported 
in the Italian literature in 1924, 1926 and 1928, but he reviews 
briefly the histories of all these cases and then presents a 
general discussion of their clinical aspects The hematologic 
examination revealed an enormous decrease m the number of 
erythrocytes, running to less than one million in many cases 
The color index was increased in the majority of cases In a 
few it was less than 1 at the first test, but it generally increased 
with the further decrease in the number of erythrocytes The 
author emphasizes, however, that in the anemia of pregnane) 
the high color index is not as early a symptom as is usually 
the case in cryptogenic pernicious anemia occurring outside of 
pregnancy He discusses the course, etiology, prognosis and 
treatment of the pernicious anemia of pregnancy, and he stresses 
the following points In pregnant women, a lability of the 
blood status may develop, which, m addition to changes in the 
physicochemical behavior and composition of the plasma, 
becomes manifest in oligocythemia and oligochromenua The 
basis of this is a constitutional predisposition ot the bone 
marrow and some pathologic conditions such as heart diseases, 
malaria, syphilis and acute infections, but particularly a certain 
inertia of the incretion of the stomach that stimulates blood 
formation, while the disintegration of the blood is increased as 
a result of the placentar metabolism Pernicious anemia of 
pregnancy is the extreme result of this condition, in which the 
maternal as well as the fetal hematopoiesis is characterized by 
a flooding out of many young and embryonal erythrocytes, but 
the fetal blood formula differs from the maternal by the absence 
of megaloblasts and by the normal or superior number ot 
erythrocytes compared to the greatly decreased number of 
erythrocytes in the mother’s blood In its nature, that is, in 
the deficiency of the hormone that stimulates blood formation, 
pernicious anemia of pregnancy is identical with cryptogenic 
pernicious anemia It differs from the latter only in the site 
of its primary cause, which is probably the placenta, and 
occasionally in unessential hematologic characteristics The 
increased hemolysis of pernicious anemia of pregnancy can be 
arrested and the decreased and pathologic blood regeneration 
can be led into normal channels by liver therapy, just as can 
be done in the cryptogenic pernicious anemia Liver therapy 
is the only measure that has made it possible to bring the 
pregnancy to term under these conditions Interruption ot 
pregnancy can be resorted to, and this measure is advisable 
because there is usually a considerable exacerbation during the 
puerperium, but cases that appear hopeless may sometimes be 
saved by large blood transfusions Anemia may recur in subse- 
quent pregnancies, but the relative rarity of a recurrence and 
the efficacy of modern therapy make sterilization unnecessary 
Changes in Pancreas During Pregnancy— On the basis 
of histologic studies on the pancreas of nongravid and of gravid 
animals, and of women who died during or shortly after a 
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pregnancy, Rosenloecher states that the islands of Langerhans 
increase and enlarge during pregnancy The nuniber of Ae 
insular enitheha also increases The parenchyma shows changes 
of the epitheha and their nuclei and an increase in the zymogen 
granules Thus, in the pancreas during pregnancy considerable 
changes occur m the insular apparatus as wdl as m * 
parenchj raa These histologic studies seem to indicate also 
that the increased and mammal functional activity takes place 
during the middle period and toward the end of gestation and 
then, perhaps before parturition, gradually begins to decrease 
again 

Action of Radium-— Granzow reports the effect of radium 
irradiation on the heart. He made experiments on eighty-nine 
female guinea-pigs, some of which were pregnant. In some 
animals all the rays of the concentrated radium preparation 
were applied to the precordial region, while m others they were 
largely screened off by lead protectors The average survival 
of the animals was 140 days Anatomic changes that could 
he traced to the action ot the radium rays were demonstrable 
in the heart, lungs and liver The impairment of the heart 
consists in a degeneration of the myocardium, and frequently 
there is also a pericarditis The lungs show degeneration of 
the respiratory epithelium, the bronchi, the \essels, the connec- 
tive tissue and the pleura Moreover, the lung is involved by 
the disturbance of the cardiac circulation and by inflammatory 
complications The liver shows necrosis of the parenchyma, 
vascular impairment and also the effects of the disturbance of 
the cardiac circulation The spleen presents no direct results 
due to the circulatory upset but occasionally there are signs 
of engorgement of cardiac origin The described injuries of 
the organs are largely independent of the radium doses More- 
over filtration of the radium preparation and an existing 
gestation have no influence on the development of the injuries 
The severity of the injury of the pectoral muscle of the left 
side (to winch the rays were always applied) does not run 
parallel with the myocardwl impairment Anatomic changes in 
the ovaries, namely, destruction of ova and of follicles and 
diminution in their number, were noted m two thirds of the 
animals These changes are not specific for radium, and 
pruuarj as well as secondary follicles were destrojed. Presence 
or absence of gravidity and dosage and filtration of the radium 
rajs had no influence on the severity of the ovarian disturbances 
The functional impairment of the genitals often became mani- 
fest in sterility and, in case of conception, abortion followed in 
two thirds of the cases The full term offspring showed 
increased mortality but abnormalties or deformities were not 
observed in the offspring 

Deutsche medtzimsche Wochenschrift, Berlin 
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Psj chm ric Experiences on Interruption of Pregnancy and Sterilization 
II \V Maicr — p 1827 

tale of Diabetic Patients II E. Iluttner — p 1832 
xjphilu of \oria ami of Aorhc Valves. G KaU and VI Bodcnstein. 
— p 1833 

Abnormal Mobility of Knee in Children. VI Bobm — p 1835 
I ocal vaccination in Gonorrheal Diseases. E Longer and A Proppe 

Teclina of ISlocJ Transfusion E Enter — p 1838 

Interruption of Pregnancy and Sterilization — Maier s 
report is based on the evpcriences gathered m the course of 
twenty -five \ ears b\ the psjcluatnc clinic in Zurich Sum- 
ming up these experiences he savs in regard to the interrup- 
tion of pregnane v that tor medical ethical and psjchologic 
re isuiw the legal jiroteetion of developing life cannot be dis- 
l«.nsexl with 111 exceptional cases interruption mav be resorted 
u. m eumphnicc with the wish ot the pregnant woman (or 
tier guardian) it the eumpletion ot the jiregnancv would endan- 
ecr He hie ot the woman or would jiennancntlv impair her 
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of pregnancy, but its influence on the health and particularly 
on the psyclm of the patient should be given due weight when 
the resistance of a gravida with heart disease or with tubercu- 
losis ts evaluated. Whenever subsequent pregnancies would 
involve the same danger as the existing one sterilization 
should be combined with the abortion In regard to steriliza- 
tion the author states that removal of the generative glands 
is indicated only m rare cases of men who have a record ot 
incorrigible sexual criminality The intervention should be 
made only on the basis of a psychiatric decision given after 
observation in an institution Sterilization by ligation of the 
excretory ducts of the sex glands is indicated in certain physi- 
cal ailments and in certain mental defects, particularly for 
eugenic reasons, provided the expert testimony of two physi- 
cians maintains that a defective progeny is likely The legal 
regulations should be such as to exclude legal action it there 
are sufficient indications for the intervention The author con- 
siders as inadvisable legal regulations that make sterilization 
obligatory 

Local Vaccination in Gonorrheal Diseases — According 
to Langer and Proppe, the complications of gonorrhea rarely 
yield to local therapy alone and for this reason treatment with 
gonococcic vaccines has been resorted to As a rule the vac- 
cines were introduced intravenously or subcutaneously, but 
recently the idea has gamed ground to administer the vaccine 
near the disease focus The authors employed this local vac- 
cination in fifty-one women, twenty-one of whom are still 
receiving treatment Vaccination of the portio vaginalis was 
resorted to in chronic cases in which gonococci persisted in 
spite of local therapy and subcutaneous vaccination The injec- 
tions are begun with small doses of from 01 to Oi cc, yet 
even these doses sometimes cause severe reactions, and for this 
reason ambulatory treatment cannot be given The injection 
is repeated after the reactions have subsided, that is, every 
third or fourth day Local vaccination was done also ill 
gonorrheal disorders of the vulvovaginal glands and in rectal 
gonorrhea. In the case of the vulvovaginal glands the reaction 
is less severe and from 02 to 0 3 cc. of the vaccine may be 
administered On the basis of their observations, the authors 
conclude that local vaccination is superior to intravenous or 
subcutaneous injections of gonococcic vaccine 
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•Seminoma Clinical and Histologic Aspects H Alagendantz F Strieck 
and E. Muller — p 221 

Hereditary Osteopsathyrosis. R Cronentaj — p 228 
•Clinical Aspects of Gonorrheal Disorders of Joints R Gantenberg and 
A. Sandtnann — p 238 

Electrocardiographic Studies m Acute Infectious Diseases F S P 
\an Buchcm and L P Daniels. — p 250 
Electrocardiographic Observations in Acute Rheumatism P Lukomske 
— P 268 

Labile Blood Pressure and Sympathetic Nervous System AI Werner 
— p 289 

ilotthng and Its Causes in Pulmonary Roentgen Picture Hade Wbde 
Person is Standing on Head F Kuhlmann — p 300 
Treatment of Psychotic Conditions During Hypertension E. Gnpwall 
— P 305 

•Cholesterol Content of Blood in Course of True Nephrosis Its Relation 
to L)e\eIopment of Edema F Port — p 312 

Seminoma. Magendantz and his associates report the 
clinical histones and the histologic aspects of two patients 
with seminoma The clinical report is noteworthj because 
in the beginning stage, the seminomas could be influenced by 
irradiation while later the raj susceptibility disappeared 
f nt ' re ’ > P’ e ^ratne removal of a testicular tumor should 
be followed bj irradiation, and the pat.ents should be examined 

fRnwlv^ 01 ” l ’ me t0 tlme H,sto!og,c examination revealed 
that the seminoma metastases are Iarce celled , 
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probably in many instances a factor that prepares the way 
for the gonorrheal arthritis In the majority of cases the 
gonorrheal arthritis begins as a polyarticular disorder, and 
the authors think that the older theories, which considered 
the monarticular site as a differential diagnostic factor, are 
no longer tenable The clinical, the anatomopathologic and the 
roentgenologic aspects reveal certain typical stages of gonor- 
rheal arthritis, which develop consecutively in the monarticular 
as well as in the polyarticular forms The treatment of gonor- 
rheal arthritis should always be begun with a vigorous sali- 
cylate therapy Treatment with gonococcic vaccine is the 
method of choice, but good results have been obtained with 
intravenous injection of colloidal silver preparations Of the 
local treatments of the joints, Bier’s stasis is the most effec- 
tive and, after the severe, acute manifestations have subsided, 
paraffin packs can be tried 

Cholesterol Content m Nephrosis — Port demonstrates 
that an increase in the cholesterol content of the blood is a 
cardinal symptom of true nephrosis and that it is present in 
all stages The increase does not subside until after complete 
cure, and even then the blood cholesterol is still increased 
occasionally The cholesterol content shows considerable fluc- 
tuations m the course of the nephrosis a decrease indicates 
improvement and an increase signifies exacerbation There is 
a certain, although not an exact, parallelism between the 
cholesterol content of the blood and the severity of the edemas 
The cholesterol content has to be relatively high (from 400 
to 500 mg per hundred cubic centimeters) before edema becomes 
manifest If the cholesterol content is below this level, only 
latent edemas develop The increase in the cholesterol con- 
tent of the blood and the edemas have probably the same cause 
and true nephrosis is a systemic disorder In edemas of car- 
diac origin the blood cholesterol is not increased, and this 
indicates a different pathogenesis for nephrotic and cardiac 
edemas 
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Experimental Foundations and Results of Regeneration Theory of Tumor 
Formation B Fischer Wasels — p 1937 
Muscular Cycle of Human Lterus G K F Schultze — p 1942 
Influence of Anions of Hofmeister’s Series on Diuresis \V Moraczewski, 
S Grzjcki and E Hamerski — p 1943 
Action of Epinephrine on Lactic Acid in Blood J A Collazo and 
J Puyal — p 1947 

•Demonstration of Tubercle Bacilli m Circulating Blood A A\en — 
p 1949 

•Demonstration of Methemoglobinemia by Intradermal Injection of His 
bimtit W Feuereisen and O Klein — p 1952 
Striking Localization of Parasites in Lung of Monkey Resemblance to 
Tuberculous Diseases in Lung of Human Beings F Schmidt Wej land 
— p 1932 

Artificially Produced Tumors of Bladder S Perlmann and W Staehler 
— p 1955 

Compensation in Drug Addiction S Hirsch — p 1956 
Criticism of Determination of Iodine Content of Blood W Mobius 
— p 1959 

Changes in Protein and Water Economy During Rarefaction of Air 
Modification by Administration of Carbohydrates H Elias and 
H Kaunitz — p 1959 

Genesis of Death in Status Thymicolymphaticus G L Waldbott — 
p 1960 

Group Specific Differentiation of Placental Organs E Witebsky and 
H Reich —p 1960 


Tubercle Bacilli in Circulating Blood — -Axen calls 
attention to the discrepancies in the results of the culture of 
tubercle bacilli from the blood obtained by Lowenstem and by 
others, and states that in his own studies on this problem he 
likewise noted differences In progressive experimental tuber- 
culosis in guinea-pigs, the blood culture does not even reveal 
an intermittent bacillemia, much less a continuous one, and the 
author consequently rejects the occurrence of a permanent 
bacillemia in experimental tuberculosis in guinea-pigs Tests 
on the blood of human beings with tuberculosis as well as with 
other diseases, in which Lowenstem frequently obtained posi- 
tive results with his blood culture method, gave negative 
results, that is, the tubercle bacillus was not detectable in the 
circulating blood Even in a case of generalized tuberculosis, 
neither intermittent nor permanent bacillemia was demon- 
strable In a small number of surgically removed tonsils, the 
cultural demonstration of tubercle bacilli was likewise impos- 
sible although Lowenstem had reported positive results in tests 
on tonsils The author thinks that the difference between 


Lowenstem s results and those of other authors cannot be 
ascribed entirely to mistakes in the technic or to eventual 
differences in the condition of the nutrient medium, the more 
so since the nutrient medium prescribed by Lowenstem is 
excellently suited for the culture of the tubercle bacillus 
although it does not surpass some other culture mediums 
(Petragnam) that are employed m laboratories The author 
in conformity with the majority of other investigators, rejects 
as at least too premature the view that this method of culture 
of the tubercle bacillus from the blood is of the same signifi- 
cance for the clinic as, for instance, the Wassermann reaction 
Demonstration of Methemoglobinemia — Feuereisen and 
Klein point out that the various factors which influence the 
permeability of the capillary wall also produce an abnormal 
permeability of the capillaries for pigments It has been found 
that this permeability for pigments can be utilized for diag- 
nostic purposes, particularly with the aid of histamine. Since 
former investigations had shown that intradermal injection of 
histamine reveals even a slight increase m the bilirubin con- 
tent of the blood, the authors reasoned that the presence or 
increase of other denvates of the blood pigment should like- 
wise be demonstrable by means of the intradermal injection of 
histamine They proved this in a case of methemoglobinemia 
resulting from poisoning with potassium chlorate The wheal 
produced by intradermal injection of histamine became dark 
reddish brown, almost black, within a few minutes, and spec- 
troscopic examination of the pigment in the wheal revealed 
that it was methemoglobin Under the influence of continuous 
drop infusion the methemoglobinemia receded again The 
authors consider this method of demonstrating methemoglo- 
binemia by the histamine wheal particularly helpful m cases 
m which anuria has already set in and in which the demon- 
stration of methemoglobin in the urine is not possible. 
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After Treatment of Carcinoma in Gynecology F von Mikulicz — p 190y 
Ectoscopy in Abdominal Diseases B Thom. — p 1909 
Food Poisoning with Ergot (Ergotism) E Leschke — p 1912 
Cerebral Apoplexy W Schultz — p 1915 
•Allergic Asthmatic Bronchitis as Early Symptom of Infiltrative Pulmo- 
nary Tuberculosis C Pohlmann — p 1916 
Culture of Tubercle Bacilli from Blood According to Lowenstem A 
Dimtza and H Gutscher — p 1917 
Gastro Enteritis and Its Sequelae K Gutzeit — p 1920 
•Modification of Chronic Arthritis and of Spondylitis Deformans by Fever 
Therapy K Horn — p 1922 

Experiences with Silicic Acid Chlorophyll Therapy in Patients with 
Pulmonary Tuberculosis Reichelt — p 1924 
Influence of Long Wave Length Irradiation on Sexual Region Axmann 
— p 1925 

How to Seal Tubes for Shipping Specimens of Blood or Cerebrospinal 
Fluid for Wassermann Reaction F Koch — p 1925 

Allergic Asthmatic Bronchitis as Symptom of Tuber- 
culosis — Pohlmann states that he observed a number of tuber- 
culous infiltrates that at first showed the symptoms of pure 
although mild forms of bronchial asthma or of a spastic 
asthmatic bronchitis The anamnesis of these patients did not 
reveal asthma or other allergic disturbances m themselves or 
in their families and, during the further course of the tuber- 
culosis, they were free from asthmatic disorders The author 
considers this ample proof that m these patients the asthmatic 
bronchitis did not accidentally concur with the tuberculous 
pulmonary infiltration After giving the clinical histories ot 
three patients, he states that allergic asthmatic conditions may 
be produced by a tuberculous early infiltrate as well as by 
infiltrative exacerbations around old tuberculous foci The well 
known difficulties in the physical diagnosis of early infiltrate* 
are intensified in these asthmatic manifestations by the pul- 
monary emphysema, which makes demonstration of dense foci 
by percussion almost impossible even for the experienced exam- 
iner It is advisable to verify the erythrocyte sedimentation 
speed m every case of asthmatic bronchiUs, because in the 
patient with true asthma the sedimentation speed i* generally 
much retarded, so that a normal sedimentation speed generally 
indicates other disturbances If the sedimentation speed is 
increased, the patient with asthmatic bronchitis should be sub- 
jected to roentgenoscopy and the sputum examined The 
recognition of these forms of asthmatic bronchitis as early 
symptoms ot an acute infiltrative pulmonary tuberculosis is 
of significance not only because the tuberculous infiltrate may 
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require collapse therapy but also because the treatment directed 
against spastic bronchitis alone (potassium iodide) may exe 
an unfavorable influence on the tuberculosis 

Fever Therapy of Chrome Arthritis and of Spondy- 
litis Deformans -Horn employed a preparation consisting o 
fever-inducing substances from nonpathogemc bacteria 
therapy in chronic nongonorrheal arthritis and in spondylitis 
deformans (1) changes the chronic inflammatory processes 
the joints into acute ones with a better healing tenden y 
a result of the acidosis produced by it, (2) aids and shmvfla 
the natural defense mechanisms of the organism by shying 
the bone marrow, and (3) produces a slight flooding out of 
leukocytes as the essential defense mechanism of the organism 
The results obtained by the author with fever therapy are 
shown in the description of five cases Two of the patients 
had spond) litis deformans, one had a chronic inflammation ot 
the small vertebral joints, another had a primary chronic pro- 
gressive rheumatic polyarthritis of the elbow and shoulder 
joints, and the other had a secondary chronic rheumatic poly- 
arthntis of the proximal joints of the fingers and of the wrist 
joints The therapeutic action of fever is proved by the fact 
that this was the only treatment at the time and that these 
cases had been refractory to the usual therapeutic measures 
The severe ankylosis of the vertebral jomts persisted of course 
after the fever therapy, but the pains disappeared and a patient 
who for months had been bedfast was again able to walk In 
the other cases the pains likewise disappeared and the motility 
of the joints improved greatly 
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Apparatus for Preparing Specimens for Museum S Mahrburg — p 1 
Production of Deformities in Bird Embryos by Centrifugation of Eggs 
V Paptlian and A Nana- — p 5 
Transposition of Large Vessels Case L. Kettler — p 10 
So-Called Plant Cancer and Ita Mctaatascs Comparison with Animal 
Tumors II Hamdi — p 29 

Pathogenesis of Ckanan Cancers of Especial Structure Alice Blau 
— P 34 

Mjoblastic Tumors ( M>oblastic Mjotnas Abrikossoff) R- Meyer 
— P 55 

Mctastasiztng Angiosarcoma H Beitxke. — p 82 

Chono-Epithclioma During Prcgnancj with Tearing of Uterus. E. Stock! 

— P 90 

Comparative Studies on Cancer Cells and Plasma Cells G Scherber 
— p 109 

Radiothorium and Pathologicall> Changed Tissues G Joannovic D K 
Jo\anouc and \ Chahovitch — p 126 
Thorium Demonstration in Tissues W Gcrlach. — p 135 
Changes on Palatine Tonsils in Course of General Infection Hema 
togenic Tonsillitis. C krauspe. — p 139 

Chorio-Epithelioraa During Pregnancy — After calling 
attention to the unique position that chorio-epithehoma takes 
among the other malignant tumors Stockl emphasizes the 
diflicultics of the diagnosis He discusses the various theories 
of pathogenesis particularly that of Bostroem, who considers 
chorio epithelioma as a malignant neoplasm of purely maternal 
origin \n involvement of the maternal tissue in chono- 
epithelionn has also been mentioned by Nevinny and in a 
number of other reports of recent years Because the author 
considers it advisable to investigate this problem further, he 
gives a detailed description of a case that recently came under 
his observation. In a woman aged 34 a malignant atypical 
chorio epithelioma caused rupture of the uterus during the 
sixth month ot pregnancy The changes in the blood vessels 
oi the uterine musculature indicate an involvement of the 
maternal tissues The theory ot a purely fetal origin of the 
ehono epithelioma and ot the trophoblastic epithelium does not 
seem to correspond to the tacts The audior found a complete 
analogy belveeit his microscopic pictures and tile results 

obt oiled by Bostroem and Vvmnv In the reported case the 

me uiehvmal prohieration ot the utenne musculature and espe- 
cnllv oi the vaseular walls was caused by a serious systemic 
di ci c inn civ bv svph.l.s Tor this reason the author su~- 
,e ts that m t e tuure the causal relat.ons between svphilk 
I 1 ™ ' , l “ d bl - M ' cn consideration, particu- 
, , ‘ ' * 1 c 1 r °, CI ”' chenta Is detected during pregnanev 

He JX t i t t at theoret cal considerations on the basis ot 

i d J cYc ,x b -tn V “* chono-epitbehoma 


the result of generalized bacterial infections In the majority 
of cases, especially in the children, a hematogenic involvement 
of the tonsils was demonstrable. Streptococcic infection ws 
predominating tn the children, and in these cases extensive 
mflammatory changes were noted particularly in the blood 
vessels of the follicles and m the subepithelial capillaries lhe 
changes showed all degrees of seventy, from slight perivascular 
inflammations to extensive suppurations and necroses in 
severe cases there existed follicular abscesses and necrotic sup- 
purative inflammations of the crypts The primary stages 
generally showed the aspects of resorptive, catarrhal or ulcer- 
ous infections Demonstration of the bacteria was usually 
possible without difficulty The greatest part of the bacteria 
were phagocytized The subepithelial tissue showed that the 
bacteria had entered the crypts through the epithelium In the 
course of staphylococcic infections in adults, suppurative lnflam- 
mations of the crypts and abscesses of the follicles were fre- 
quently found in the palatine tonsils Acute streptococcic 
infections produced in the tonsils of adults changes similar to 
those observed in children, and some of these changes had 
the aspect of primary infections A metastatic involvement of 
the tonsils was also observed in a case of typhoid fever and 
of glomerular nephritis In the case of glomerular nephritis, 
the tonsillar involvement had the aspect of peculiar focus-like 
necrosis of the vascular loops and of swelling of the ground 
tissue, particularly in the follicles On the basis of these 
observations the author concludes that hematogenic involve- 
ment of the palatine tonsils is much more frequent than was 
formerly believed and that differentiation of the resorptive 
from hematogenic tonsillitis is extremely difficult, because of 
the great similarity in the anatomic aspects 
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45 1433 1464 (Nov IS) 1932 Partial Index 
Permanent Results of Surgical Treatment of Pulmonary Tuberculosis 
W Denk. — p 1433 

*Lowenstcin s Detection of Tubercle Bacilli m Blood. K Haack and 
E. Delbanco — p 1436 

•Universal Sclerodermia and Sclerodactylia S G Livieratos and P A. 
Tsclios — p 1440 

Mode of \ction of Present Therapeutic Measures in Renal Diseases 
O L E de Raadt — p 1442 

•Results of Cutaneous Irritation Therapy According to Ponndorf R- 
Tischitz. — p 1445 

Progress m Knowledge on Schizophrenia E. Stransky — p 1446 
Appendicitis-Like Disorders During Childhood H Mautner — p 1452 

Lowenstein’s Detection of Tubercle Bacilli in Blood — 
Haack and Delbanco state that of 255 specimens of blood from 
patients with tuberculosis of the skin, which they sent to 
Lowenstem for the detection of tubercle bacilli, forty-nine gave 
a positive result Control tests on the blood of ninety-eight 
patients with other skin diseases (eczema, psoriasis, lichen and 
so on) gave positive results in ten cases Pulmonary tuber- 
culosis could be excluded with certainty in eight of these 
patients, while two were suffering from this disease Lowen- 
stem and his associate argue that the demonstration of tubercle 
bacilli in the blood of these eight patients does not impair the 
value of the method, as the existence of a tuberculosis could 
not be definitely excluded even with all clinical aids The 
authors further call attention to Axen s report {Kim IVchnschr 
11 1949 [Nov 19] 1932), which indicates that control tests on 
some of the patients, in whom Lowenstem had obtained posi- 
tive results were negative. After reviewing the results 
obtained with the Lowenstem method by some other investi- 
gators, the authors state that they do not consider it their 
affair to defend any definite view with regard to this problem 
but they think that all investigators agree that the Lowenstem 
culture medium is excellently suited for the culture of the 
tubercle bacillus They express their thanks to Lowenstem 
for his cooperation, but the> stress that their report of the 
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Hematogenic Tonstlhus.-Krau.,* examined the palatine 
c cvc eh urea an 1 u -rtecn ad-iis who had d cd a^ 


poMtive cases detected in their material by LSwenstein’s tests 
claims. h* mterpreted “ thelr acceptance of Lowenstcin’s 

Universal ^clerodermia and Sclerodactylia.— Livieratos 

and Tselios describe the clinical history oi a woman aged 

„f h “ us si « s '„r», c eh, a ch ":l"o s “ 

b muhL' mP °l“ lble \ A darkuimg 0 , the skin became noticrable 
imultaneously with the edema and spread gradually over the 
enure body This changed mto a hardening m Ae skin laSr 
m the course o. the disease and began 0 “n the tips oi the 
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fingers During this stage of the disease the shin became 
glossy and smooth, so that the normal creases became entirely 
obliterated Two months later, pam developed in the joints 
The pains were elicited by the slightest movements and dis- 
appeared during complete rest, which made rest in bed neces- 
sary It was also noted that first the extremities and finally 
the entire organism became emaciated Then the intensity of 
the cutaneous coloring gradually receded and the skm became 
an alabaster white In regard to the incidence of sclerodermia, 
the authors call attention to Naegli’s report, which stated that 
it amounted to from 1 to 1 5 per cent of the dermatologic 
disorders The various theories of the etiology of sclerodermia 
are discussed (1) that of dysfunction of the thyroid, (2) that 
of disturbances of other mcretory organs and (3) that which 
considers the disease as trophoneurotic The authors incline 
most to the theory that considers the disease as an angio- 
trophoneurosis, but they ascribe some importance to Brissand’s 
theory, according to which disturbances in the sympathetic 
nervous system and in the internal secretion are of some sig- 
nificance They point out that in the reported case a pluri- 
glandular disturbance seems to have been a cause, especially 
certain genital disturbances, menstrual irregularities in the 
form of amenorrhea and oligomenorrhea For this reason they 
tried several hormonal preparations 

Cutaneous Irritation Therapy According to Ponndorf 
— Tischitz relates his practical experiences with Ponndorf's 
cutaneous vaccines His observations cover a period of eight 
years and were made on 100 patients A tabular report indi- 
cates that he employed the cutaneous vaccine in arthrifis 
deformans, muscular rheumatism, sciatica and neuralgic dis- 
turbances, lumbago and articular rheumatism In arthritis 
deformans the anatomic changes were not influenced, but the 
vaccination treatment checked further progress and by coun- 
teracting the pain improved the motility of the joints In all 
the other conditions the vaccination effected complete cure or 
a considerable improvement, the treatment being entirely inef- 
fective only m one case of neuralgia and two cases of articular 
rheumatism The author tried the vaccination also in some 
cases of tuberculosis, particularly in tuberculosis of the bones 
and joints, and obtained some good results 
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Determination of Basal Metabolism on Nurslings with Rickets or with 
Rickets and Tetanj A Nitschke and M Schneider — p 1 
Acute Nutritional Disturbances During Nursling Age and Infection of 
Middle Ear and of Mastoid Process A S Sokolow — p 10 
Influence of Small Quantities of Diphtheria Toxin on Schick Reaction 
and on Antitoxin Content of Blood Serum Criticism of Schick Test 
A. Curth and E Lorenz — p 3S 
Phosphorus Compounds of Milk IV Hochheimer — p 49 
Lipoid Granulomatosis or General Granulomatous Xanthomatosis (Hand 
Schuller Christian s Disease) H Rietschel — p 65 
Ossification of Hand Skeleton in Mongoloid Idiocy Elisabeth Fuhry 

— p 82 

•Tumor Like Air Accumulations (Pneumatoceles) in Thorax M Zarfl 
— p 92 

Sclerodermia, Osteopoikilosis and Calcium Layer During Childhood 
F von Bernuth — p 103 

•Symptomatology and Diagnosis of Diaphragmatic Hernia During Nurs 
ling Age and During Early Childhood H Lauenstein — p 117 


Air Accumulations in Thorax — Zarfl shows that circum- 
scribed, tumor-like accumulations of air in the thorax may 
develop in various ways and that they may be located outside 
the lung (extrapulmonary pneumatocele) or within the lung 
(pulmonary pneumatocele) An extrapulmonary pneumatocele 
develops from a congenital cyst of the larger air passages or 
it corresponds to an encysted pneumothorax, the spontaneous 
development of which is favored by the ease with winch the 
pulmonary tissue of children can be torn Pulmonary pneu- 
matoceles may be caused by congenital cystic degeneration of 
the lungs, but in the majority of cases they are probably the 
sequelae of pulmonary inflammations and develop from cavi- 
ties during the disintegration of especially dense and prolonged 
pneumonic infiltrations Large and tense pneumatoceles can 
develop only when such a hollow space in the lung is connected 
with the bronchial lumen and has a valve closure In regard 
to the treatment, the author says that small accumulations of 
air do not require treatment as they disappear spontaneously 
but the large and tense ones, which cause dangerous manifesta- 
tions must be punctured The puncture has to be made with 
great caution, because a too sudden release of the pressure 


may have harmful results In the reported case of a box 
aged 7 months, it seemed for a while that a puncture might 
become necessary, but then the symptoms began to subside 
and the intervention was not needed __ 

Diaphragmatic Hernia in Children —According to Lauen- 
stein, diaphragmatic hernias are comparatively rare during 
childhood, and he thinks that this is the reason this condition 
is given so little consideration in the textbooks on pediatrics 
He points out that diaphragmatic hernia may be traumatic and 
nontraumatic The traumatic form has so far not been reported 
in children Depending on whether there is a hernial sac or 
not, diaphragmatic hernia is differentiated into the true form 
and the spurious form, the latter being the more frequent 
The majority of diaphragmatic hernias are congenital This 
can be explained by the development, because in the beginning 
the pleural and peritoneal cavities are one space The diag- 
nosis of diaphragmatic hernia is extremely difficult, as the 
symptomatology varies greatly in different cases The symp- 
toms are largely determined by the age of the child and by 
the development of complications In some instances, the 
henna may be without symptoms and may remain undiscovered V 
for years In the newly born, the manifestations are usually 
acute and severe Dextrocardia, cyanosis and a frightened 
whimpering are generally the cardinal symptoms, and the mor- 
tality rate is usually high m these cases Older children gen- 
erally show an entirely different symptomatology They often 
lack appetite, vomit frequently and, after eating, they may have 
a ieehng of fulness and pressure in the chest Some of these 
children tolerate solid food better than fluids Quite frequently 
a retardation in the development is noticeable. The author 
gives the clinical histories of three children with diaphrag- 
matic hernia The first one concerns a boy, aged 12, whose 
early development had been normal The hernia was discov- 
ered after a fall on the left side that had caused a hemopneu- 
mothorax The second case is that of a child, first brought 
to the clinic at the age of S weeks, because its development 
did not progress normally Roentgenoscopy with the aid of a 
contrast medium revealed a hernia of the hiatus oesophageus 
The child still showed a retarded development at the age of 
3 1 / 2 years The third case observed by the author was that 
of a nursling, aged 9 months The development was likewise 
retarded m this child Medical advice was asked on account 
of constipation and continuous vomiting Because of severe 
dyspnea and of other respiratory symptoms, a disorder of the 
respiratory organs was first thought of, but roentgenoscopy 
revealed a displacement of the heart toward the right side 
and also intestinal loops above the diaphragm The author 
emphasizes the diagnostic value of roentgenoscopy He calls 
attention to a report indicating that surgical treatment is 
effective m less than a third of the cases, and he therefore 
thinks that operative treatment should be resorted to onlv if 
a considerable displacement of the mediastinum or ileus makes 
it necessary 
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Determination of Uric Acid in Blood in Children E Polack and 

Sarah Rielberg — p 1219 

•Case of Diabetes Mellitus and Acromegaly with Cutis Verticis Gyrata 

E Orkild — p 1229 

•Fne Cases of Asparagus Dermatitis V Halberg — p 1235 
Syphilitic Scroreaction in Two Nonsjphihtic Persons M Munch 

Andersen — p 1241 

Diabetes Mellitus and Acromegaly — In this instance 
diagnosis of diabetes mellitus was made in 1924, of diabetes 
mellitus and acromegaly in 1930, and of acromegaly and glyco- 
suria in 1932 The immediate cause of death, at the age of 60, 
was heart insufficiency From the history of earlier acronieg- 
aloid symptoms and especially of cutis certicis gjrata dating 
back to childhood, 0rkild concludes that the patient had had 
an endocrine disturbance due to overfunction of the pituitary 
bodj since that time, this disturbance later causing a hypophy- 
seal or acromegalic glycosuria and, several years after that, 
manifesting itself by typical recognized symptoms of acromegalj 

Asparagus Dermatitis — Halberg states that three, possibly 
four, of his cases in workers m an asparagus canning factory, 
like cases reported elsewhere, were aggravated from jear to 
j ear but that, unlike these, the disorder appeared immediate!.) 
on starting to peel asparagus or during the first season of work 
The disorder disappears on teinnnation of the work 
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Physical agents m one form or another, singly or 
combined, play practically the entire role m the treat- 
ment of precancerous and cancerous shin lesions The 


should immediately suspect a malignant growth The 
condition is especially dangerous when it occurs on the 
mucous surface of the lips Electrodesiccation is an 
excellent method of treatment By the surface applica- 
tions of the monopolar current the lesion and a small 
margin of normal shin are desiccated Following 
removal of the desiccated tissue with a curet, the 
current is applied to the bed of the wound It is well 
to follow this treatment with roentgen rays 

2 Seborrheic Keratoses —This type is the most 
common of the keratoses The lesions occur especially 
on the chest, on the mtrascapular region, about the 
waistline and on the face They are sharply circum- 


dermatologist is quite fortunate in the vast array of waistline and on the tace iney are snarpiy c rcum- 
physical agents at his disposal senbed, rounded or oval, varying in size from a pmhead 

One may choose from the following according to the 
type and size of the various lesions 


1 RaxSwww 

2 Roentgen rays 

3 Grcnz rays 

4 High frequency 

(n) Cutting current 

(b) Electrodesiccation 

(c) Electrocoagulation 


5 Electrocautery 

6 Actual cautery 

7 Electrolysis 

8 Carbon dioxide stvuv 

9 Curet 

10 Scalpel 


The well trained therapist is not a faddist He 
should individualize in every case and be prepared to 
use the ideal physical agent or combination of physical 
’ agents for the case in question By means of different 
physical methods or their combinations, one may arrive 
at the same result Tins is only a matter of personal 
experience and technic 

A list of the various lesions treated by physical 
agents is gnen in the accompanying tabulation 

Dermatoses 


Pneaticcrou-t 
1 kcratoM;* 

’ ^cIwrrLctc kcratosei 

I Krapirosi* \uKae 

4 Mo )c% 

5 ttaehoelernuutt* 
t» I cukoplaVia 

SjJjih* (ccttain lesion*) 
s Ocujatiunal Lcrauxicrnu (tar 
I itch arsenic dun) 

9 Lupu\ \ul k ans and tubeiculou* 
cun* 

I upus ttMbrtnatosu* 

I I \rvctncal kcralo>c» 

K ( hionjc uteers 

1 1 i icatnce^ 

j'* lij ill 4 <1 I ll£UC 

l* Cutauc'Ju* Lonu 


CattCi. rous 

1 Basal cell epithelioma 

2 Prickle ccU epithelioma 

3 Basal squamous cell epithelioma 

4 Transitional cell sptdcnncmi 

carcinoma 

5 Mclanocarcmoma 

6 Paget * disease of nipple 

7 Bowen « disease (nUra'Cpider 

mal carcinoma) 

3 Sarcoma 

(а) Fibrosarcoma 

(б) Spindle cell sarcoma 
Gy Giant cell sarcoma 
y\ Neurogenic sarcoma 
Ci ) Dcrroatofibrosarcoma 
C/l Melanosarcoma 

li?) Lymph oxarconya 


PRFCWCEROLS LESIONS 

1 A mh hiraloscf—Hazax has estimated that 
ahmit x \xr cun ot the ca_-e s ot wniR Unto^ under-o 
eptthehomatous truwormation \\ dhams and others 
think tin, (xmmy high The lesion max eU her 
X lerm. -n^rreialh or enlarge and become elexated 
Uuh tie ^i^aniee ot an mdunmamn border one 


to a quarter (25 mm ) and covered with greasy, 
friable scales, which may be gray, yellow, brown or 
black The seborrheic keratoses, when they become 
malignant, give rise usually to the basal cell epithelioma 
Treatment of this condition depends on the character- 
istics and location of the lesion Electrodesiccation is an 
excellent therapeutic method When the lesion is 
located on the face, the cosmetic factor should be con- 
sidered When a slight scar is immaterial, the surface 
of the lesion and a small periphery of normal skin may 
be desiccated If there is infiltration, the lesion should 
be curetted and followed by electrodesiccation Other 
satisfactory methods of treatment are electrolysis, the 
actual cautery and carbon dioxide snow 

3 Kraurosis Vulvac — The condition was defined 
by Briesky in 1885 as “retraction of the tissues 
of the female external genitalia with whitening of the 
integument ” — more accurately, an atrophic, sclerosed 
condition of the skin of the vestibule, labia minora, 
frenulum and prepuce The condition is regarded as a 
precursor of malignancy 

Treatment consists in a partial or complete vulvec- 
tomy followed by plastic work necessary for good 
genital drainage Irradiation is contraindicated 

4 Moles — In tins category are included malignant 

lentigo and melanotic whitlow Any mole may be the 
site of malignant change However, only certain clini- 
cal types may develop into melanocarcmomas This 
type is usually bluish black or slate black and may be 
flat or slightly raised As a rule, it is nonhairy Both 
the pigmented and the nonpigmented cells are of 
ectodermal origin in the premabgnant m ole The 
so-called benign types of moles when hairy should have 
Uie hairs destroyed by electrolysis The mole fre- 
quent!} disappears without further treatment If not 
one max resort to carbon dioxide snow, trichloracetic 
j-cid or electrodesiccation Roentgen rajs should not 
be med m remoung hairs, since subsequent treatments 
result m scarring C 

The slate black moles are aiwaxs a potential source 
ot danger Serious consideration is required before 
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therapy is instituted If they are not subject to constant 
irritation and if they do not show signs of growth, it 
is safer to leave this type untouched If there is 
evidence of malignant change, radical excision with the 
endotherm knife should be considered It is best to 
extend well beyond the margin (three-fourths inch) of 
the growth and down to the underlying muscle (The 
endotherm knife is the method of choice, since the seal- 
mg of the lymphatics and capillaries is accomplished 
while cutting — thus minimizing the possibility of metas- 
tases) One day later, radium is applied to the form 
of element or emanation heavily filtered to the original 
site of the lesion, to the surrounding area from 2 to 3 
inches m diameter and also to the glands that drain the 
area Some cancer therapists prefer to use radium alone 
for the treatment of melanomas and they report a fair 
numbei of satisfactory results If this method is used, 
gamma rays in sharp doses including an area beyond 
the lesion should be given 

5 Rachodei matitis — This condition may be pro- 
duced either by one massive overdose or by the cumu- 
lative effect of repeated small doses of roentgen rays 
or radium The sequelae may appear in the following 
order pigmentation, telangiectasia, keratoses, ulceration 
and, m occasional cases, carcinoma, which develop in 
the ulcer bed Some dermatologists use roentgen rays 
or radium in the treatment of this condition This is 
not good therapy The treatment of choice is removal 
by some form of surgery Keratoses should be 
destroyed by some form of high frequency current, 
preferably electrocoagulation If the area is large, 
removal should be followed m due time by skin grafting 

6 Leukoplakia — Advanced cases of leukoplakia have 
been frequently followed by malignancy The con- 
dition presents itself as white patches on the tongue, 
oral and genital mucosae When these begin to fissure 
or show signs of inflammation, malignancy should be 
suspected The small lesions may be destroyed with 
the actual cautery or by means of electrodesiccation 
Leukoplakia may recur under this treatment This, 
however, is less likely to happen if strict attention is 
paid to prophylaxis 

Radium, roentgen rays, carbon dioxide snow, chemi- 
cal caustics and electrolysis should be condemned for 
the treatment of this condition 

7 Syphilis — The important factor in the treatment 
of syphilis is, of course, antisyphihtic therapy Certain 
types of tertiary syphilitic manifestations, however, 
predispose to malignancy These may be in the form 
of gummas, interstitial glossitis and leukoplakia In 
addition, malignant tumors frequently develop m scars 
from previous syphilitic ulcerations in the mouth All 
infiltrated ulcerations should be looked on with 
suspicion Too often, the physician is misled in 
the diagnosis of carcinoma because of a positive sero- 
logic reaction All persistent ulcerations of the mucous 
membrane should be studied grossly and microscopi- 
cally to determine the possibility of malignancy so that 
physical agents may be instituted at once Preferably, 
m cases m which a malignant condition is found, I 
resort to electrocautery or scalpel followed by roentgen 
rays, radium or both These agents will be considered 
later under the treatment of oral carcinomas 

S Occupational Keratodei ma — The malignant 
growths that occasionally follow occupational exposure 
to various chemicals are usually of the prickle cell type 
and are invariably preceded by keratoses Among these 
irritants may be mentioned tar, pitch, arsenic, dust, oil 
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and heat The discrete lesions are treated in the same 
manner as senile keratoses — by electrodesiccation 

9 Lupus Vulgaris and Tuberculosis Cutis— Car 
cmoma due to lupus vulgaris usually begins m the scai 
or lesion of many years’ duration There has beei 
much controversy m regard to the use of roentgen ray: 
and radium in the treatment of lupus vulgaris Somt 
state that roentgen rays within safe limits may precipi- 
tate malignancy , others, that a malignant growth result; 
only as a result of overdoses administered either mas- 
sively or fractionally 

The treatment of lupus vulgaris consists in destroying 
the discrete nodules by electrodesiccation The actua 
cautery and electrolysis may also be employed Super- 
ficial nodules are dehydrated by the application of 2 
strong current to the surface for half a minute 

Electrodesiccation is the method of choice in the treat- 
ment of tuberculosis cutis 

10 Lupus Erythematosus — Carcinoma m this con- 
dition is much less frequent than in lupus vulgaris ant 
usually occurs in untreated cases 

(a) Discoid Varieties The early lesions are from 
pea to bean sized They do not fade under pressure 
and are covered with a greasy adherent scale The 
primary lesion enlarges peripherally and may become 
the size of the palm of a hand or larger Its border 
is red, firm to the touch and elevated The treatment 
of this type consists m application of carbon dioxide 
snow (Roentgen and radium therapy are contra- 
indicated) In addition, I use gold solution intra- 
venously and locally 

(b) Disseminated Type This is an acute condition 
usually,, occurring m patients who have discoid patches 
Lotio alba is applied m this condition When response 
to this treatment is unfavorable, carbon dioxide snow is 
used Treatment with ultraviolet radiation from an 
air cooled or a water-cooled quartz mercury vapor arc 
lamp is practically valueless and may cause an exacerba- 
tion 

11 Arsenical Keratoses — This condition presents 
itself after the long continued internal use of arsenic 
Sixty cases of carcinoma following arsenical keratoses 
are reported in the literature (there are many unre- 
ported) The deep lesions on the palms and soles are 
treated expectantly, and the patient is kept under obser- 
r ation Discrete lesions are treated by means of electro- 
desiccation 

12 Chrome Ulcers — Under this heading are included 
ulcers due to varicosities, pellagra, fistulas and the like 
Malignant change in these cases is rare Many cases 
are ameliorated by erythema doses of ultraviolet radia- 
tion or daily treatment with graduated doses of solar 
radiation or artificial ultraviolet rays 

13 Cicati ices — Excluding scars of lupus vulgaris, 
syphilis and lupus erythematosus, the occurrence of 
cancer in old scars is infrequent Large scars resulting 
from third degree burns are most likely to develop 
carcinomas Irradiation with erythema doses is advised 
Treatments are not repeated until all evidence of 
reaction has disappeared This will cause an increase 
m circulation with resultant* absorption of scar tissue 
Roentgen rays and radium are used Occasionally mild 
cases may be improved by frequent applications of 
galvanic currents Massage is beneficial 

14 Papilloma of the Tongue — -This condition is 
common and appears at all ages It is usually located 
on the dorsum of the tongue The papillomas may be 
single or multiple, and histologically they resemble the 
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, . , moi.cmant glandular involvement is not apparent, it is best to 

common wart There is a tendency toward m gn administer prophylactic exposures of roentgen rays 

change, which is indicated by fixation, growth an Rad)um P ay d e used with satisfactory results The 

“ IC S™de S ,=ca«,o„ » the treat™, ol Co.ce dosage oU'M «r 

condition this period after the method of Regaud Continuous 

15 Cutaneous Horns —These are peculiar horny {reat ^ ent wlth large doses for several days has been 
growths which are characterized by excessive and ved quite satisfactory 

progressive keratoses These are most req y j n some cases, the implantation of gold radon seeds 
found on the face and scalp and less often on tne ^ ^ tumor has been successful, 133 millicune hours 
buttocks, penis, scrotum and nails Owing to ir ” a to t h e cu bi C centimeter being given 
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due to movement, the warty base may assume malignant 
change The treatment consists of removal of the horn 
surgically and the subsequent desiccation of the base 

CANCEROUS 

1 Basal Cell Epithelioma —This type of malignancy 
may develop in a seborrheic keratosis The incidence is 
greatest in patients past 40 The lesions may occur on 
any part of the skin They may be superficial or deep, 
nodular or ulcerating Eighty per cent of the lesions 
occur about the head and neck The majority of the 
lesions can be permanently eradicated if adequate 
therapy is begun early After there has been invasion 
of bone and cartilage, the condition is much more resis- 
tant to treatment, and intensive treatment is required 
There are various types of therapy to be employed 
m the treatment of this condition A large number of 
these lesions have responded satisfactorily to roentgen 
treatment in our clinic during the past fifteen years 
flic use of radium has rendered results that were 
equally good 

In several cases in which roentgen rays had failed, 
radium was used with good results Radium has a 
distinct advantage m the treatment of lesions in certain 
locations, such as the inner canthus of the eye and the 
ahc of the nose Roentgen rays, on the other hand, 
arc more available and less expensive 

I have used from three to four skin units of the 
unfiltered x-rays, repeating this two weeks after all 
reaction has subsided (from six to eight weeks) 
Usually only two such treatments were necessary The 
radiation is preceded by electrocoagulation, which is 
emplo)ed to destroy the larger lesions Electrothermic 
methods also seem to be an important factor in pre- 
' tilting recurrences and decreasing the amount of radia- 
tion necessary 

When the ear or nose is involved, the lesions are 
destrojed bv electrocoagulation or excised with a high 
f requeue) knife This is followed by two skm units 
01 unliltered x-rays or an equivalent dosage of radium 
1 esions of the eyelid without conjunctnal involvement 
ire treated with x-rays or radium 


Inner canthal lesions of the eye are best treated by 
electrocoagulation followed by radium therapy 

Lip lesions respond well to electrothermic methods 
followed by radiotherapy From 80 to 100 mg hours 
per square centimeter through a filter of 2 mm of 
brass is used The area to be treated should include 
5 mm of tissue beyond the lesion Deeply infiltrated 
lesions are treated as described, followed by the 
implantation of from 1 to 1 5 millicune gold radon 
seeds, one seed being used for every cubic centimeter 
of tissue treated Then prophylactic erythema doses 
are administered to the lymphatics draining the involved 
area 

Lesions involving the tongue, floor of the mouth and 
buccal mucosa should each receive special consideration, 
since they differ widely in regard to malignancy and 
radiosensitivity Metastases are greater from the tongue 
and floor of the mouth than from the lip, and the glands 
involved are deeper Tongue lesions are best treated 
by using 1 or 2 millicune gold seeds, placing one seed 
to each cubic centimeter in and around the tumor area 
and from four to six such seeds in the base of the 
tongue, thus blocking the draining lymphatics Quick 
uses gold seeds mterstitially and radon for external 
radiation, following this with high voltage roentgen 
rays 

Penile epitheliomas are usually of the pnckle cell type 
and respond well to roentgen rays and radium m early 
cases When infiltration is deep, extending past Buck’s 
fascia, amputation of the organs by electrothermic 
methods is advisable Prophylactic roentgen therapy is 
given to the inguinal glands 

Epitheliomas of the vulva are treated by excision with 
the high frequency knife, followed by the implantation 
of radon seeds Prophylactic rays are given to the 
groin 

3 Basal-Squamous Cell Epithelioma — This repre- 
sents the transitional type occurring between basal and 
squamous cell epitheliomas 

Treatment consists m wide excision by electrothermic 
methods, followed by radiotherapy, or large doses of 


, f t , (Ear lesions do not » », „r i 

lespond satisfactorilv to radiation therapy alone ) irradiation alone may be used successfullv 

i TimYn ° r rad ° n 15 UStd ’ the dosage lt should be remembered that tins Jr 

ls lroul 4U to -4) mg hours per square centimeter for 

the small superficial lesions and trom 60 to 80 mg 

hours per square centimeter tor deeper lesions 

- PiulU Cdl Lpithi Itomas — This lesion is more 
serious tlnn the basal cell t\pe because ot its more rapid 
growth its greater tuidencv to metastasize and us 
greiter resistance to thcrapv This tape ma\ follow 
senile ar-enied and tar keratoses, smokers patches and 
other npes ot leukopl ikia. 1 he\ ma) occur am where 
oil tile IhhIv 

1 re ume. 1 t vines as to location and character ot the 
k-iou I imd It desirable to remote the lesion bv 

this bt radium therapt', 

^ hen the glands are 
r^ert i- re-oned to in chosen cases \\ hen 


remembered that this type is prone to 

metastasis 

4 Transitional Cell Epidermoid Carcinoma This 

t)pe occurs most commonly on the tonsil, the base of 
he tongue and the nares It is subject to early metas- 
tas.s However, it responds rapidly to irradiation 

,eh«j Sace d> ' 8ran “ lar ’ P 0SSCSS, "S “ 

The first sign ot the disease is otten swelling of the 

I™! “ pr ""^ ' s smaf/a’nd 
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Earl) radiotherap) is the treatment of choice 
15 tVOe OOSsessps n tuuice. 


since 


n,,T Pe ,P° 5 ^ a marked radiosensitivity Gold 
radon seeds mav be implanted into the primal lesion 
Hi h voltage roentgen ravs and radium should bL 
applied to the metastatic lv mph nodes L 
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5 Melanocarcinoma — This is the type that has its 
origin in the slate colored, blue or bluish black moles 
It is highly malignant The prognosis is always serious 
and, even with treatment, uncertain, since infiltrating 
tumor cells are often found inches away from the 
primary lesion 

The treatment should be wide excision with the high 
frequency knife followed by electrocoagulation Irra- 
diation should follow this procedure 

6 Paget's Disease of the Nipple — This condition 
begins as a mild eczematoid condition, which may spread 
over the areola and entire breast Later it becomes 
ulcerated Paget’s disease should be considered car- 
cinomatous and symptomatic of deeper carcinoma of 
the breast Pathologic investigation m these cases 
reveals malignant changes within the ducts 

Treatment is radical, consisting in total mastectomy 
followed by irradiation Irradiation alone is unsatis- 
factory 

7 Botven’s Disease — Although this condition is con- 
sidered by some as a precancerous condition, it is m 
reality a histologic entity which should be classified as 
an mtra-epidermal carcinoma The lesion either 
remains in the epidermis indefinitely or breaks through 
the corium, becoming a prickle cell carcinoma 

Early surgical removal by the high frequency knife is 
advisable Large doses of roentgen rays and radium 
are required, since this type is very resistant to radio- 
therapy Sharp erythema doses of grenz rays have 
been administered in some of my cases with success 

8 Pi unary Sai coma of the Skin — This condition is 
uncommon There is considerable variation as to the 
type, structure, malignancy and response to radio- 
therapy 

(a) The fibrosarcoma is best treated by wide surgical 
excision, since it responds poorly to radiotherapy 

( b ) The spindle cell type may be composed mostly 
of cells or mostly of stroma The cellular types are 
treated with roentgen rays and radium , the fibrous 
types, by surgical excision preceded and followed by 
irradiation 

( c ) The giant cell type responds readily to roentgen 
rays and radium 

( d ) Neurogenic sarcomas arise on the extremities, 
abdomen and chest wall as small movable structures 
Radical excision followed by irradiation lias rendered 
the best results 

(e) Dermatofibrosarcomas are acellular spindle types 
slow to metastasize Wide surgical excision is advised, 
since this type is radioresistant 

(/) Melanosarcomas, which arise from pigmented 
lesions in the cutis, are treated the same as melano- 
carcmoma 

( g ) Lymphosarcomas usually arise m a chain of 
lymph glands They may arise from any lymphatic 
tissues Radiotherapy is most satisfactory in the treat- 
ment of this condition When the mass is unusually 
hard or the condition is recognized early, surgery and 
combined radiotherapy give the best results 

SUMMARY 

It has been shown that there are some thirty or more 
different cancerous and precancerous lesions, which are 
treated by various physical agents Although there are 
about ten different physical agents at our disposal, the 
method used depends on the character of the lesions 
and their location 
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RADIUM THERAPY IN CARCINOMA 
OF THE LIP 

EDMUND KELLY, MD 

BALTIMORE 

Dr William Halsted once remarked that it would be 
a great day for surgery when all malignant disease was 
removed from its field of operation That day bids fair 
to be at hand for certain groups of carcinoma, notably 
carcinomas of the lip, m which radium therapy stands 
preeminently as the method of choice 

This paper offers for analysis records of the Howard 
A Kelly Hospital for the years 1913-1931, during 
which period 535 patients suffering from carcinoma of 
the lip presented themselves It is interesting to note 
here that the first of these patients, treated in July, 
1913, was entirely well when last seen m 1918 I have 
taken as representative of the success of irradiation 
those cases treated during the years 1921-1929, inclu- 
sive The material previous to 1921 has not been 
included for two reasons first, because nearly all cases 
referred to this hospital prior to that time were those 
that had been rejected by surgeons on account of mas- 
sive glandular enlargement, and, second, because the 
technic and dosage of radium therapy were at that time 
still in the experimental stage Since 1921, an increas- 
ing proportion of patients has been referred for radium 
in whom the lesion was still localized or the glandular 
enlargement moderate, also, since that year a more 
standardized method of application and calculation of 
dosage has been established 
In this analysis great care has been taken to include 
only those lesions which were diagnosed true carcinoma 
and which involved the vermilion epithelium of the hp 
All lesions diagnosed keratosis, leukoplakia, wart and 
precancerous keratosis or tuberculous or syphilitic 
lesions have been excluded Diagnosis m every case 
was made by a man experienced in carcinoma of the 
hp Wassermann tests were taken as a routine to 
exclude the possibility of confusion with syphilis 
Biopsies were not made as a routine because of the 
extreme danger of provoking metastasis, however, in 
doubtful cases a biopsy can be safely made immediately 

Table 1 — Classification 



Lower 

Lip 

Upper 

Lip 

Mala 

Pemalo 

Total 

Number (1921 1929) 

211 

11 

235 

17 

252 

Percentage) 

95 51 

138 

03 25 

6 75 

100 


after irradiation No case in which a chronic ulceration 
had been present less than four months was diagnosed 
epithelioma 

A few general facts about all cases (1921-1929) are 
of interest Over 96 per cent were in the lower lip and 
over 93 per cent in men 

Of the cases of carcinoma of the upper lip, eight of 
the eleven were in women, three m men This large per- 
centage of occurrence in men and in the lower lip would 
bear out the contention that pipe and cigar smoking are 
etiologic factors m carcinoma of the lip , though accurate 
figures are not available on the incidence of smoking 
in this study, a large majority of the patients were 
cigar or pipe smokers, though by no means all, the pro- 
portion of smokers to nonsmokers being approximately 
S6 to 14 Exposure to weather and intense sunlight 
was evidently an equally large factor, as approximately 
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6 , _ c nf tlip failures as against the successes o£ radium It 

70 per cent of the cases were among | ar mers, sai o , J alsQ be noted that t he average age of incidence of 
soldiers and other outdoor workers A history of direct dl g° ase 755 8 years) is almost identical with the 

injury to the site of the lesion was elicited in onl Y e ® rage span of life, so that longevity of the patient 

] 3 35 per cent It is also a striking fact that average ^ ^ ^ cases int errupted by 

great many carcinomas are seen m eg > . due to some mtercurrent disease I have also 

gle carcmoma of the lip, of the 535 re P° * d ^ ucte d four patients who died of intercurrent disease 
member of that race Only 4 6 per cent of ^ ^ hp appar ently well before two years had 


injury 
cases, 4 85 
though a 
not a sin 
was in a member 
cases were associated with a positive 
reaction, none with clinical syphilis 


Wassermann 


Table 2— Age Incidence 
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00-30 

13 


40-13 

60 


60-53 

65 


60-00 

CS 


70-79 

37 


80 + 
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Age not recorded 
Age of youngest 
Age of oldest 

A\croge age of whole gToup 


11 

21 

86 


years 
years 
56.8 years 


Table 3* — Incidence in Groups 


Group I 

Group 2 

Group 3 

Group 4 

Number of Cases 

351 

13 

86 

52 

Per Cent 

59 05 

510 

14 28 

20 61 

Total 

2o2 

100 00 


The age incidence (1921-1929) is shown in table 2 
Taking for analysis the 252 cases seen from 1921 to 
1929, inclusive, patients were divided into four groups, 
according to the extent of the involvement of the 
disease 

Group 1 — Lesions involving not more than one half 
of the lip, with no palpable glandular enlargement on 
first examination This group consists of those which 
should nearly all be curable with any efficient treatment 
Group 2 — Lesions involving more than one half of 
the hp or extending out of sight inside the buccal 
cavity , no palpable glandular enlargement on first 
examination This group consists of those in which 
operation would have been practically out of the ques- 
tion 

Group 3 — Those \\ ith definite glandular enlargement 
Group 4 — Cases in which radium and surgery were 
combined, or those m which previous radium, roentgen 
or surgical treatment had been given elsewhere 
This paper is primarily concerned with patients con- 
stituting group 1 Every case in this group was well 
within the limits of complete extirpation of the diseased 
area by surgery and should therefore be considered 
curable whatever type of therapy w’as employed Of 
(lie 151 cases 10 must be deducted as untraceable m 
hmiar), 1932 The difficulty at this clinic of tracing 
jiatients with carcinoma of the hp is due to several 
factors Hie majority come from long distances, out of 
the state and change addresses without our knowledge, 
a large number are sailors or soldiers without per- 
manent domicile , but, chtefi), the patient can see for 
luniseh that Ins lip is well, differing from interna! 
^routhb, mu tcclb no iiccessit\ for keeping in touch 
with us or his local ph\Mcian All those put down as 
untraceable in Tamian, 1932 were lollowcd for a 
period ot months or vears and when last seen had no 
evidence ot recurrence but thev are not included m the 
tabulation On the oilier hand, all untraceable patients 
who bad a lingering or recurrent growth when lL seen 
e included m die nble as dead oi carcinoma, tins ot 
!r ' L tuul> t0 a ‘fcglK error m statistics m taxor 


years 

elapsed after ra*dium treatment 

There remain, then, for analysis 137 cases in group 1, 
of which all were treated more than two years ago 
( 1921-1929), 82 more than five years ago (ly/l-ty/O) 
and 13 more than ten years ago (1921) Of the 
total number treated from two to ten years ago, 
ninety-seven (70 8 per cent) were living and well 
without recurrence of the disease in January, 1932 
Tables 4 and 5 show that 128 patients (93 4 per cent) 
m group 1 (1921-1929) were living and well two years 
or longer after treatment Taking only those cases in 
which five years has elapsed since treatment (1921- 
1926), sixty-seven (818 per cent) of the eighty-two 
patients were living and well five years or longer Of 
the thirteen patients treated more than ten years ago, 
eight (61 5 per cent) are still living and well For all 
practical purposes, if the patient remains well for two 
years, he may be considered cured, as nearly all recur- 
rences or metastases in unsuccessful cases develop 
within the first eight months following treatment Since 
the average age of incidence of carcinoma of the lip is 
over 56 years, it is difficult to carry statistics beyond five 
years after radium treatment, because of the high 
incidence of death due to intercurrent disease 
The thirteen cases in group 2, in which the local 
growth was very extensive but there were still no 


Table 4 — Patients Living and Well Without Recurrence 
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8 

11 


10 
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Total 137 128 100 SO 07 50 43 23 16 
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1 

0 

1 

0 
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1 
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T vble 5 — - Patients Living and Well, Two, Five and Ten 
Years After Treatment 


2 years or more 
5 years or more 
10 years 


Number 

Treated 

137 

S2 

13 


Living and 
Well 
123 
67 
8 


Per Cent 
933 
817 
61 5 


palpable glands, give the most striking results, though 
necessarily the percentage is poor One patient died 
of mtercurrent disease less than one >ear after treat- 
ment of the twelve remaining patients, four (33 3 per 
cent) were living and well two years or more, and 

| hre L pCr , Cent ' ) fi ) e years or more ’ after radium 
treatment, one hav ing died of mtercurrent disease with- 


out recurrence of the carcmoma. Failure in this group 

uemhTS t0 f th . at S landular metastasef fre 
quenth became palpable shortly after the patient was 

first seen and were undoubtedly present, though not 
palpable, at the time of admission “ 
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Group 3 consists of thirty-six patients having 
palpable glandular enlargement on first examination 
Of these, only two were well four years after treat- 
ment , the others were known to be or were considered 
dead Practically all these cases were unquestionably 
beyond help surgically The primary lesion in a 
majority of these patients was healed with radium, and 
the metastases were held in abeyance for many months 
Palliation alone in these cases would well justify the use 
of radium, even if there were not a single cure It is 
well to note here that metastases from carcinoma of the 
lip are late recurrences Out of the 200 patients 
(groups 1, 2 and 3) coming to this clinic without having 
received previous treatment by surgery or radiation, 164 
(82 per cent) had no palpable glands on first examina- 
tion 

Group 4 consists of fifty-two patients who had 
previous surgical removal, postoperative recurrences, or 
previous radium or roentgen treatment elsewhere 
These cases are so varied, owing to individual circum- 
stances, that they do not lend themselves to statistical 
analysis In’ this group are included twenty-four 
patients who had recurrences following operation and 
five who had recurrences following roentgen or radium 
treatment given elsewhere Fifteen had a combination 
of surgical and radium treatment, and the remainder 
either refused treatment or were in such a hopeless state 
that treatment was not considered worth while , the 
latter had invariably been treated by “local healers” with 
“cancer pastes ” 

Of the 164 patients in groups 1 and 2, only twelve 
(7 3 per cent) received more than one application of 
radium In the routine treatment, radiation has been 
given by radon bulbs, one or more bulbs containing 
from 400 to 750 millicuries each, filtered by 1 5 mm 
of brass and 6 mm of felt, being used One or more 
bulbs were used as foci of radiation, according to the 
area covered by the lesion, and the dosage varied from 
250 milhcune hours m the smallest lesion to 1,350 
millicurie hours in the largest one The average dose 
was from 500 to 750 millicurie hours, this was given 
at a single application A marked desquamation fol- 
lowed after four or five days and then slow healing, 
with heavy scab formation for a period of from six to 
ten weeks During this period of healing the patient was 
advised to remove scabs daily after soaking with warm 
water and to apply 5 per cent mercurochrome aqueous 
solution or ointment This tended to prevent secon- 
dary infection by forming a protecting film In nearly 
all cases, the lip was perfectly healed without the 
slightest scar or defect within four months In the 
more extensive cases in which there had been wide- 
spread destruction of tissue, there was a remarkable 
tendency toward restoration of the normal contour, 
leaving only small depressions — never any drawing or 
contracture of the lip such as follows operation In 
twelve cases, from a period of four months to a year 
later, there were still areas of abnormally thickened 
epithelium, and a second similar but smaller treatment 
was given In six cases, mostly in group 2, in which 
there was very deep infiltration, treatment was given by 
implantation with gold needles or a combination of 
needles and bulbs In many cases high voltage roentgen 
therapy was given to the glands of both sides of the 
neck, even though not palpable, as a prophylactic 
measure This procedure uas not carried out as a 
routine, but it is advisable and at present is done in all 

cases 
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From the analysis of 137 cases in group 1 of car- 
cinoma of the lip without metastases I would recom- 
mend in this group treatment by radium as preferable 
to surgical excision for four reasons 

1 The end-results and percentage of cures are excel- 
lent — over 93 per cent two year cures and 81 per cent 
five year cures 

2 There are better cosmetic and functional results 

3 There is a vast saving in expense and time to 
both patient and hospital, as no hospitalization is 
necessary 

4 Tfie patient can carry on an occupation as before 

without an economic loss ( , 

In group 2, I would advise radium to the primary 
lesion and radical dissection of the glands of the neck, 
as “the end-results show that in nearly all cases in this 
class metastases have already taken place,~though they 
are not palpable 

In group 3, I would advise irradiation of the primary 
lesion and removal of the glands surgically, if still small 
and movable enough to make operation feasible Untor- 
tunately, in most of these cases the glandular involve- 
ment is so fixed and infiltrated that removal is impossible 
Here I feel that implantation of radium needles 
and deep radium or high voltage roentgen therapy to 
both sides of the neck offers a good deal in alleviating 
pam and prolonging life and also a remote possibility 
of a cure 


CONCLUSIONS 

1 The answer to the question as to whether radium 
is an effective treatment for cancer of the lip is that, 
regardless of allowances, deductions and comparative 
statistics, the fact remains that 200 patients with definite 
carcinoma of the lip, some moderate, some extensive, a 
few even with glandular metastases, were treated by 
radium alone, and out of these 200 primary cases there 
remain 133 patients living and well without recurrence 
two years after treatment, and out of 99 cases treated 
five years or more ago, 72 patients were living and well 
five years after treatment 

2 The disease is one that is easily recognizable before 
it has become extensive locally or has metastasized to 
the glands and is late to metastasize (82 per cent of the 
primary cases show no palpable metastases) , therefore, 
one might reasonably expect to get practically all cases 
while they are still in the curable stage and by irradia- 
tion cure over 90 per cent without hospitalization 

J 1418 Eutaw Place 
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The Mystery of Cortical Function — In the present state 
of our knowledge of the adrenal cortex, it is impossible’ to 1 draw 
any definite conclusions regarding function We have pointed 
out several times in this paper that the real functional signifi- 
cance of the adrenal cortical hormone is unknown All of the 
changes reported as occurring in the organism following 
bilateral adrenalectomy, we regard as secondary to some at 
present unknown, underlying derangement of the animal To 
our knowledge no one has’ yet succeeded in presenting definite, 
clear-cut unequivocal evidence of cortical function The litera- 
ture is filled with theories and hypotheses of adrenal function 
on the relation of the cortex to lipid, carbohydrate, tissue 
metabolism and mineral metabolism However, it is our candid 
opinion that none of these theories or hypotheses withstand 
careful scrutiny and experimental test, nor do they throw any 
new light upon the mystery of cortical tunction. The function 
of the adrenal cortex is a suitable and intriguing one, but the 
solution is not >et at hand — Swingle, W W, and PfifTner, 
J J The Adrenal Cortical Hormone, Uit/icim 0 412 (Dec) 
1932 
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like the brain 


The older part of the human brain, 
of fish, amphibians and birds, is an automatic machine 
which acts immediately when stimulated by outside 
occurrences Light falls on the eye , the pupils dose to 
exclude it In the higher levels of this old brain, con- 
scious feelings and emotions are provided in order to 
reinforce the responses and make them more certain 
An insulting enemy appears, anger and attacking 
movements are produced This level in which feelings 
appear is the instinctive brain 

The brain cortex is of recent development It checks 
the immediacy of the responses for a time, during which 
a new process, thinking, occurs, which is unknown in 
lower animals This new process is registered in our 
consciousness and mtrospectively is labeled “remem- 
bering,” “reasoning” and “decision” (intellect) Bio- 
logically speaking, the cortex is a device by which man 
profits to the highest degree from his past experiences 
When the instinctive part of the brain, aroused, say, by 
an attractive sexual partner, is about to force a man 
to sexual gratification, the cortex checks the action 
while mental pictures of past experiences (his own 
and those of others) are brought into consciousness 
These bring still other pictures of what will occur in 
future if he performs the particular act suggested 
In tins way, the brain is acted on not only by the 
immediate potential sexual partner but by pictures of 
an angry husband, policemen, and scandalized neigh- 
bors Each picture produces its own appropriate feel- 
ings which may be pleasant or painful In the end, the 
cortex ceases to hold the brain in check The picture in 
tlie series which on the whole aroused the most satis- 
factory feelings acts effectively and determines the 
corresponding beha\ lor 

Insanity may be due to disease affecting the region 
of feelings the intellect, or both It is commonly 
thought that msanitj involves only the intellect It is 
supposed that a man cannot be insane unless his 
memory or his reasoning power is seriously disturbed 
It is important to note that the most serious forms of 
insanity trom the standpoint of the law are those in 
which the intellect is well preserved while the deeper 
seated instinctive feelings are abnormal Such a man 
is insane as to motivation but unfortunately has enough 
intellect to earr\ out lus insane plans 

Regarding the case that is to be described, one phy- 
sienn stated that the patient was certainly not insane 
and m giving his reason said I talked with hint and 
found his munory and his knowledge ot all sorts of 
alt urs were as good as mme ” 


with a Jewish boy 
a man and his Wife” He states that some siuumu. - — 
nartaer from him This was followed by a state of confuse d 
emotionality He wandered around the streets restlessly o 

remained shut up in his room , . , _ 

On returning to his Iowa home shortly after this event, he 
persuaded a 12 year old boy to go for a walk. Failing t 
induce the boy to yield to his perverted sexual desires, he 

murdered him , , , 

The judge who tried the prisoner was a man of probity and 
intelligence. He desired to do away with the usual farce ot 
having lawyers examine expert witnesses So he summoned 
two physicians and gave them an opportunity to examine the 
prisoner in the jail in the presence of the chief of police, after 
which he questioned them m his chambers I was one of the 
two physicians My examination of the prisoner in the jail 
revealed the following 

He was effeminate in face, figure and voice He stated that 
he was an interior decorator and that he loved art He 
conversed m a casual, unconcerned manner, acknowledged his 
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, , - 1 —Infiltration around blood vessels m the pia arachnoid Enlarged 
thick walled blood vessel (Ntssl ) 

crime and expressed conventional regret and s\ mpathy for 
the parents of the murdered boy but showed no sign of peni- 
tence or fear He spoke of the probable results of the trial 
without bravado, more with an air of impersonal interest 
Although he apparently thought it would be a point against 
bun by still further arousing popular disgust, he nevertheless 
told me of having been infected with syphilis several years 
before, of three positive Wassermann reactions, and of treat- 
ment in a number of hospitals, which he mentioned by name. 

Physical Examination — His genera! health appeared excel- 
lent The pupils responded stiffly and with only a slight 
contraction to light, but widely m accommodation His tendon 
reflexes were overactne He hesitated in repeating test svlla- 

b f r , s and Ts together There was no tremor, no 

ataxia and no disturbance ot sensation. 

]h " tal Examination— Memory orientation, and reasoning 
jiower were normal There were no sense deceptions or 
delusions His emotional tone was bland and unconcerned 
Uithout any show oi effrontery or conscious sell-control such 

vvh.7^ nCnCC m Crimma 3 0Uen exh,b,t ’ and ln contrast with 
what one would expect worn lus general timidity and delicacy 

o: make up he conversed with nonchalance about his immedia?e 
p.edicamcnt and his probable execution He made no excuses 
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but seemed mildly interested in the alleged fact, as he stated 
it that when he had looked at the boy, he went into “a sort of 
furor or coma,” and he now wondered why he should have 
done so, as it was so different from anything he had ever felt 
before He turned easily from this subject to indifferent 
matters and conversed about them with the casual interest of a 
person receiving a social call 

When asked by the judge whether or not I considered the 
prisoner insane, I replied that the history indicated that he had 
had syphilis and that the mental and physical examinations 
at present pointed to brain syphilis and were consistent with 
those often seen in early dementia paralytica I refused to 
commit myself to an opinion either that the prisoner was sane 
or that he was insane unless I should be given opportunity to 
make serologic examinations Being director of the State 
Psychopathic Hospital, I advised that the prisoner be sent 
there for examination and offered to give a definite opinion 
after the necessary studies had been completed 

This offer was not accepted 1 After I had testified, my 
connection with the case ceased The newspapers several days 
later erroneously stated that both the other psychiatrist and 
I had testified that the prisoner was sane, and they reported 
that he had been sentenced to be hanged about a year from 
the date of the trial It was natural to infer that the court 
must have obtained satisfactory evidence from other sources 
that brain syphilis was absent and that the prisoner was sane 
The case was then dismissed from my mind 

About a year later, the week before the date for the 
prisoner’s execution, his lawyer placed before me a report on 
the spinal fluid, said to have been removed the day before 
the trial The report revealed 12 mononuclear cells, a trace of 
globulin, negative Wassermann reaction, and a colloidal gold 
curve rising only to the second line in the middle tubes It 
stated that the blood Wassermann reaction was positive 

The attorney asked me whether that report proved that the 
patient was sane My reply was that it was inconclusive, that 
if we could be sure of the Wassermann test of the spinal 
fluid, dementia paralytica was very unlikely and could be 



assumed to be absent, but that several Wassermann tests 
should be made, so as to rule out errors m technic I stated 
that the report made it the clear duty of the state not to 


1 The services of the State Psvchopatlnc Hospital were offered to 
determine a scientific point that had to he clear before the law could 
function in this case It was afterward reported that the judge desired 
to avail himself of this offer hut was hindered from doing so hj some 
statute If this is true, it appears that a state hospital for the studj of 
ins an ft} could not he used to serve a state court m a case which hinged 
3n a question of insanity 
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execute the man until an examination at the present time 
revealed his clinical and serologic status, for, ,f brain s\pl„I ls 
or beginning dementia paralytica had been present die tear 
before, the likelihood was that sufficient advance would have 
occurred during the year to give clear-cut neurologic and 
laboratory- evidence, which would remove the doubt 



The prisoner’s attorney was both able and generous With- 
out financial reward, indeed at considerable expense to himself, 
he had sought only to have the safeguards provided by law 
observed in the case of his unfortunate client He at once 
applied to the governor of the state for a reprieve long enough 
to secure the medical examination which was obviously called 
for The laws of Iowa provide that if a reasonable doubt as 
to the sanity of a prisoner exists, the executive or the prison 
warden, even up to the minute of the execution, shall delay 
proceedings until the medical examination is made 

The night before the morning set for the execution, the 
lawyer informed me that the prisoner’s request for a reprieve 
had been refused In the meantime, information was brought 
that the prisoner had directed the prison warden to turn over 
his bodv to the state university for a postmortem examination 
Although I had no connection with the case and felt only the 
interest of an ordinary citizen regarding the good name of 
the state and the securing of fair play for a prisoner, believing 
that some misunderstanding must exist in the executive’s mind, 
I telegraphed him that a reasonable doubt existed as to the 
prisoner’s sanity and that an appropriate medical examination 
would resolve that doubt 

No reply was given to this message The newspapers stated 
that the youth was hanged at the appointed hour His light- 
hearted conversation and gay manner as he stepped on the 
trap-door were described by one newspaper reporter as indis- 
putable evidence that no insanity existed 

The Postmortem Examination — Pathologists from the Uni- 
versity of Iowa performed an autopsy immediately after the 
prisoner was pronounced dead The brain and spinal cord 
were removed and placed in solution of formaldehyde Within 
a few hours, blocks were cut from the brain for alcohol 
fixation, which were prepared and studied in my laboratory 

Microscopic examination revealed generalized mild round 
cell infiltration of the membranes, while in many parts of thc 
pia-arachnoid the infiltration was dense (fig 1) and included 
Urge mononuclears, mast cells and plasma cells The blood 
vessels in the pia mater showed widespread proliferation of 
the intimal cells and thickening of the walls, with hyaline 
degeneration 
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™ ed With low power lenses an enormous increase changeable grandiose ideas, and stated 


apparent (fig 2), 


m 

were diseased With low power 
in the number of small blood vessels was 
together with thickening of the intimal lining of die small and 
middle-sized vessels In various localities, in Nissl stained 
sections, large or small pale areas appeared which under high 
power showed absence of nerve cells with increase in neuroglia. 

With higher magnification, extensne multiplication of capil- 
laries was observed, with budding and new capillary formation 
(fig 5) Many of the smaller blood vessels were completely 
stopped by intimal plugs, in many, the lumen was obstructed 
or divided into several channels (fig 3) Longitudinal sections 
of the blood vessels showed an increase m endothelial elements, 
which often gave the appearance of infiltrations 
The glia cells throughout showed increase in cytoplasm In 
many instances the cell body was confusible as to size and 
appearance with nerve elements Massive conglomerations of 
glia cells were numerous (figs 4 and 6) Few nerve cells 
were found which did not show Trebant cells, in some cases 
a few, in many a large number, lying within recesses in the 
^ cjtoplasm 

The nerve cells in all preparations showed dilapidation 
(fig 5) The nuclear chromophil dots could not be dis- 
tinguished, and the nuclei were displaced toward the periph- 
ery The Nissl granules in most of the nerve cells had 
disappeared, and the cell body showed a cheesy consistence, in 
many cases with vacuoles A large number of the cells were 
shrunken, distorted and honeycombed 

Sections stained by Jahnel’s method revealed no spirochetes 
The neuropathologic diagnosis was syphilitic meningitis of 
the spinal cord and brain , syphilitic endarteritis throughout the 
whole nervous system , degeneration of nerve cells, and reactive 
proliferation of the neuroglial elements 
Early dementia paraljtica was clinically indicated by (1) the 
sudden resort to violence in uncontrolled obedience to instinct 
m a man theretofore mild and passive, (2) the euphoric mood 
of the patient at the time of my examination, which became 



as his opinion 
that'thcseT cases"are not to be classified (clinically) as 
paretic so long as the change in personality is not 
distinctly marked and progressive dementia is absent 



Fig 5 — Degenerated nerve cells (Nv ) Sprouting capillaries (K) 
Glia cells with moderate increase of cytoplasm (C) (Nissl ) 

These patients preserved the power of observation and 
the general intellectual faculties were maintained The 
tissue changes consisted in endarteritis of the small 
vessels of the brain 


MENTAL IMPAIRMENT IN ENDARTERITIS 
SYPHILITICA 

In syphilitic endarteritis of the brain, the 
supply to the essential cerebral cells is restricted 
turbance of function, cell death and finally loss 
function follow The mental pictures described 


blood 
Dis- 
of 
by 


Nonne, 1 Alzheimer, 5 Jakob, 0 and others in patients 
suffering with syphilitic endarteritis include those of 
early dementia paralytica, of arteriosclerotic psychoses, 
schizophrenia, manic-depressive psychosis, paranoia 
and various psychoneuroses Particular symptoms 7 
described are excitement, plaintiveness, irritability, 
destructiveness, hallucinations, paranoid ideas of per- 
secution, sudden mood changes, anxiety, loss of self- 
control in regard to stealing, 3 drinking and sex , raving, 
confused states, absence of insight, stupor, apathy and 
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dementia One or several of these occur in a given 
case , and at the beginning, as in dementia paralytica 
and cerebral arteriosclerosis, the only mental distur- 
bance noted may be in the mood variations and defective 
inhibition of instincts 

Wmkelman 0 has recently pointed out that the 
various brain diseases in which the mtima of the small 
cerebral vessels shows proliferation, with constriction 
of the lumens, are characterized chiefly by mental rather 
than by motor or sensory disturbances in function 


AN INSTRUCTIVE CASE 


It is my opinion, based on the earliei clinical exami- 
nation and the final autopsy, that this pnsoner was 
insane and ought to have been confined in a hospital 
and not executed In view of the autopsy, it is certain 
that clinical and laboratory examinations just before the 
date set for the execution would have show n that the 
brain was seriously diseased 

Certain important general truths are brought into 
attention by this particular case 

1 Sexual perveision is not in itself a form of 
insanity A sane pervert who commits a crime to 

satisfy his abnormal crav- 
ings is to be treated by 
the courts m the same 
waj'' that obtains in the 
case of an ordinary man 
who rapes or murders to 
satisfy normal lust 
2 But a sexual per- 
vert may become insane, 
just as he may develop 
appendicitis or a brain 
tumor Indeed these psy- 
chopathic patients are al- 
ways poorly balanced and 
tend, under small strains, 
to slip over into insanity 
The law should then deal 
with them as with any 
insane person 

Unfortunately, being 
of perverted instincts, 

Fig 6 -A conglomerate of g ha psychopathic persons are 
cells attached to a large nerve cell prone, when insane, to 
and extending far up and down The , i , 

upper half is partly out of focus commit disgusting crimes 

Popular clamor then ren- 
ders doubly difficult the duty of courts and physicians 
who seek unemotionally to carry out the law s which the 
people in their coolei moments have approved 

3 The generally accepted conception of insanity is 
incorrect Even the average well informed person 
supposes that marked defects of memory and reasoning, 
with disorderly behavior, are necessary marks of 
insanity Our courts still puzzle themsehes over the 
impossible problem of “responsibility,” while lawyers 
and witnesses sink into the murkiest depths of meta- 
physics when discussing it 

The truth, established on clinical facts, is that insanity 
of the most dangerous kind exists in abundance in 
which the reasoning power is well preserved and 
behavior for months may be perfectly orderly Familiar 
examples of such forms of insanity are paranoia, mild 
mama or depression, epileptic fugues, and early demen- 
tia paralytica 



9 Wmkelman N W The Importance of the Small Blood \ essds 
of the Brain m Psychiatric Problems, Am Psychiat A, 'lay J l, 


Jolr A M A. 

Fed 11, 19y 

4 Endarteritis syphilitica of the cerebral vessels cuts 
off the blood supply to the essential cells of the brain 
When this disease is present in a particular patient the 
probability exists that serious deterioration of those v 
cells has occurred The presumption of insanity is so / 
clear that the sufferer should not be considered ‘ respon- 
sible,” as the law uses that term He should be treated 
in a hospital, not in a prison 

State Psychopathic Hospital 


ROENTGEN STUDIES OF PATIENTS 
WITH GASTRO-INTESTINAL 
FOOD ALLERGY 


ALBERT H ROWE, MD 

OAKLAND, CALIF 


Roentgen studies of disturbances in the muscular tone * ^ 
and peristaltic activity in the gastro-intestinal tract 
originating from food allergy will be considered in this 
contribution Previously, little attention has been paid 
to such disturbances A few interesting observations, 
however, have been recorded Crispin, 1 in 1915, in his 
study of a patient who had suffered from angioneurotic 
edema, associated with abdominal pain and hematemesis, 
observed by roentgen ray a lesion near the pylorus, 
which was found at operation to be due to angioneurotic 
edema This is now recognized as an allergic condition 
Eyermann 2 in 1927 published the only previous roent- 
gen study of the results of deliberate feeding of an 
allergenic food on the function of the gastro-intestinal 
tract His patient, a woman, aged 35, had had urticaria, 
epigastric burning, regurgitation, hiccups, alternating 
constipation and diarrhea, abdominal colic, pain in the 
upper right pait of the abdomen and much intestinal 
gas and bloating for eight years, arising from wheat 
allergy After the intentional ingestion of wheat, no 
disturbances were observed by the roentgen ray in the 
stomach or intestine, but disharmonic tonus in the colon 
was noted, hypotonus being present in the cecum and 
ascending colon and hypertonus in the transverse and 
pelvic colon These conditions v r ere absent when the 
patient was on a wheat free diet In the routine 
examination of patients with gastro-intestinal allergv, 
colonic spasticity and other less frequent disturbances 
in function of this tract have been recorded by me 3 
and recently by Gay 4 It is of interest that Ecker and 
Biskmd, 5 in 1929, recorded cinematographically the 
allergic reactions of a rabbit’s intestine during anaplu- 
lactic shock 


That gastro-intestinal symptoms due to food allergy 
are common has been emphasized by several allergists 
When it is remembered that mucous membrane edema 
and smooth muscle spasm are the main results ot 
allergy, it is not surprising that this tract, which con- 
tains so much mucous membrane and smooth muscle, is 


the frequent seat of such allergic reactions 


1 Crispin E L Visceral Crises in Angioneurotic Edema, Collected 

apers of Mayo Clinic S S23, 191s , 

2 Eyermann, C H X Ra> Demonstration of Colonic Reactions to 
'ood Allergj, J Missouri M A. 2 1 129 (April) 1927 

3 Roue, A H (a) Food AIlerg>, Its Manifestations, PgW* W 

reatment with a General Discussion of Bronchial Asthma Plnla P > 
ea S. Febiger 1931 (b) Gastrointestinal Allergy, J A 

•7 1440 1-44-4 (Nos 14) 1931 , ~ ) 

4 Gay, L P Abdominal Allergy, J Missouri M A. ~9 / U a nl 

53 I Ecker E E , and Biskind, M S Allergic Reactions of the Rabbit 3 
atestme During Anaphylactic Shock as Recorded Cinematograt 
rcb Path 7 391 (March) 1929 
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stioated Up to four years ago there had never been any 
in iVOi, i- siaicu indigestion or constipation His persistent W °f” he 

rnsrs sur'.-s.-Si 

irr«mlanties in peristalsis, the examination of a patient ior tne hives, eczema, hay fever or asthma 

determination of actual lesions in the alimentary tract theoreti- His fam , ly history was negative for allergy His past history 
tally should be done when the patient's diet lias been free of ^ skin reactions to wheat, milk and eggs 

foods to which allergy exists for at least seven to fourteen ^ and lntraderraa i methods were negative on four 

da>s It is probable that functional spasm of the cardta, different occas)ons during the first ten months His physical 
pelorus, colon as well as irregular spasms in the stomach and ^ was nega tive. Hypo-acidity was found after a 

small intestine may be due to allergy, and when any indication mea , q{ y per cent alcoho i The patient was given 

of such etiology exists allergy should be seriously considered i<e!!mma f 10n dje ts” 1 and 2 minus lettuce, plus grapefruit 
In the administration of barium either in the meal or Dy d rops ^ d|]ute hydrochloric acid before and after meals 

enema, if milk allergy is suspected at all, a cereal or apioc^ wefe given _ The symptoms were much relieved The acid 


gruel or some other vehicle should be used I realized this 
fact some years ago when I tried to study the gastro-intestinal 
tracts of such sensitive patients Several milk-sensitive patients 
had \omitmg or immediate pain and colic from malted milk 
m which the barium was suspended It is my practice at 
present, if a patient is on one of my “elimination diets for 
the diagnostic determination of a food allergy, always to 
administer the barium in a gruel made of the starch specified 
in the diet, 1 e., rice m Diet No 1 and corn in Diet No 2 In 
this way the production of allergic reactions in the intestinal 
tract can be lessened during the roentgen study However, if 
it is desired to determine the effects of food allergy on the 
function of the stomach and intestines, the food to which 
allcrgv exists can be given. There is a definite need to make 
further studies on the roentgen-ray manifestations of food 
allergy, as has been done by Eyermann 

The present study is the result of this realization of 
the importance of further observations of the effects of 
reactions from foods productive of allergenic reactions 
in the gastro-intestinal tract Four patients were selected 
v, ho had marked and prolonged gastric symptoms which 
had been relieved by the elimination of specific foods 
Careful physical examinations and laboratory studies 
had ruled out other causes The elimination of definite 
foods had relieved the symptoms and the remtroduction 
of the same foods in the diets had reproduced the 
symptoms on more than one occasion m each patient 
Roentgen observations consisted of fluoroscopic exami- 
nations and roentgenograms made immediately on the 
ingestion of barium and three, six and twenty-four 
hours thereafter Such studies were first made when 
the patients had been free from their symptoms for 
seieral weeks as the result of their strict adherence to 
tlieir elimination diets ” The barium w as administered 
m a corn meal gruel About two or three weeks after 
tins initial study a second series of observations was 
made alter the patients had taken milk or milk and 
eggs for one or two dajs Hie barium w'as also admin- 
istered m malted milk, to which each patient was sen- 
Mtne Marked disturbances in muscular tone and 
motihte resulting from probable allergic reactions in 
the gastro-intestinal tissues were obserxed m each of 
tlu tour patients These will be described m the fol- 
low mg reports as recorded b\ Dr F B Mandeviite 

nl * ■** 
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was discontinued Relief persisted during the following month, 
and the foods m diet 3, together with fish, potatoes and 
oranges, were gradually added The bowels began to move 
every other day and were formed. Then milk and its products 



t) — Hyperpenjtalsu, pylorospagro hypermotility and 
after the addition of allergenic milk to the diet 


Fig 1 (case 
gajtnc retention _ 

complaint sour stomach belching, gastric dutention and dis 
comfort In the illustration^ A and B show the result of the elimina 
lion diet C and D show the result of adding milk in figures 1 and 4 
and eggs in figures 2 and 3 4 and C show the condition 

at three hours, B and D at sit hours. 


were added, and in two weeks eggs were tried The old 
symptoms returned and during the year since then he has 
determined that milk, eggs and w'heat ha\e usually reproduced 
his old symptoms in one or two days 

Roentgen Studns — The first examination was done when 


. _ « ” ’ — * * uiutvulC .i tit f win- 

tlu IVrilta Hospital to whom I am indebted for , pa ' Knt ’ a , d „ ” free Irom symptoms and had been on his 
roentgenologic obse nations and interpretations _ ct ,? r s f' er . al wecks Because of his known 


, . . , ,, . . , tn sensitization to milk, the barium was administered in com 

' Riston— \ nnn ageel 40, had had distention, raeal gruel The results of this study were as tollows 
mu md luliusa atur hum mcaU associated wuh heart- Combined fluoroscopic and roenttrenoeraohic n + 
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At three hours the barium was in the terminal ileum There 
was a slight residue m the stomach and in the second and third 
portions of the duodenum and jejunum 

At si\ hours there was no retention in the stomach The 
barium was in the ascending colon and the remainder was in 
the terminal ileum 

At twenty-four hours the barium was distributed throughout 
the large intestine from the cecum to the rectum. 

Conclusion There was no evidence of pathologic change of 
the gastro-mtestmal tract 

The second examination was carried out seven days later 
The patient had taken milk and a moderate amount of cream 
for one day before the second examination, and the barium was 
administered in malted milk During the second examination 
after he had taken milk for one day the patient had the same 
fulness and distress in the epigastrium which had bothered 
him for three years before our control The roentgen demon- 
stration of marked three hour and six hour retention with 
retarded intestinal motility explains the cause of such dis- 
comfort 

The esophagus was normal The stomach was orthotonic in 
type Peristalsis was two cycle in type, the peristaltic waves 



Fnr 2 (case 2) — Gastric retention after the addition of allergenic 
milk and eggs Original complaint epigastric distention, abdominal dis 
tress fulness in the lower right quadrant, nausea, chronic constipation 
and headaches 

were deep, and there was definite hyperperistalsis noted par- 
ticularly during the first part of the fluoroscopic examination 
There was a definite pylorospasm The duodenal bulb was 
filled with difficulty It was visualized in the prone position and 
was small and regular The greater curvature of the stomach 
was 3 inches above the crest of the ilium and there were no 
filling defects on the walls of the stomach or duodenal bulb 
The barium left the stomach slowly 
At three hours the barium had progressed to the midportion 
of the ascending colon There was some barium in the jejunum 
and a moderate amount in the ileum At least half of the 
barium meal was retained in the stomach 

At six hours there was a small amount of barium in the 
stomach and duodenum The barium meal had progressed to 
the proximal portion of the descending colon There was a 
considerable residue in the jejunum and ileum 

At twenty-four hours the barium was distributed throughout 
the large intestine from the cecum to the rectum The lumen 
of the appendix was filled with barium There was no point 
tenderness over the appendix 


J°vr A M a. 
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Conclusion On the immediate examination there was hvner- 
peristalsis and pylorospasm 1 

At three hours there was moderate residue in the stomach 
and slight intestinal hypermotility 

At six hours there was retention m the stomach and definite 
intestinal hypermotility 

None of these conditions were present on the preuous 
examination when the patient was on a milk-free diet. 

Comment — The marked gastric retention, pylorospasm and 
hypermotility can best be explained as the results or milk 
sensitization The hypo-acidity indicated possible lack of 
digestive function as a cause However, the symptoms recurred 
only with the ingestion of milk, eggs and wheat and not with 
meats and other foods in the patient’s “elimination diet’’ 
Starch indigestion was ruled out because of his ability to take 
liberal amounts of rice, corn and potatoes The possible effect 
of the patient’s concern about cancer needs to be considered 
The relief and reproduction of his symptoms, however, by the 
withdrawal and ingestion of the specific foods, contradicts the 
possibility of nervousness as a cause 

Case 2 — History —A woman, aged 25, had had a sensation of 
fulness in the epigastrium and a generalized abdominal distress 
after meals for ten years There had also been a soreness and 
a dull aching in the lower right quadrant for an equal period, 
which had been diagnosed as chronic appendicitis Nausea 
but no vomiting had frequently occurred There had been 
definite constipation of the bou'els most of the time for many 
years Headaches characterized by severe pain in the top 
of the head and the back of the neck associated with a toxic 
feeling and relieved by a physic had recurred frequently As 
a child she had had frequent attacks of colicky pain throughout 
the abdomen For ten years she had had a persistent type of 
eruption on the face, especially around the mouth and on the 
chin This was aggravated by constipation and when she ate 
rich foods She had no food dislikes but knew that red 
cabbage, lima beans, bread and pastries disagreed with her 
There was no history of hay fever, asthma, eczema or luves 
However, there had been a nasal congestion and watery dis- 
charge every morning for several years The family history 
was negative for allergy, and her previous history was unim- 
portant 

Physical examination was negative except for a marked 
acne-like eruption around her mouth and on her forehead, chin 
and slightly over the cheeks Moderate tenderness was elicited 
over the lower right quadrant Normal gastric acidity was 
found Skin testing was negative with all types of food by the 
scratch method and with the mtradermal method with extracts 
of wheat, milk and eggs 

With the use of the “elimination diets” it has been demon- 
strated during the last year and a half that a wheat, milk, egg, 
orange, apple and cabbage free diet relieves her from all her 
gastric sjmptoms, her appendix-like pain and her facial erup- 
tion She likewise has been practically free from constipation 

Roentgen Studies — The first examination was carried out 
when the patient had been free from symptoms for several 
weeks as a result of the elimination of the specific foods 
already mentioned The barium was administered in corn meal 
gruel because of the patient’s known allergy to milk The 
results of this study were as follows 

Fluoroscopic and roentgenographic examination of the 
gastro-intestmal tract after the ingestion of a barium-gruel 
mixture demonstrated that barium entered the stomach readily 
and progressed to the pylorus immediately The stomach was 
ptosed, with its greater curvature 4 inches below the crest o 
the ilium in the erect position The stomach was J shaped, an 
peristalsis was of the two cycle tjpe and uninterrupted Per- 
istalsis was noted immediately on the entrance of the barium 
into the stomach The waves were moderate in depth and well 
within normal limits The duodenal bulb filled out immediate y 
and no defect or tenderness was noted The second and tlur 
portions of the duodenum were slightly dilated with barium, 
and there was some reversed peristalsis starting in the tlnn 
portion of the duodenum near the ligament of Treitz 

At twenty minutes there w'as a considerable amount ot 
barium in the pehic jejunum 
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later, after the patient ha a « severa i days, indicating 
days Her symptoms ret “™ e “ allergenic foods 

that a moderate tolerance had de P The resu i ts 0 f 

The barium was administered m malted mux 

this examination were as follows showed that the 

Reexamination of the Sasjro-.nt^t nal t wlth lts 

esophagus was normal The stomaci w j , SJS was 

greater curvature below the crest of the dm ^ good and 

T duodenal bulb was dear!" outlined Thj t second and third 

ys3-StSE“«= 

and duodenum The barium had entered the descending colon. 

The transverse colon was spastic stomach 

At twenty- four hours there was no retention in the stomach 
There was a large amount of barium distributed throughout 
the large intestine from the cecum to the rectum especially m 
the proximal part of the ascending colon, and the descending 
and sigmoid colon as compared with the observations in tli 
first examination The transverse colon was spastic, and there 
was a strmglike shadow m the sigmoid , 

Conclusions There was retention m the stomach at three 
md si\ hours on the second examination. 

Cvsc 3 —History —A man, aged 43, seven years before had 
developed pam m the epigastrium associated with nausea and 
\utmtm<j Burning and marked heauncss m the stomach were 
pntuit The results of the roentgen examination arc taken 
from the roentgenologists report There was moderate spasm 
of the pylorus The stomach itself seems negative for evi- 
dence of organic pathology The duodenal cap is regarded 
with considerable suspicion as being involved with an ulcer, 
although the detinue ulcer niche could not be located The 
tract seems otherwise negative' The Sippy diet was tried 
lor about three mouths with questionable improvement so that 
a ga iro enterostomy was resorted to A. detailed description 
oi the conditions lound at operation is not available Soon 
alter Ins operation he bewail to vonut again, and a second opera- 
tion was done six months later to enlarge the opening Vomit- 
ui, returned a tew da\s alter the resumption ot tood and 
continued lor main month' Finally he gradually determined 
tl it the naii'ca and vomiting were influenced by certain toods 
'Cell as milk e..cs pineapple and codex \ meat and vegetable 
diet „ue lull detinue rebel and he had lound since then that 
milk cream or c„gs eaten lor a lew davs always produced 
lui ca cardiac )rrc,ulantv vomiting marked nervousness 
ud julpnain i la line lor evcral da\s Tor the last two 
vears le lad been ebject to severe recurrent headaches and 
mgn v that now thev were recurnn, once or twice a week. 
1 ter i i tie l pal i it va-ous ju nts ot the body had occurred 
t - tl e i v xear ho elsr allergic disiurbarces had ever 

hce i ; -e c it 



■Fur 3 (case 3) — On elimination diet, roentgen study showed patent 
crastro-enterostoiTiy and hyperraotthty After addition of roiik an ^ 
gastric and duodenal retention and decreased intestmal motility resulted 
gastroenterostomies had failed to relieve nausea belching and 
vomiting which were controlled by elimination diets 

Roiiitgcn Studies — The first examination was made when 
the patient had been free from symptoms because of his 
adherence to his elimination diet for several weeks The 
barium was given m corn meal gruel because of his known 
allergy to milk. The results of this study were as follows 
Fluoroscopic and rocntgcnograpluc examinations after the 
ingestion oi a barium meal demonstrated that the esophagus 
v as normal The stomach was J shaped, with its greater 
curvature at a level oi the crest of the ilium The barium lett 
the stomach immediatclv through the gastro-enterostomy 
opening and filled the loops of the jejunum situated in the 
lower pelvic region There was no point tenderness over the 
stomach and pressure exerted over it filled the pvlorus and 
the duodenal bulb and the second and third portions of the 
duodenum No ulcer niches were seen. 

At three hours the barium had progressed to the upper part 
ot the rectum There was a small residue in the jejunum 
and ileum and the remainder was distributed throughout the 
h r ge intestine. There was a small fleck ot barium m the 
s cmach. 
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At six hours the barium was distributed throughout the 
large intestine and there was some residue in the terminal 
ileum 

At twenty-four hours the barium was distributed throughout 
the large intestine from the cecum to the rectum The large 
intestine was moderately spastic 

Conclusions 1 There was no definite evidence of gastric or 
duodenal ulcer or a malignant condition of the stomach at 
this time 

2 There was a patent gastro-enterostomy opening 

3 Intestinal hypermotihty was noted during the immediate, 
three and six hour examinations 

The second examination was done fifteen days later The 
patient had taken milk and eggs for three days before this 
study and the barium was given m malted milk The results 
of this examination were as follows 

Reexamination after a barium meal showed that the 
esophagus was normal The stomach was J shaped, with its 
greater curvature at the crest of the ilium The barium left 



Fig 4 (case 4) — Gastric retention after addition of allergenic milk 
Original complaint heaviness and discomfort in the epigastrium and 
upper right quadrant, sour stomach and constipation 


the stomach immediately through the gastro-enterostomy 
opening and filled the loops of the jejunum in the lower pelvic 
region There was no point tenderness m the pyloric region, 
and the duodenal bulb and the second and third portions of the 
duodenum were filled Immediate films were similar to those 
of the first examination 

At three hours there was a moderate residue in the stomach 
and duodenal bulb and in the jejunum and ileum The barium 
had progressed to the distal ascending colon 

At six hours there were several flecks of barium in the 
stomach and the duodenal bulb There was a moderate residue 
in the jejunum and marked residue m the ileum The barium 
had progressed no farther in the large intestine than in the 
three hour film It was m the distal ascending colon 

At twenty-four hours the barium was distributed throughout 
the large intestine from the cecum to the upper part of the 

rectum . , 

Conclusions 1 On comparison u ith the previous examina- 
tion there uas now noted a retention m the stomach and 
duodenum at three hours and six hours and a decreased motili > 
in the entire small intestine 


2 The marked hypermotihty in the large intestine noted m 
the first examination was no longer present 

3 There was a stringhke shadow ot barium in the sigmoid 
region and a moderate spasticity of the large intestine sug- 
gesting an irritable colon 

Comment — The three hour and six hour retention probably 
resulted from milk and egg allergy m this patient m spite of the 
gastro-enterostomy It is best explained by allergic reactions 
to the specific foods producing a mucosal edema or smooth 
muscle spasm which interfered with normal peristaltic activity 
m the small intestine and possibly in the stomach itself 

There is a definite question about the original presence of a 
duodenal ulcer The roentgen report in 1924 was indefinite and 
no detailed operative account at that time is on record No 
evidences of healed ulcer are now evident The immediate 
recurrence of vomiting after both operations indicates that food 
allergy had been the probable cause of all the symptoms and 
that both operations might have been avoided 

Case 4— History— A man, aged 41, had had heaviness and 
discomfort in the epigastrium and in the upper right quadrant 
radiating up into the right lower part of the chest intermit- 
tently for two years Milk especially increased these symptoms 
Eggs for many years had upset his digestion Oranges, 
lemons and berries had caused sour stomach Headaches had 
never occurred, though he often had a dull, heavy, toxic sen- 
sation The bowels had always been constipated Frequent 
canker sores, a coated tongue and gums and nasal congestion, 
especially on arising, had recurred for years No other allergy 
was elicited in the family or personal history His past 
history was unimportant 

Physical examination, blood, urine and gastric analyses were 
negative except for a sallow complexion and a moderate six 
hour gastric retention The gallbladder filled and emptied 
normally after the oral administration of phenoltetraiodo- 
phthalein Skin tests by the scratch method with all types of 
foods and all important inhalants were negative and were also 
negative by the mtradermal method with wheat, milk, eggs and 
other important foods 

With “elimination diets” 1, 2 and 3 minus lettuce, plus potato, 
the pain and fulness in the upper right quadrant and epigas- 
trium and the radiation of pain into the lower right part of the 
chest disappeared The bowels became normal — the “best they 
had been in twelve years ” The toxicity, which had bothered 
him especially in hot weather, was eradicated The indigestion, 
canker sores and nasal congestion were relieved. But “the 
minute he gets off Ins diet he gets into trouble ” 

Roentgen Studies — After the patient had been on the proper 
“elimination diet” for six months he agreed to allow me to 
study his gastro-intestmal tract while he was on his “elimination 
diet” and free from his former symptoms for many weeks 
Because of his known sensitization to milk, the barium uas 
given m corn meal gruel The results of this study were as 
follows 

The esophagus was normal The stomach was J shaped, 
with its greater curvature 1 inch below the crest of the ilium 
The tone was good, and peristalsis was two cycle in tvpe and 
uninterrupted The duodenal bulb urns normal No tenderness 
Mas noted 

At three hours there was a small amount of barium m the 
pyloric region and duodenum and strings of barium m the 
stomach The barium was distributed through the jejunum 
and ileum and there was none m the large intestine 

At six hours there was no retention in the stomach, 
duodenum or jejunum There was some barium m the terminal 
ileum and it extended to the distal descending colon The 
barium shadows m the transverse and descending colon w'erc 
stringhke in appearance 

At twenty-four hours the barium extended from the cecum 
to the rectum There were stringhke shadows in the trans- 
verse and descending colon which suggested an irritable colon 

Conclusions 1 There Mas no evidence of gastric or 
duodenal ulcer or a malignant condition 

2 Hjpermotihty in the large intestine at six hours and 
stringhke shadows in the transverse and descending colon, 
with lack of haustration, suggested a possible irritable colon 
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The second examination was carried out two days later 
fter the patient had taken m, Ik for - one day On - the mommg 


this examination the old digestive . distress Jtad^ returned^ 


Tlietormni was given in maUed milk. The results of this 
examination were as follows , . 

A second meal showed the esophagus, stomach and duodenal 
hulb to be within normal limits Peristalsis was two cycle 1 
type Ind peristaltic waves were hyperactive The stomach was 
below the crest of the ilium and the tone was good 

At three hours there was retention of two thirds of the 
barium meal in the stomach The barium had Progressed ^ 
the ileum but had not reached its terminal portion There was 


muscle in the colon It is my opinion that constipation 
is frequently due to food allergy resu! t.ng froni colon^ 
spasm and that when it is accompanied by * J« uc ° sa * 
reaction, mucous colitis or an irritable bowel may 

result ^ 

It is interesting that long standing constipation m 
case 1 and especially in case 2 was re heved by elimi- 
nation diets” only to return when milk and eggs were 


taken again , , . 

It is my opinion that these conditions with then- 
accompanying symptoms were probably due to toot 
, m pIWetv for the following reasons (a) I hey were 

VC At 'si^homr'r'there \vas detention of approximately one third absent when milk and eggs were excluded from the diet 
nf the barium meal m the stomach and there was barium m r b \ The symptoms reappeared when milk or eggnaci 

" " “ been added to the diet for from one to three days 

Patient 3 had definitely determined before consulting 
me that these two foods along with a few others 
invariably produced nausea, vomiting and gastro- 
intestinal soreness for which gastro-enterostomy had 
been done without relief ( c ) Such relief and repro- 
duction of symptoms in. each patient had occurred on 
two or three occasions by the withdrawal or taking of 
these specific foods 

It is realized that doubt may arise about food allergy 
as the cause of the gastro-intestinal symptoms and 
roentgen observations 

(a) It is possible that the disturbances resulting from 
the introduction of milk or eggs could be due to impaired 
digestion Thus, patient 1 had definite hypo-acidity 
However, hydrochloric acid therapy and strong citric 
acid drinks in themselves were unavailing in the control 
of his distress In three patients, large doses of trypsin 
m capsules coated with phenyl salicylate and strong 
acid therapy did not make possible the taking of milk 
without the appearance of the former discomfort It 
is realized that milk has a slightly longer gastric empty- 
ing time than gruel However, definite six hour residues 
have never been a common finding in the thousands of 
patients who have been studied with the roentgen ray 
after the taking of barium or bismuth in milk vehicles 
Thus, in my opinion, allergy best explains the definite 
residues that were found in these four patients and 
even in the one wdio had a well functioning gastro- 
enterostomy when on lus “elimination diet ” 

(b) It is known that nervousness in its various forms 
may disturb gastro-intestinal function However, six 
hour residues are not commonly observed in patients, 
many of W'hom are nervous with their original roentgen 
studies All four of these patients, moreover, had had 
previous examinations, and many studies had been made 
m cases 2 and 3 Thus it is not logical to suppose that 
in each of these cases die gastro-intestinal disturbances 
and especially the gastric retention could have been due 
to nerxous reactions This explanation of nervousness 
as a cause of allergic reactions in the gastro-intestinal 


the duodenal bulb There was a small amount of barium in 
the jejunum The greater portion of the barium was in the 
terminal ileum, and it had entered the cecum The second 
barium meal had apparently progressed to meet the first barium 
meal, which was still distributed throughout the large intestine 
1 Conclusion There was retention at three and six hours in the 
stomach on the second examination There was no hyper- 
motility in the small intestine at three and six hours the 
second immediate examination of the stomach showed hyper- 
penstalsis 

Comment — This patient presented a number of symptoms, 
which were probably due to food allergy since they were 
relieved by the elimination of specific foods and recurred with 
the reintroduction of such foods in the diet The gastric 
symptoms were especially disturbing Pain and soreness m the 
upper right quadrant associated with definite sallowness of the 
skin suggestive of a mild icterus indicated possible hepatic 
allergy Canker sores and coated gums and tongue are recog- 
nized as due to food allergy in certain patients and were relieved 
in this patient by lus “elimination diet ” 

Because of the patient's limited time in the city it was 
necessary to conduct his second series of roentgen studies 
before the barium from lus first series had been entirely 
uacuated However, the results in this case check with those 
of the other three and it is reasonable to suppose that the 
hanum retained m the colon had no effect on the gastric 
f mulion 


1 lie following deviations from the roentgen exami- 
nations w lien the patients were on * elimination diets” 
"Inch controlled their symptoms W'ere noted when milk 
or L kb rs weri - added to their diets 

1 Gastric retention was observed in each of the four 
patients llus was marked m three hours and very 
definite m six hours In case 1 there was definite 
evidence of pvlorospasm In the other cases it could 
li tu been present to a degree difficult to visualize In 
all the cases and especially in case 3, in which gastro- 
mterostomv was present, some disturbance m peristalsis 
intertermg with the gastric or intestinal gradient best 
cxpl nils the gastric retention Such disturbance could 
hv the result of loe tlized or generalized mucosal edema 
or smooth muscle spasm arising from allergic reactions 
due to milk or eggs 

2 In i tch patient barium was present in the 
duodenum md Jejunum m three and six hours This 
w is tu hi ixpeeted with the gastric retention and was 
<hii to the Mine cuiscs that were responsible tor the 
ri Millies ill the Stoiliieh 

3 In UH 1 detinue hvpunnotihtv was observed m 
thru and six hours It x impale to sav that tins 
W is dihmulv due to illirgv However diarrhea is not 
in lntn.jUciit mamUMation oi tood alkrg\ m children 


md m uiults 

1 s p iMie colon 
durni„ the '•li* inii 
1 1 ixpltuutl b\ m 


were ob-irvti} tn eases 1 2 and 3 
uhI c- Audi -pasm could readilv 
mcrg.c reaction ot the smooth 


.n.tfal'J£nVK. P T en ‘ 5 " ere l rec from thc,r s > m Ptoms during their 
T„ a roentgen studies certain delations from the normal conditions in 
be gastrointestinal tract were found Slight residue in the second and 
third portions of the duodenum was noted in case 1 Ptosis of the 

g* ^ rhUTji sas s-s? kr b r e 

and into the rectum m six hours ovung undouhxdh f To°ihJ n i ‘ hre ' e h ° Ur5 
enlcrostomj Xo dennite ssmotoms ou mcdlj to the large gastro- 

such hyixrrmonlitj In a <c 4 moderate hw’rVrlT.T? th o ra,lcnt fr om 
and lack of dennite haSSat.on ^ui?e ted s thc !ar « **»el 

ird.camc ot uhich wcre not urcscn ige" ‘g 3 '' 1 " M-mptom, 

"elimination dice It 's Zt u th ' 5 I t a! " nt via* on h.s 

corlitions found m thc room en eiaminatmn^ 5 ‘“ Ihjt ‘ h ' sc abnor maI 
am denn. e gas.ro .n.est^l's“m, ton's ^d' T acct ', "Tamed by 

patients b_d I-cen iclicscd of their onunjW,™,? ohscued after the 
hi the ec of elimination diets"' k ci mpla.nts for several weeks 
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tract reminds one of such an explanation of asthma, 
angioneurotic edema, migraine and other allergic dis- 
turbances which unfortunately have held sway until 
recent years 

( c ) The fact that definite skin reactions by the 
scratch and intradermal tests to milk or eggs were not 
present in any one of these four patients would argue 
against allergy in the minds of some physicians Slight 
erythema and a suggestive wheal to milk were present 
in two patients, but such reactions are indefinite and of 
little value This absence of positive reactions in food 
sensitive patients has been frequently observed by 
Alexander, Schloss, myself and others It is especially 
frequent m adult patients and particularly in gastro- 
intestinal allergy, migraine and angioneurotic edema 
due to food sensitizations The explanation of this 
difficulty in demonstrating skin reactions to foods caus- 
ing allergic symptoms is difficult It may be due to 
localized allergy in the gastro-intestinal tract even in 
definite parts of this tract, or it may be due to a tem- 
porary desensitization or a hyposensitization of the cells 
of the skin Rinkel recently suggested to me that such 
negative reactions might be due to a condition similar 
to that in the skin when patch tests and not scratch or 
intradermal tests are positive This difficulty m demon- 
strating positive skm reactions to foods, especially in 
adults, to my mind accounts for the long delay m 
recognizing the frequency of food allergy 

As stated before, these four patients were selected 
because of their marked gastric symptoms, which had 
been relieved by the elimination of specific foods with- 
out other medical measures The occurrence of definite 
gastric retention had not been anticipated Howevei, 
moderate six hour retention had been observed in case 4 
at my initial examination six months before and in 
other patients with gastro-intestinal allergy That such 
residues had not been observed in the other three 
patients when they were first studied some months 
before the present investigations was probably due to 
the fact that it has been my custom for several years to 
put my patients suspected of gastro-intestinal allergy 
immediately on “elimination diets” and to conduct 
roentgen studies several days after such diets have been 
started Moreover, the barium has been given to such 
patients in corn meal or tapioca gruel instead of in a 
milk vehicle 

It is my opinion that many mild disturbances in the 
gastro-intestinal tract arising from food allergy exist in 
comparison to the marked ones studied in these four 
selected patients The roentgen demonstration of such 
mild dysfunctions might be difficult as compared with 
those in this study Moreover, this study has been made 
on patients with predominating gastric symptoms It 
is planned to carry out roentgen studies on a group of 
patients with colonic disturbances due to food allergy to 
complement and extend the former report of Eyer- 
mann 2 

CONCLUSIONS 

1 Gastric retention arising from probable food 
allergy has been demonstrated by roentgen studies 

2 Hypermotility and colonic spasticity resulting 
from such allergy has also been shown by the roentgen 
ray 

3 Food allergy as a cause of gastric retention and 
other peristaltic disturbances in the small and large 
intestine must be kept m mind by gastro-enterologists 
and roentgenologists 
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POISONING FROM DRINKING 
RADIUM WATER 

ALEXANDER 0 GETTLER, PhD 

AND 

CHARLES NORRIS, MD 

NEW VORN 

Radioactive salts taken internally in the smallest 
traces are detrimental to health and fatal to life This 
has been definitely proved by the work of Martland 
and his co-workers, 1 St George, Gettler and Muller 2 
Hoffman, 3 Castle and Drinker, 4 Flinn s and the U S 
Department of Labor, 0 especially m connection with 
the series of radium watch dial workers in New Jersey 
The case to be described m this paper is interesting 
because it is the first one on record to be diagnosed 



Fig 1 — Autopbotographic appearance of femur 

correctly as radium poisoning, caused by drinking 
radium water, and in which the autopsy and analysis of 
the tissues corroborated the diagnosis 


From the chemical laboratories of Bellev ue Hospital, the Chief Medical 
Rammer s Office, and \\ ashington Square College, New York Unnersi > 

1 Martland, H S Conlon, Philip, and Knef, J P Some Unrecog 
ized Dangers m the Lse and Handling of Radioactive Substances, wi 
ipecial Reference to the Storage of Insoluble Products of Radium a 
lesothonum in the Reticuloendothelial System, J A M A o 

Dec 5) 1925 Martland, H S Microscopic Changes otLermni 

inemias Due to Radioactivity, Arch Path &. Lab Med 2 405-17- t 
926 Renter G S , and Martland, H S Leukopenic Anemia ot 
degenerative Type Due to Exposure to Radium and Wesothormm • J 
dcentgenol 16 161167 (Aug) 1926 Martland, H S Occupations 

'oisonmg in Manufacture of Luminous Watch Dials, J A 4 
•2 466 552 (Feb 9) 1929 Martland H S , and Humphries lt r. 
Isteogemc Sarcoma m Dial Painters Using Luminous Paint, Arc 1 . 

' 406 417 (March) 1929 „ _ , 

2 St George, A V Gettler, A O and Muller R. II Radioactive 

ubstances in a Body Fi\e Years After Death, Arch Path. 7 
March) 1929 v at A 

3 Hoffman F L Radium (Mesotborium) Necrosis, J A. 

0 961 (Sept 26) 1925 „ , r K 

4 Castle W B Drinker Katherine R and D " nkcr „„„“ 

ecrosis of the Jaw in Workers Employed in Applying a Liinun 
dntaining Radium J Indust H>g 7 371 (Aug ) 19-.a . 

5 Flinn F B Radioactive Material an Industrial Hazard j 

1 A S7 2078 2081 (Dec 18) 1926 

6 L S Department of Labor Bulletin Radium Poisoning, ia- 
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History — E M B, a man, aged 52, weighing about 110 
pounds (50 kg ), markedly emaciated and anemic, was admitted 
to the hospital' and treated for necrosis of the jaw He had 
been drinking a water (said to be “Radithor") for about five 
years This water is said to have contained 2 micrograms ot 
radioactive substances m each 2 ounce (60 cc.) bottle, and the 
patient had consumed about 1,400 bottles 
The patient was in the hospital a few months, and during 
this time the air he expired was found to be radioactive. 8 Four 
weeks before death a part of the necrotic jaw was removed 
by operation The condition of anemia and emaciation increased 
continually, and at death he weighed only 90 pounds (41 Kg ) 

Table 1 —Total Amount of Radium in Bones and Tissues as 
Ditcrmincd bv the Emanation Method 






Grams 

Micro 

Micro 



Grams 


of \sh 

krams 

grams 



Used 

Per 

From 

Ra per 

Ra In 


TotuI 

for 

Cent 

Entire 

Gm 

Entire 

Tissues 

Weight 

Ashing 

Ash 

Tissues 

Ash 

Body 

Femur 


10.5 

51 3 


0 0092 


Vertebrae 


12 5 

608 


0 0342 


Rib 


84 

ol 5 


0 0039 


Taw bone* 


0.8 

44.2 


0 0076 


Teeth 


1 6 

534 


0 0149 


Average 



502 


0 0139 


Total skeleton 

10 oOO* 


502 

5 271 00* 

0 0130* 

73.27* 

Hcurt 

2o0 

00 

09 

225 

oooos 


Spleen 

1d0 

100 

0.S7 

1.30 

0 0009 


KIdneyB 

2S0 

14o 

0G4 

1.80 

0 0040 


Liver 

1 200 

42o 

0.80 

9 GO 

0 0012 


Ludlb 

000 

&40 

0.82 
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Muscle blood und 






remaining tlssues23 000* 



224.24* 



Average 



0.8 


0 0010 


Total soft tissues 

30 460* 


0.8 

244 11* 

0 0016* 

039* 


Total micrograms Ra In entire body 


73 66* 


* Estimated 

The autopsj n revealed necrosis of the jaw bones, swollen 
kidney cortex, cerebral abscess of the right temporosphenoidal 
lobe, moderate coronary sclerosis, moderate nodular sclerosis 
of the aorta, and marked hyperplastic bone marrow (regenera- 
tive tjpe) (bright red bone marrow ) The cause of death was 
necrosis of the jaw, abscess of the brain, secondary anemia and 
terminal bronchopneumonia In order to prove the nature of 
the poison causing these conditions the heart liver, lungs, spleen 
and kidnejs, and portions of the femur, vertebrae, ribs, jaw 
bone and teeth were taken for analysis 



Electroscopic Tests- The Lind electroscope was used 
throughout this work. The normal leak was first determined, 
by averaging several readings, and found to be 2,880 seconds 
for ten divisions on the scale. The bone and tissue ash were 
now successively introduced into the lower chamber of the 
electroscope, and the time for a ten division leak was deter- 
mined The time of leak was always read with the electroscope 
leaf between 6 and 8 of the scale, making the several readings 
strictly comparable. 

The results are indi- 
cated in table 2 The 
figures show an enor- 
mous reduction in the 
leakage time, produced 
by the bone ashes, in- 
dicating that they were 
strongly radioactive. 

The leakage time for 
the ashes of the soft 
tissues was much less , 
but still a decided de- 
crease over the nor- 
mal leak, indicating 
that the soft tissues 
also contained some 
radioactive substance 
Bone and tissue ashes 
of nonradioactive cases 
gave practically the 
same values as the 
natural leak. 

Photographic Method for Detection of Radioactivity — All 
operations were conducted in a dark room The photographic 
films were wrapped and sealed in black photographer’s paper 
The various bone and the tissue ashes were placed on these 
films and were allowed to remain standing in this manner for 
ten days After this period the films were developed and 
printed The results are shown in the accompanying repro- 
ductions of the autophotographs The images thus obtained 
are due to the beta and gamma rays emitted by the radium 
present in the bones and tissues All the bones of this case, 

Tvble 2— The Electroscopic Leaks Obtained for Bone Ash 
and Soft Tissm Ash 


Material Tested 
Kormal leak 
Femur 
Vertebrae 
Rib 

Jaw bone 

Teeth 

Heart 

Spleen 

Kidneys 

Liver 

Lungs 


Tr i 


r v 11 1 lUl 

CV tic 1 


t Nch \ 


■erf rru 1 

^ t t 



Fig 3 — Image of vertebra. 


Grams 

Leak In Scale 

Time In 

Used 

Division 

Seconds 

Control 

10 

2.SS0 

5 0 

10 

93 

00 

10 

24 

4 0 

10 

2GS 

2 5 

10 

70 

0 5 

10 

2o5 

0.2 

10 

2,300 

0.S 

10 

1 870 

0.S 

10 

1 960 

0.S 

10 

1 <M) 

0.S 

10 

1 400 


- Radioactivity shown b> jaw bone, 

1 r,p t ii ,i/i, hi oj Ttssius Tin. separate portions ot the tissues 

vlvxtn "nmm, 0m Th ' 'T "\ lghed and lhen ^hed m an 
T K a ' ,,la tllU:> obtained were weighed and 
thv pinuitui oi asl, then calculated The total 
'Uli ton mu eh. blood and the like was estimated 5° 

l TK 


Vu \crk < >crwce of Dr ^ \\% 1 , 

- r,.'e ’ ' L>r F 11 

Ur Oi. r \ 
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examined by the photographic method showed that thev we 
stronglj radioactive The soft tissues were onl> weakly radi 
actn e 

Quantitatr e Determination of Radium Content of Bones at 
1 issius The Lind electroscope which was used for tl 
measurements, was calibrated by the emanation method 
4. sample of carnot, te ore weighing 1 Gm and contain., 
l al per cent of uranium was placed in a 200 cc. round botto 
flask into which 100 cc. of 1 1 nitric acid (saturated w. 

, n ’ trate) Was added The contents of the flask we 
Of l^ aikkoVat'X' t, “ rana,l °"- "'»*> "'0 some 

with ita surroundings Tho " ** f° comc to equihbriu 

roundings The electroscope head was then mount. 
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The failure to do these things spells disaster in some 
and continuance or recurrence of the symptoms in most 
of these cases The specialist frequently attempts to 
complete with postoperative treatments m his office that 
which he should have accomplished m the operating 



shown 

room He must follow some procedure which permits 
him to see clearly every vestige of diseased tissue and 
to deal with it accurately and safely This must be 
accomplished without deformity and with neither func- 
tional nor cosmetic disability Such a procedure 
demands a direct approach and a practically bloodless 
field 



j-,g- 5 Old chronic inflammation, cholesterol crystals resulting from 

degenerating epithelium 

The following is a typical example of this t)pe of 
cat,e The patient was convalescing m my service at 
the tune this was being written 
R F Y, a man, aged 51, a prominent lawjer in a Southern 
city was presented for operation by his rhmologist vwth a 
statement that he had had ten intranasal operations with con- 


tinued recurrence of his complaints Four of these had beeu 
performed by the most skilled operators m die country 
Within four weeks he had been returned from one of the 
best clinics in the country with the statement that Ins ethmoid 
labyrinth was completely exenterated and that he had no sinus 
trouble It was the opinion of the consultant that he was 
suffering from a “sphenopalatine ganglion neurosis” and he 
adused rest and a specified diet 

The patient was suffering from pain so intense that he was 
getting morphine, one-half grain (0 03 Gm ), three times a 
da>, and threatening suicide if not relieved 

He was operated on under local anesthesia by the direct 
method to be described Five flat, slithke periorbital ethmoid 
cells containing pus were exenterated, an infected, thick (one- 
eighth inch) sphenoid lining was removed and a frontal sinus 
containing thick pus and a pyogenic membrane was completely 
managed The posterior wall of this sinus presented an area 
of bone erosion three-eighths inch in diameter 

The pain has subsided and the patient is making a rapid 
recovery 

All this could and should have been accomplished in 
the first instance This is no criticism of the operators 
but rather of the method of procedure Every surgeon 



Fig 6 — Chronic periostitis, osteitis of the ethmoid and turhinal, 
hbrosis 

recognizes the dangers of a complete operation high in 
the nose and would prefer to discharge patients living 
with an incomplete operation than risk the fatal out- 
come of attempted completion of the effort More 
important than this is the anatomic impossibility of 
reaching all of the involved area by the intranasal 
approach 

Would it not be safer, saner and better judgment to 
approach such a situation directly in a practically blood- 
less field that is under full vision than to follow this 
unnersally common* practice of attempting to woi ' 
trom below upw'ard into a dangerous area in the pres- 
ence of more or less free bleeding and with the certainty 
that the most skilled effort cannot thoroughly clear the 
area of disease ? Is it “radical” to accomplish a com- 
pleted piece of surgery which produces almost 100 per 
cent of favorable results in a single procedure, or 
w r ould it be more accurate to call this a complete sinus 
operation ? 

The fact remains that this type of operation almost 
imariabi) produces a satisfactory result when i 5 
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Ftp 7 -Intense chronic inflammation and periostitis of the middle 
turlnnal 


there are no permanent disabilities and rarely any recur- 
rences of the original complaint 

The special surgeon must follow such a management 
if lie is to regain the confidence of the laity and regain 
tile unqualified support of the consultant who needs his 
services m the relief of a large group of patients 

Jansen,- as an assistant in the clinic of Lucae, in 
1894, described the cardinal principles and the technic 
for this procedure Ritter 3 described twelve years later 
a technic that is practically identical Neither of these 
procedures apparently appealed to the specialists of this 
country Arnold Knapp * described in detail the suc- 
eessful management of this and other cases by this 
method in 1899, but this made only a transitory impres- 
sion 

It remained for the late Robert Lynch 3 of New 
Orients to become discouraged with the accepted 
management of chronic sinus disease and to adopt the 
technic described b) Knapp as originating with Jansen 
lie made some refinements in it and undertook a 
vigorous campaign of education among Ins friends and 
colleagues He based lus claims on a considerable 
series of results of his own and those of lus friends 
lie did more than an) other to arouse an interest in 
this method ot complete management 

Sew all 0 published an excellent suney of this entire 
situation m 1926 and elearl) described the existing 
tulmie with the addition ot several essential refine- 
ments lie considerable shortened the skin incision of 
1 uiseii and his sueees-ors to improve the cosmetic 
lppearaiiee U\ eii more important he described a 


Uy d7ve to mi moments to e.ped.te ,.s 

r“ r we ; he esisr**' 


^esSe^'s^f^i his predecessors 

j The eyelids are closed with horsehair sutures to protect 

mesiaf to it This exposes the apposition of the orbicularis 
oaloebrarum and quadratus muscles These muscles are 
dissected'to expose the vessels of the lid connected with the 
angular vessels These palpebral vessels are cut and ligated 
between two forceps The internal canthal ’^"t is aho 
exposed The periosteum is incised along a similar line ana 
elevated from the lateral border of the incision until the lacrimal 
sac is exposed This is carefully separated from its ligamen- 
tous attachment and dislocated downward. , 

5 The separation is continued into the orbit until t e 
posterior ethmoid vessels and nerve are exposed and is carried 
above and below until the entire floor of the frontal sinus 
and the lamina papyracea are exposed 

We disregard the anterior ethmoid vessels because we nave 
never seen more than two or three drops of bleeding from 
their section in several hundred cases 



S — A ligature passed around the posterior ethmoid vessels which 
tn in the depth of the incision is held b> the point of the forceps 


1 Ian c« \U»crt \tvh f Larxngul u Rhinal ls94 pp 135 la7 

' hitter K « u\ l)cut chc treu \\ chn ebr HU 1394 190o 

> Kl; \ H \ich Ojhth -S 50^54 ls99 

1 m H 1 C The Tcvhnc ct a Radical brontal Sinus Operation 
I-*»t -h. r Jl 1 (lun t \ The Tcc'imc ot a 1 an ismus O eraticn 

Ss h M I 17: . * l\ nh l 3 - 4 !al i>mu ttis Lx cmol 

1 A \ i 1 Tr \ w \ J U ’th U i 11 I J 

1 K. K b vtcn il (U a t n 3 tl c Et v ’ s ben 1 F 0 ”tal 
k r 1 v l hr I \**r t 4 1 - \ h. O ’uran, 1 “7 (\ \ ) 


6 At this point a seh-retaimng retractor is introduced to 
expose clearly the field and the posterior ethmoid \essels and 
nertca The nerve is anesthetized by a few moments applica- 
tion ot 10 per cent cocaine on an applicator (fig 8) 

7 The vessels are ligated after the method described by 
^cwall and incised at the bonv foramen It is onlv rarely that 
tlte distal end bleeds more than a tew drops, but the most 
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remove enough of the posterior margin of the nasal process of 
the maxilla to permit a complete removal of the moJt anterior 
cell and afford a clear view (fig 9) 

9 The lamina papyracea is now removed with Gruenwald 
punch forceps, leaving a Avail three-sixteenths inch high along 
the orbital floor when the condition of the bone permits The 
same forceps introduced through the nostril remove the major 

® f , the cells and leave the lateral wall of the 

middle turbinate clearly exposed 

10 A Sluder ethmoid kmfe is now inserted gently between 

the septum and the middle turbinal and raised to the level of 
the cribriform plate It is turned laterally to fracture the 
turbinal slightly toward the orbital wall The puncli forceps 
are now introduced with the female blade along the cribriform 
plate, and the middle turbinal is punched away without tugging 
or tearing ° 

11 The remnants of ethmoid cells are completely removed 
with punch forceps and the nasal roof completely freed of 
covering membrane by the use of small gauze balls instead 
ot metal curets Every vestige of membrane must be cleared 
away and the bone left scrupulously clean Any adherent 
shreds will be freed by a solution of 5 per cent truutrophenoi 
in 35 per cent acetone, which is thoroughly applied to the 
entire operated area, 

12 One now deals with the sphenoid sinus, which is clearly 
exposed to view A Sluder knife is introduced into the ostium 
and the opening enlarged laterally to admit punch forceps 
Only once in several hundred cases have we found it necessary 
to use a chisel to enter this sinus 

The anterior Avail is completely removed from the roof to 
a point about three-sixteenths inch above the floor The muco- 
periosteum containing the sphenopalatine vessels is now sepa- 
rated from this remnant of the aa all and the floor of the sinus 
preparatory to the removal of as much of the floor as possible 
We are reticent about ligating the sphenopalatine artery' 
when both sides require operation because A\e had a case m 
Avluch there Avas septal necrosis, sepsis and an unfortunate 
outcome We do, howeAer, ligate and incise this membrane 
near the midline Avhen its separation from the sphenoidal floor 


and the posterior part of the sew.,™ a 
proper bone removal or its preSnce a ^° rd access f °r 

The lining is noAv conmletelv r 5 eatens drainage 
and small balls of gauze If lt ™sKts 2s 3 duH Separator 
is frequently the case, the cavity is packed f mai,a S emen t, a». 
with gauze soaked in the trmit2hennl a few minut « 

the membrane is readily separated 5 Tl S °, utl0n ’ after "Inch 
membrane in pterygoid r.J. nrn , T e on y ev «p(ion is the 

seen Id exempts ° f Wh " h « 

soluhon^nd^ the J?, ^e trimtropheno, 

folded around the lateraUpTenmT^ll and Z ^ ^ 15 
to prevent granulation and to furnish Its hiring remaJn,ns floor 
, he frontal sinus is hoav entered in tPo 
normal opening and the entire floor removed Vnh „T f ° f ltS 
and rongeurs The angle formal I “ th punch force P s 
•ab.es ,s beveled so *“ 

superior bo„ y wa„ ,s treated the same "'J™? £ 

•b°»£«"arl( fera.. y S p”eTn ZltX ""fi— “* 
sinus We recognize I ™ r to , the most extensive^ 

Tavo points of importance remain The lining m moderateh 
or abnormally high anterior portions of the sinus m h 

t7 U Th y = ? T d "'"l 0 ",' Wh the anterior 

ie caAity is packed Avith gauze saturated with the 
trinitrophenol solution for a few minutes to loosen the L 
brane, regardless of its thickness Frequently, Avhen fibrosis 
marked, it may then be removed cn masse In any event it 

S.nn a SC1 i ubbe f out Wlth sma11 gauze balls soaked ,n the 
solution and used as a curet We do not believe that the sharp 

curet has any place in this procedure Final inspection with 

1, fyngeal mirror should rev eal scrupulously clean bony 



tn "^! e gr; ! ln the depth of the incision is approximitcil 

the nostril a ru * ) ber tube, which runs from the frontal sinus to 


Finally, a proper drainage duct for this unobhterated portion 
of the sinus must be maintained The attempt to accomplish 
this AAith obturators and long continued sounding is futile in 
most instances 

Barany utilized a flap taken largely from the upper jiortion 
of the septum to coter a portion of the exposed periorbita and 
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tlish , te _ - , «»». — jr s L£ 

SsittJSrM =« 

mesial to his bone opening ante ^ conslsts of membrane ]S negligible It is hardly 

flap is frequently inadequ months cttmMARY 

th I 5S? 5 St ; ' The present> generally practiced -an agonent o 

tiZTtl'ZZ " “Tv Z"S £2l£?SiZ .s unsatisfactory to both patient 

with Thiersch graft taken from ^ e * surface external, a nd consultant t hat the rhinologist follow 

is smeared with petrolatum , and ^ Deep horse . 2 It ls vitally important rehef m cases 

IS wrapped round its : a the skm and muscle to approxi- a management wllich { chronic sepsis, in those 

hair sutures are passed thro g dheres t o the underlying oresen tmg general symptoms with 

mate the soft parts to ^^events *e adhesion of these ^ lo J | lgns and symptoms and m the 
muscle and periorbita and P found occlusion of i bronchitis and asthma f i pr 

removed on die far* da, 


riocu is 11 it a 

5“ 1 ^geS? unevent- 

lying sun *■-’ ing 

(be 10 > ^ manae'ed after a modification of Denker’s 7 f u l rec|iIt . are in general, very satis- 

, 14 The antrum is managed alter j have 4 The clinical results are, g 

' technic I described my procedure m wth very f J tQry 

Grand Rapids Qimc. 


Clinical Notes, Suggestions and 
New Instruments 


l o e p C Sd on mTe thanWTat-ents by this method with very 
pleasing results to both the hent^an nQr ls dl e 

No intranasal dressings a pp f{ | day At this time 
nosc disturbed »»«« “• „» “h avoids die denuded 

seeredon ,s removed by eeofU ua ^ ^ so;, errs until 

, „ ^Charged and term, .led .0 complel, h„ osvn 

“ThTw of management .3 not applicable to toe rROU AKESTHIS!A hask sirguzM m con 

nahents who present marked involvement of the skull pound solution of cresol 

tables forming the frontal sinus Such cases require H E*wicr PhD, *«■> » N Totmi m 

‘the more ektLive, deforming management described Madi3 o* w» 

by Se"periormed m edeess of 500 operations by this While burm fjtorwth. SS else will 

fi&U. be H ». I-S.^ 

r _ .1 w.^Vib linnT-s fnllowmtr operation and one , service for treatment of Potts d 


1 X 17 gte'CrMowmg operation and one 
“nly-sk hours later One patient died ol necrosis 
of the septum with marked sepsis One succumbed t 
a necrosis of the cribriform plate with secondary 
meningitis about six weeks following operation One 


aigie admitted to the ortho - 
rr Q a white iriri, agea iu y emo, was aamuicu lu 

p ,Sc »»,« for E «reldn S en, of Pctfs disease of the spme An 

Alhee some graft was to be performed The patiemt was 

anesthetized m the prone position with head resting in the face 

good deal of pressure against the rubber 

Vi ' n The anesthesia was of two hours duration. When 

meningitis about six weeks tollowing operation x,.«= raask was rcm oved it was noted that there was rather 

died of streptococcic meningitis ten hours following marked eryt hema of the face where contact had been made with 

SThvo ctdiac patients' caif pmperly° be charged tV^of^Lm^Xt 7e" cXcXjbeS mjX- 

of v r ,„ g 3,ue in «be Sjt^KS.W 

dura pulsated freely along the entire length of a slit Investlga t lon 0 f the case revealed that, a week previously, 
representing the area of the cribriform plate 1 do not the {ace mask had been sterilized in about a 10 per cent solution 
regard these areas of exposed dura of as much danger of compound so luUon of cresol, remaining in the solution over 
as the freshly exposed dura in the presence of a sup- nlg ht. A more experienced nurse found face ^mask m com- 


ID uuaiuy x. i * . 

puratmg mastoid They ha\ e been in long contact with 
the chronically infected sinus lining and have undoubt- 
edh been sealed to the bone margins by a chronic 
p ich) meningitis 

'1 he majority of these patients complain of post- 
operatne headache, which is readily controlled, from 
three to thirty days following operation The aaerage 
i-, live da\s " Likewise, these patients complain of a 
diplopia which persists tor a similar period I hate had 
a persistent diplopia in one case tor one year but 
ln\c ue\cr had a permanent example of this disability 
tollowing tins procedure 

I noted the recurrence ot small pohpi m fhe cases in 
tlu^ group I teel that this is a reflection on the operator 
rather than on the operation 

v \\ t c rm e 4*1 1 Trc^trcnt ef the Maxillary Sinus 

3 M l { <\ nb 

Kt- » It 1 l) c m t-r v c O <r.t ca chrvniVehcr Stirhuh 
r* r n. iru \:1^ 1 - Kh - ^ 13 15 0 


nignr. n. niuic 

pound solution of cresol the next morning and recognized the 
mistake. She washed the rubber cushion in soap suds and hot 
w-ater and boiled it for ten minutes, after which the face cushion 
and mask were again placed on the anesthetist’s table. 

It was doubtless used seeeral times for short cases after 
exposure to compound solution of cresol and before its use in 
the case cited The difference in length of time of exposure 
and the extra pressure exerted by the weight of the head in 
the prone position doubtless accounts for the absence of burns 
m the other cases 

Qualitative tests on portions ot the rubber cushion were posi- 
tive for cresols To determine definitely that compound solution 
of cresol may be absorbed by rubber in sufficient quantities to 
produce bums the tollowing experiments were performed 

Two previously used rubber cushions were placed in com- 
pound solution ot cresol (approximately 10 per cent) and one 
removed alter fiiteen minutes the other about twenty hours 
later Both were washed in soap suds and hot water, and finally 

From tic Department* o£ Pharmacology and Anesthesia University 
ot \\ iscoasin School ct Medicine. 
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boiled for ten minutes With the usual method for the quan- 
titative determination of cresols there was found present 21 1 mg 
m the first cushion and 64 2 mg in the other These amounts 
are certainly sufficient to produce burns 
Undoubtedly the solubility of the cresols in ether, the presence 
of moisture on the face, and the pressure on the rubber cushion 
were factors in the passage of the cresols from the rubber, 
with consequent burning of the face 
1300 University Avenue 


CYSTIC MYOMA OF THE ILEUM WITH INTESTINAL 
HEMORRHAGE 

George G Finney, MD, Baetimore 

The sources of bleeding from the bowel are many, including 
the relatively common hemorrhage from a bleeding gastric or 
duodenal ulcer, neoplasm or hemorrhoids The case here 
reported illustrates one of the less common causes of intestinal 
hemorrhage but, m view of the course of events, seemed well 
worth while reporting 

REPORT OF CASE 

M T C , a white man, aged 29, was admitted to the Johns 
Hopkins Hospital, Dec 29, 1931, with the complaint of per- 
sistent blood m the stools The family history was unimportant, 
and there was nothing in the past history that had any bearing 
on the present complaint A review of the symptoms showed 
that the patient had never had any gastro-intestinal distress 
except occasional fulness after eating There was no history 
of nausea, vomiting or jaundice at any time The patient had 
a congenital clubfoot, and except for two plastic operations he 
had had no surgical treatment up until the present illness 

The present illness began, March 1, 1929, when, following 
lunch, the patient felt somewhat weak and a desire for defecation 
At this time the patient noted that he passed what apparently 
were many semisohd blood dots This was followed by several 
other definitely tarry stools, and after two days he became very 
weak and was admitted to a hospital He was given two blood 
transfusions on successive days and was put on a Sippy diet 
The patient remained m bed for three weeks, with considerable 
improvement When he was discharged he was still weak, but 
apparently there was no evidence of occult blood in the stools 
Eighteen months later, after a strenuous game of tennis, the 
patient had a hemorrhage similar to the first, but not quite as 
severe He was again admitted to a hospital, and during a 
period of observation occult blood persisted in the stools Nov 
1, 1930, an exploratory laparotomy was done, with gastro- 
enterostomy According to the patient’s statement, no ulcer 
was found at this time in either the stomach or the duodenum 
The patient did very well following the operation, but again 
his stools were not entirely free from occult blood He did 
very well until Jan 25, 1931, when again he had a hemorrhage, 
while visiting in Ireland He was admitted to a hospital and 
was put on a six weeks Sippy diet Serum was also used to 
control the bleeding The patient picked up rapidly and gained 
considerable weight, but when he was discharged from the 
hospital there was still a trace of occult blood in the stools 
His last hemorrhage occurred, Dec 1, 1931, and was similar 
to the others except that it was not as extensive A feature 
throughout the course of the present illness has been the entire 
lack of abdominal pain, and only at the time of the hemorrhages 
has there been any nausea or vomiting, and at no time did the 
patient vomit blood 

A week before admission to the Johns Hopkins Hospital in 
December, 1931, the patient’s hemoglobin was 58 per cent and 
he was 20 pounds (9 Kg ) underweight His best weight was 
143 pounds (65 Kg ) in March, 1931 , his average weight was 
135 pounds (61 Kg) and, on admission, 115 pounds (52 Kg) 

Physical examination showed rather pale mucous membranes 
and evidence of moderate loss of weight The heart and lungs 
were normal , the blood pressure was 98 systolic, 70 diastolic 
Examination of the abdomen revealed a well healed upper right 
rectus scar On palpation the abdomen was held rather tense, 
but no mass could be felt and there was no localized tenderness 
The liver and spleen were not enlarged, and there was no 
evidence of ascite s The only other thing of note was some 

From the Department of Surgerj. Johns HopLms Hospital and 
Unnersity 


atrophy of the muscles of the left lower extremity, which had 
been present since birth Rectal examination revealed no evi- 
dence of either external or internal hemorrhoids The sphincter 
tone was good, the prostate was well within normal limits 
and no ulcer or mass could be felt Stool examination, carried 
out each day from admission to January 11, showed no evidence 
of occult blood However, beginning on the 12th of January 
to the date of operation, February 5, there was persistent occult 
blood, in spite of the fact that the patient remained on a meat- 
free diet The red count remained for the most part between 
4 and 4J4 million cells, the hemoglobin, 80 per cent plus, 
bleeding time, three minutes, clotting time, two minutes and 
platelets, 306,000, with normal retraction of the clot The two 
hour phenolsul phonphthalein output was 65 per cent Non- 
protein nitrogen of the blood was 36 and sugar 80 mg per 
hundred cubic centimeters 

A fractional Ewald test revealed 25 cc of turbid, whitish 
fluid, no gross blood, free hydrochloric acid, 0, combined acid, 
7, total acidity, 7, occult blood, negative, lactic acid, negative, 
microscopic examination, negative 

Fifteen minutes free hydrochloric acid, 13, combmed, 23, 
total acidity, 36 

Thirty minutes free hydrochloric acid, IS, combmed, 30, 
total acidity, 48 

Forty-five minutes free hydrochloric acid, 18, combined, 36, 
total acidity, 54 

Sixty minutes free hydrochloric acid, 13, combmed, 39, 
total acidity, 52 

Seventy-five minutes free hydrochloric acid, 24, combmed, 
27, total acidity, 51 

Ninety minutes free hydrochloric acid, 2S, combmed, 26, 
total acidity, 54 

Fluoroscopic examination of the stomach showed a large 
prolapsed stomach, very active, contracting vigorously The 
pyloric end was deformed as the result of operative intervention 
No actual deformity was seen Films showed a cow-horn type 
stomach, hypertonic, with good motility, and spastic There 
was a defect in the duodenal cap suggesting ulcer There was 
slight retention at the end of twenty-four hours 

Proctoscopic examination, February 1, did not reveal any- 
thing abnormal The proctoscope was inserted 22 cm The 
mucous membrane was normal throughout Two small internal 
hemorrhoids were seen. The feces were tarry The comment 
was "No adequate cause for bleeding found." 

Because of the persistent bleeding, which could not be ade- 
quately explained and also had not responded to the usual 
measures, the patient was transferred to the surgical service, 
February 4, for exploratory laparotomy The source of the 
bleeding could not be explained A duodenal ulcer, which had 
not been located at the time the gastro-enterostomy was done, 
was possible The presence of a marginal ulcer at the site of 
the gastro-enterostomy was also considered, but there had been 
an absence of discomfort throughout the course of the bleeding 
The possibility of an ulcer lower down in the intestinal tract 
was also considered, as well as a bleeding intestinal polyp 

With the use of 4 5 cc of “avertin,” supplemented by ether 
inhalation anesthesia, the scar of the previous operation was 
excised and the abdomen opened Careful exploration of the 
stomach and duodenum did not reveal any evidence of active 
ulcer or old scar The posterior gastro-enterostomy was 
apparently functioning normally, and no evidence of a marginal 
ulcer could be found The appendix region was explored 
There were numerous adhesions here, and tire appendix was 
removed On further exploration of the pelvis, a mass the size 
of an orange was felt in the region of the sigmoid flexure. This 
was quite hard and fixed and was apparently the obvious source 
of the bleeding Because a new incision would have to be made, 
and the patient had already had considerable manipulation, it 
was decided to close the abdomen and at a later date explore 
the mass through a new incision 

The postoperative course of the patient was quite uneventful 
except for the fact that two hours after operation he passed^ a 
large stool, consisting mostly of blood clots February -9, 
proctoscopy was done again No ulceration was seen, but 
apparently there was pressure against the rectum anteriorly 
from without, at a level of 15 cm The impression that was 
gained, therefore, was that the mass, felt at the time of opera- 
tion, was outside the rectum or sigmoid 
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The patient’s general condition had improved to such an extent 
tliat on the 1st of March, under gas, oxygen and ether anes- 
thesia, the lower abdomen was explored. A l°w left rectus 
incision was made, and when the abdomen was opened the tumor 
felt at the previous operation was located, and at this time it 
was found to be conical, with a nodule about 3 cm in diameter 
on its superior-anterior surface. It was dissected free from its 
attachment to the pelvic wall by blunt dissection and delivered 
into the wound It could then be seen that the mass was con- 
nected with the ileum and not the large intestine, and the nodule 
felt was m the attachment to the antemesentenc border of the 
ileum The mass was a dull purplish gray, and there was a 
lumen about 2 cm m diameter opening from the tumor to the 
normal small intestine. The mass was resected together with 
a portion of ileum on either side, and an end-to-end anastomosis 
was made On further inspection the mass was found to be 
between 3 and 4 feet above the ileocecal valve Following 
operation, the patient’s convalescence was uneventful It is 
interesting to note that the stools contained some occult blood 
through the Sth of March, five days after the operation, after 
which there was no further blood present The patient gained 
back considerable weight, and he was discharged in good con- 
dition, March 22, 1932 
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gastric mucous membrane or aberrant pancreatic tissue. There 
were a few round cells near the inner edge of the cyst wall 
The lumen of fte cyst was filled up with red blood cells and 
fibrin which suggested blood clot Nothing else was seen except 

a few large cells , , 

Section 2 showed fairly normal mucosa of the ileum running 
out to the tumor As the muscular coat of the intestine neared 
the tumor, it broadened out and extended into the tumor mass 
The mucosa of the bowel, as it ran on to the tumor, was 
apparently somewhat thickened and showed evidence of necrosis 
Many of the cells were vacuolated and resembled goblet cells 
There was a definite cellular infiltration into the lower layers 
of this thickened mucosa. This mucosa seemed rather peculiar 
and out of place in this situation It showed some resemblance 
to colon mucous membrane, and suddenly the mucosa came into 
a rather deep ulcer, the base of which was infected Beneath 
this infected layer the tumor proper was seen, which consisted 
of strands and whorls of smooth muscle tissue. The nuclei 
stained rather deeply The cells were long and spindle shaped. 
Mitotic figures were not very prominent. It had all the appear- 
ances of a myoma 

Section 3 showed the tumor running on to the wall, and 
showed nothing very different One could see the main body of 


SUMMARY 

A white man, aged 29, was admitted to the hospital, with 
the complaint of recurring tarry stools The family and past 
histories had no bearing on the present illness Approximatelj 
three years before admission the patient felt faint, soon after 
which he passed a large stool consisting mostly of blood clots 
He was treated medically but, after a period of months, had a 
second hemorrhage. Soon after the second hemorrhage the 
patient was operated on, at which time a posterior gastro- 
enterostomy was done, presumably for a bleeding gastric or 
duodenal ulcer The recovery from the operation was satis- 
factory, but on discharge from the hospital there was still some 
occult blood m the stools Following another hemorrhage the 
patient was admitted to the hospital, Dec 29, 1931 Examina- 
tion revealed nothing on which a definite diagnosis could be 
based Because of the persistence of blood in the stools, a 
laparotomy was done, Feb 5, 1932, at which time a normal 
stomach and duodenum were found, and a posterior gastro- 
enterostomy without evidence of marginal ulcer Also at this 
time a mass was found in the pelvis, presumably in the sigmoid 
flexure. After the patient had recuperated from this operation, 
March 1, the abdomen was explored through a low left rectus 
incision, and the tumor, which was found to be in the ileum 
about 3 feet above the ileocecal valve, was removed. Convales- 
cence was uneventful, and the patient was discharged in good 
condition, with stools free from occult blood. 


PATHOLOGIC REPORT 

Gross Examination — A piece of small intestine about 14 cm 
in length, with a small piece of the mesentery attached, was 
examined On the surface of the intestine opposite the mesentery 
there was a large polypoid tumor mass, which measured 7 by 6 
h> 5 5 cm This mass was roughly pyramidal and was attached 
to the intestine by a rather thick stalk measuring 4 5 by 2.5 era. 
when the small intestine was injected, no fluid was found to 
pas* into the large tumor, which was for the most part cystic 
m nature and no fluid could be squeezed out of the tumor into 
the lumen of the intestine. The tumor superficially resembled 
a large Meckel’s diverticulum. 

When the small intestine was opened it was found to be 
normal up to the point at which the neck of the tumor was 
encountered Here there was a projection into the lumen of 
the intestine ol a eery firm yellow ish-whitc tumor measuring 
_ ‘V? cnl , Tl ) c ; nucosa of the intestine over this projection 
was thickened and there was eeidentle a chronic ulceration in 
this projecting mass \o connection from the intestine to the 
" as hl ' c<l o dark reddish fluid, was found 

, , aU !' U ' r0URh (hc thick apex - Block 2 svas taken 
thnu„h tie hard tumor mass and showed normal intestinal 
muo a runm.,8 on to the tumor Block 3 showed tumo 
a lacked l to the wall of the cyst Block 4 was a piece oi th< 
*■ * a, 'd contained a white nodule. 

Lxui imjftoii icxtion 1 showed a cyst wal 



Cystic myoma ol ileum strongly suggesting Meckel s diverticulum 


the tumor made up of smooth muscle, and overlying this tumor 
was a dense band of connective tissue, which came up to form 
the wall of a cyst There were areas of degeneration m the 
myoma No misplaced pancreatic tissue or gastric mucosa were 
seen m this section. The tumor did not impress one as being 
of malignant nature. It apparently was not invasive and showed 
very few mitotic figures 

Section 4, which was more of the cyst wall, showed a thick 
band of connective tissue overlying a necrotic area m which 
nothing remained but strands of hyabnized connective tissue and 
the wall of the \essels 


The final diagnosis was m>oma of the 
degeneration and hemorrhage. 


ileum, with cystic 


parUai,ar merest in this case are first 
the difficulty of making a correct clinical diagnosis and second 
the speculation as to the correct pathologic diagno’sis Ii 

* rLE 

«*"■ » ol sutm or doSVck-flLT ° 

<mt!> not appreciated. This was i™, “ ppar 

exploratory laparotomy was done with a heedless a \ ^ 
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located at this time The pathologic diagnosis, as given, is 
myoma of the ileum There are a number of points, however, 
that suggest that the main tumor mass consisted of a Meckel’s 
diverticulum, with the secondary formation of myomas in the 
wall This contention is borne out by the location of the tumor 
mass about three feet above the ileocecal valve, and its position 
on the free border of the intestine It is true that no mucosa 
could be found lining the cyst, even after careful microscopic 
search, but the wall had been so thinned out by pressure from 
within that it would be impossible to determine whether or not 
there had been present the normal intestinal mucosa, or possibly 
some aberrant gastric mucosa The appearance of the tumor 
at operation suggested a Meckel’s diverticulum 

CONCLUSION 

To the commoner causes of intestinal bleeding should be added 
the possibility of hemorrhage from a benign tumor of the 
intestine, or a Meckel’s diverticulum This possibility should 
be seriously considered, particularly m the absence of abdominal 
distress, when other obvious sources of bleeding can be ruled 
out 


Council on Physical Therapy 


The Council on Physical Therapy of tiie American Medical 
Association has authorized publication of the following report 

II A Carter, Secretary 


REPORT TO THE COUNCIL ON PHYSICAL 
THERAPY ON HELIOTHERAPY METHODS 
IN SOME EUROPEAN SANATORIUMS 

W W con LENTZ, PII D 
Washington, D C 

While en route to the second International Congress on 
Light, 1 which met in Copenhagen in August, 1932, I took the 
opportunity to visit various heliotherapy stations in Europe in 
order to learn what is being done regarding the estimation and 
standardization of the dosage intensity of ultraviolet radiation 
used in the treatment of disease 
The institutions visited were as follows in France, Dr 
J Saidman’s Institute of Actinology in Paris and his Rotating 
Solarium in Aix les Bains, in Switzerland, the cantonal hos- 
pital (Dr A Rosselet) in Lausanne, several of Dr Auguste 
Rollier’s sanatoriums in Leysin, the cantonal hospital (Dr 
Stoeklm) also the Physical-Meteorological Observatory (Dr 
W Morikofer) in Davos, and the Light-Climatic Observatory 
(Dr P Gotz) m Arosa, in Germany, the Institut fur Strahlen- 
forschung (Dr W Friedrich) in Berlin, the Meteorological 
Observatory (Dr Suring) at Potsdam, and the Lichtforscliungs- 
mstitut (Dr F Dannmeyer) at Hamburg, in Denmark, the 
Finsen Institute (Dr A Reyn) at Copenhagen, the Mmkerup 
Coast Sanatorium, the hospital at Odense, the Julemaerhe 
Sanatorium, on Kolding Fiord and the Vejlefiord Sanatorium 
(Dr J Gravesen) , and in London the National Institute for 
Medical Research 

As was anticipated before going, excepting in minor details, 
European methods of light therapy are not essentially different 
from those practiced in this country In general, patients suffer- 
ing from pulmonary tuberculosis are not given treatments with 
ultraviolet rays But the ultraviolet sunlight treatment of 
surgical cases of tuberculosis is successful, especially at the 
high altitude stations in Switzerland 

For treatment with artificial sources of radiation, some of 
the smaller hospitals use portable carbon arc and mercury arc 
lamps In one hospital there was an installation of four or five 
horizontal mercury arc lamps in long rectangular reflectors 
placed round a circle At a distance of about a meter in front 
of the lamp a white line was painted on the floor, and the 
patients follow along this line to the tune of phonograph music 
In general, the mercury arc lamp is considered too cold 
and m at least one German hospital there is an installation 
consisting of quartz mercury arc lamps and high-powered gas 
filled tungsten filament lamps, which combination simulates 
more’ nearly natural sunlight in total radiation 

1 Report m Science 76 412 (No\ 4) 1932 


The high altitude solariums in Switzerland depend principally 
on natural sunlight fop the treatment of surgical cases of tuber- 
culosis with light rays In one institution, when there is no 
sunlight, the affected part (e g , the knee) is exposed to infra- 
red radiation Instead of the fancy, expensive lamps sold to 
the medical profession, numerous ordinary 500-watt electric 
lamps (in common use for heating rooms, and costing only the 
equivalent of a few dollars) are used by individuals For this 
purpose the lamps are provided with clamps for attachment to 
the beds 

In the sanatoriums in Denmark, where there is less sunlight 
than in the countries mentioned, considerable dependence is 
placed on artificial ultraviolet radiation The equipment appears 
to be standardized, consisting of 30-ampere vertical, bare, carbon 
arc lamps, hung in groups of three, longitudinally, between 
two couches Tins permits the simultaneous treatment of two 
persons by each two-couch, three-lamp, installation. In one 
sanatorium, two long rooms are set aside for light treatments 
For this purpose there are several dozen carbon arc lamps, 
each one of which is adjusted for voltage by an electrician, at 
a central switchboard, provided with voltmeters and rheostats 
The sunporches of the sanatoriums usually face south or 
southeast, and, at least in some of the mountain sanatoriums, 
the exposure of the patient is begun soon after sunrise, which 
is thought to be especially beneficial after the period of dark- 
ness and rest But no exposures are made during the heat of 
the noon and afternoon hours In this respect, as already stated, 
the procedure is much the same in all countries 
Some of the foregoing summary is, of course, common knowl- 
edge to many of the practicing hehotherapists, and the mam 
purpose in giving it is to form a background for a considera- 
tion of the relative importance or unimportance of attempting 
to standardize the dosage intensity of the source of radiation 
used in phototherapy 

Excepting one small solarium, which is provided with pvr- 
hehometers for measuring the total incident solar radiation 
intensity, I saw no systematic equipment for measuring the 
dosage intensity, though one institution had a dosage meter 
on hand, but it was not used 

The general dosage procedure is empirical, based on the 
attending physician’s general experience and on the reaction of 
the particular patient undergoing treatment 

This personal observation of the reaction of each patient is, 
after all, an important procedure that cannot be delegated to an 
inanimate dosage meter If the patient loses appetite, shows 
fatigue, or gives other indications of overexposure, however 
slight, the attendant notes the condition and varies the light 
treatments accordingly 

While an inanimate measuring instrument (especially if it 
is an integrating device that gives the total amount of ultra- 
violet radiation received during periods of sunshine and clouds) 
would be a useful adjunct m giving such treatments, it cannot 
displace the personal interest of the attendant Furthermore, 
I have seen patients who would inform the attendant when the 
exposure was becoming fatiguing 

From the point of view of the biophysicist seeking informa- 
tion and data to form a basis for a specification of a unit of 
dosage of ultraviolet radiation, it is evident, from the foregoing 
exposition of the case, that, while an inanimate dosage meter 
will be desirable as an adjunct in phototherapy, it cannot 
entirely displace the personal attention that is given by an 
experienced attendant 

However, the inanimate meter would be helpful in case the 
attendant should happen to be inexperienced or negligent, espe- 
cially when using artificial sources of radiation, differing widely 
from the sun in total output and in spectral range of ultraviolet 
emitted In this connection the specification of the dosage 
intensity of ultraviolet radiation should receive early attention, 
and in arriving at such a specification the personal experience 
and empirical rules of the attendants will be of great value 
I would add that my ultraviolet measurements (published i in 
the Bureau of Standards Journal of Research, January, 193JJ 
and my conferences with hehotherapists in Europe, during the 
past summer, indicate that the specification of minimum mtensi y 
of ultraviolet radiation necessary to insure effective therapeutic 
action, adopted by tiie Council on Physical Therapy, appears 
to be a fair appraisal of the data relating to this question as 
is understood today 
2737 Macomb Street N W 
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Council on Pharmacy and Chemistrv 

NEW AND NONOFFICIAL REMEDIES 

T „ r FOLLOWING additional articles have been accepted as con 
M TO T))E rules op the Council on Pharmacy and Chemistry 
° j' e American Medical Association for admission to New and 
NonoffiCial KemedL A copy of the rules on which the Council 
bases its action w ill be sent on application 

P N Leech, Secretary 

DIPHTHERIA TOXOID (See New and Nonofficial 
Remedies, 1932, p 382) « 

United States Standard Products Company, Woodworth, 
Wis 

n.bhtliCTM Tcxoid U S S P— Prepared from diphtheria toxin whose 
I 4- dose lj 0 2 cc or less by treatment with 0 3 to 0 4 per cent formal 
delude at a temperature of from 37 to 40 C until its toxicity is so 
reduced that injection of five human doses into guinea pigs causes no lotml 
or general symptoms of diphtheria poisoning The product is tested for 
antigenic potency by injection into at least ten guinea pigs of one human 
dose each P if at the end of six weeks at least SO per cent of the animals 
survive for ten days the injection of die minimum lethal doses ot dipb 
thcria toxin, the toxoid is considered satisfactory The product is stand 
ardned to contain m 2 cc enough of the toxoid for one immunization 
treatment Marketed in packages of two 1 cc vials in Packages of 
twenty 1 cc vials in packages ot one 6 cc vial in packages of one 20 cc 
vial and in packages of one 30 cc. vial 

LIQUID PETROLATUM (See New and Nonofficial 
Remedies, 1 932, p 245) 

The following dosage form has been accepted 

Maltine with Mineral Oil and Cascara Safjrada A mixture of liquid 
petrolatum 40 cc and maltine 60 cc containing a non bitter extract of 
cascara sagrada representing 2 2 Gm of cascara sagrada per 100 cc. 
Miltine meets the requirements given for this product under Maltine 
with Cod Liter Oil (New and Nonofficial Remedies 1932 p 273) 

Prepared by The Maltine Co Brooklyn No U S patent U S. 
trademark 44 566 


nackajze label shall conform to the preceding requirements but 
may bear statements that the food is suitable f« r "ico^oration 
m diets indicated for moderate restriction of carbohydrates 
Recipes on the label or in the advertising shall prescribe the 
quantities of each ingredient by weight and state the approxi- 
mate protein, fat and carbohydrate content of the finished 
product 

WHOLE WHEAT AND GRAHAM FOODS 

The terms whole wheat, entire wheat and graham as applied 
to flour and to bread are synonymous In harmony with this 
understanding, these terms shall be used as food names or as 
parts of food names only when the sole cereal and farinaceous 
ingredient is whole wheat Their use as names for foods with 
other composition is mismformative and misleading Descrip- 
tive food names shall correctly and properly identify the nature 
of the foods 

REPORTS OF THE COMMITTEE 

The following froducts have been accepted by the Committee 
on Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LADELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PDBLJ 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BoOX OF ACCEPTED^FOODS TO BE PUBLISHED BY 
the American Medical Association 

Raymond Hertwio Secretary 


Committee on Foods 


GENERAL COMMITTEE DECISIONS 

The Committee on Foodi authorizes the publication of the 
following General Committee Decisions adopted for its own 

GUIDANCE AND FOR THAT OF FOOD HMIVTACSVazas AND ADVERTISING 
AGENCIES ON FOOD COMPOSITION AND FOOD ADVERTISING 

Raymond Hertwig Secretary 



PRUNE KRUSH BRAND CALIFORNIA 
PURE PRUNE PULP 

Manufacturer — California Fruit Krush Co, San Francisco 
Description — Cooked pureed prune pulp, in tins 
Manufacture — Small size prunes are washed with water 
sprays, soaked in water over night, and boiled in a steam 
jacketed kettle until the skin disintegrates, the stones are 
separated out and the pulp is forced through a screen (0 07 inch 
perforations) in a special machine The pulp is cooked in a 
preserving kettle to a definite consistency and is automatically 
canned and processed 
Analysis (submitted by manufacturer) — 

per cent 
74 0 


SO-CALLED SPECIAL “DIABETIC FOODS” OR 
SPECIAL FOODS FOR SUGAR AND 
CARBOHYDRATE RESTRICTED 
DIETS 

There is authoritative evidence that commercially prepared 
special diabetic foods’ are of limited usefulness to the diabetic 
patient and that the availability of insulin makes them no longer 
necessary Artificial substitutes for ordinary foods are not to 
be favored, it is much better for the diabetic patient to learn 
lion to plan his diet with foods in common use and readily 
available The diet should be exactly prescribed in carbo- 
hydrate protein and fat and total calories 

1 lie designation of a food as a diabetic food” merely because 
it is low m carbohydrates is now unwarranted and misleading 
uul gives the erroneous impression either that the food taken 
m unrestricted quantities in diabetes is harmless or that it has 
remedial action Except for the necessity ot restricting foods 
to avoid overstepping the food tolerance there are no special 
diabetic nutritional requirements The exploitation of starch- 
tree or low carbolndrate toods containing an excess of protein 


Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars before and after inversion as dextrose 

Sucrose 

Crude fiber 

Pectin 

Titratable acidity as citric acid 

Carbohydrates other than crude fiber (by difference) 

Ca J ortLS — 10 per gram, 23 per ounce. 


26 0 
0 8 

0 5 

1 8 
17 0 

0 0 
1 4 
1 9 
0 6 
20 9 


Claims of Manufacturer—' “Prune Krush” is for all table 
uses of prunes, is laxative and may be used in soft diets 

THAT GOOD FLOUR — HELIOTROPE 
PATENT (BLEACHED) 

Manufacturer Oklahoma City Mill &. Elevator Company 
Associate of General Mills, Minneapolis 

Description— A patent flour milled from hard winter and soft 
red winter wheat, bleached 

Manufacture Selected wheat is cleaned, scoured, tempered 
and milled by essentially the same procedures as described in 
Ti IE Journal June 18, 1932, page 2210 Chosen flour 


mmX b ^ peroxMe^md 

diabetes 

l-a\ advcrtiMu 


as poorly it not quite as poorly as starch m “' c,um phosphate (Mo ounce per barrel) and with chlorine 
, .. ( jounce per barrel) and automatically packed m cotton sack? 


for these special toods shall not include Analysts (submitted by manufacturer! — 

Hi chalk. tCs. IK1P .1 i ' 


di else names 'Uh as diabetes nor dirc-ctlv or indirectly Tndi- 


vatc that the Uxxls are curative or increase the MMm'Vthe 
xsiv to utilize sugar or give the impression 0 t harmlessness 
m! i eaten m unrestricted an emits by diabetic patients Fo^ds 
narketexl ter lie suk with diabetes hall rot be advertised to 
e ubl e_ exse it urdcr the re tr.eUo is just staled ad^ertum- 
a ncueiial e,r t, erapeul e character shall be hmued to 
° v,llcr,Jttl ''r «>•* cnil tor pin .man* e xclLs Ue u 


Moisture 
Ash 


Fat (ether extraction method) 

Protein (\ X a 7) 

fiber (maximum) 

Carbchjdratcs other than crude fiber (by difference) 


Calories — 3 s 
Cla i 


fer sram 99 per ounce. 


per cent 
13 1 
0 39 
0 8 
10 0 
0 5 
7s 2 


baking" 1 * Uc,I, ‘ K "' rtr -^ ^ur for general home 
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PFIZER CITRIC ACID, ANHYDROUS 

Manufactui er — Charles Pfizer & Co , Inc , Brooklyn 
Description — Coarse granular, fine granular or powdered 
anhydrous citric acid meeting all U S P tests for hydrated 
citric acid for purity, assaying not less than 108 8 per cent as 
U S P citric acid 


Manufacture — An aqueous solution of sucrose and necessary 
nutrient salts is subjected to an oxidizing mold fermentation 
Care is exercised to avoid contamination of the medium with 
any miscellaneous micro-organisms The fermentation is carried 
out under aerobic conditions When substantial conversion of 
the sucrose is obtained, the crude citric acid is precipitated with 
lime and filtered from the mother liquor The calcium citrate 
is suspended in clean water and treated with sulphuric acid, 
the resulting solution of citric acid is filtered and concentrated, 
the crystallized citric acid is separated from the mother liquid 
and recrystallized to desired purity The crystals are air dried 
at elevated temperature and packed m suitable containers 
Analysis (submitted by manufacturer) — 

per cent 

Citric acid, anhydrous 99 5 -99 8 

Moisture 0 1-04 

Ash 0 02- 0 05 


Maximum 
limits of impurities 


Oxalate (C 2 Oj) 0 02 

Phosphate (PO*) 0 000 

Sulphate (SCb) 0 024 

Tartrate (CjH^Oo) 0 02 

Heavy metals as lead (Pb) 0 0005 

Iron (Fe) 0 0005 

Calcium (Ca) 0 012 


Calories — 2 5 per gram (International Critical Tables 5 165), 71 
per ounce 

Claims of Manufacturer — This citric acid is for use in foods 
when an organic acidulent is desired 


PRUDENCE BOSTON BROWN BREAD 
(Colored with Molasses and Burnt Sugar Only) 


Manufacturer — Boston Food Products Company, Boston 
Description — Canned “Boston Brown Bread” containing 
wheat and rye flours, corn meal, New Orleans molasses, salt, 
baking soda and caramel (burnt sugar) 

Manufacture — Weighed quantities of wheat and rye flours, 
com meal and baking soda are mixed and added to New Orleans 
molasses, salt, water and a small quantity of caramel for color- 
ing The mixture is thoroughly agitated in a mixing machine, 
transferred to a filling machine and automatically packed in 
cans coated on the inside with vegetable shortening The 
partially sealed cans are air exhausted, processed for four hours 
and sealed 


Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protem (N X 6 25) 

Reducing sugars before inversion as dextrose 
Reducing sugars after inversion as invert sugar 
Sucrose 
Crude fiber 

Starch (acid hydrolysis method) 

Carbohydrates other than crude fiber (by difference.) 


per cent 
45 7 
54 3 

3 2 
1 2 

4 3 

5 4 
15 5 

9 6 
1 2 
26 3 
44 4 


Calories — 2 1 per gram, 60 per ounce 

Claims of Manufacturer— A Boston brown bread fulfilling 
the United States Department of Agriculture definition and 
standard 


MALTEX CEREAL 
Prepared Wheat, Malted Flour, and Salt 
Manufactui er — Malted Cereals Company, Burlington, Vt 
Description— A mixture of lightly toasted coarsely ground 
wheat with the coarse bran removed, granular baked malted 
wheat flour and a small amount of salt, packed in cartons 
Manufacture — The main ingredient is coarsely ground cleaned 
lnrhtly roasted durum wheat with the coarse bran and fine flour 
removed The “malt” ingredient is prepared by malting white 
flour with diastatically active barley malt, the mixture is main- 
tained at a definite temperature for several hours, baked in 
sheets, cooled and ground 


The roasted wheat and baked “malted mix” are mixed in 
definite proportions with q small amount of salt and automati- 
cally packed in cartons 
Analysis (submitted by manufacturer) — 


Moisture 

Ash 

Sodium chloride (NaCl) 

Fat (ether extraction method) 

Protein (N X 6 25) 

Reducing sugars as dextrose before inversion 
Reducing sugars as dextrose after inversion 
Sucrose (polarization method) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
5 6 
2 1 
0 2 
1 5 
15 2 
67 
7 0 
0 5 
09 
74 9 


CaloiieS — 3 7 per grain, 105 per ounce 

Claims of Manufacturer — A malt flavored cereal for table use 


JEWEL EXTRA FANCY HEAD 
BLUE ROSE RICE 
Distributor — Jewel Tea Co, Inc, Barrington, 111 
Description — Whole, hard-brushed rice kernels in cartons 
Manufactui e — The rough rice is screened and fanned to 
remove foreign matter, and is passed between milling stones 
to break the hulls without crushing the grain The chaff is 
removed by fanning The germ and bran are separated from 
the kernels by friction by passing the rice between concentric 
cylinders, the inner being covered with sheepskin and the outer 
lined with wire gauze The hard-brushed rice is graded by 
being passed over separating screens The “head rice,” unbroken 
kernels, with less than 0 5 per cent broken kernels, is used for 
this brand 

Analysis (submitted by manufacturer) — 

per cent 

« r — 


Moisture 10 7 

Ash 0 4 

Fat (ether extraction method) 0 5 

Protein (N X 6 25) 7 1 

Crude fiber 0 6 

Carbohydrates other than crude fiber (by difference) 80 7 


Calories - — 3 6 per gram, 102 per ounce 

Claims of Manufacturer — An unbroken hard-brushed rice for 
table use 


LUCKY BREAD GRAHAM FLOUR 
Manufacturer — Federal Mill, Inc, Lockport, N Y 
Description — Whole wheat flour , the bran is moderately fine. 
Manufacture — Selected spring wheat is cleaned, scoured as 
m the preparation of wheat for the making of regular flour, 
and milled as m the making of flour At the end of the process, 
the flour and “feed” fractions are blended in the same propor- 
tions as they occur in the original wheat 
Analysis (submitted by manufacturer) — cent 

Moisture 14 5 

Ash 1 6 

Fat (ether extraction method) 2 3 

Protein (H X 57) 12 8 

Crude fiber 2 5 

Carbohydrates other than crude fiber (by difference) 66 3 

Calories — 3 4 per gram, 97 per ounce. 

Claims of Manufacturer — Conforms to the United States 
Department of Agriculture definition and standard for graham 
flour 


LUCKY WHOLE OF THE WHEAT FLOUR 
Manufacturer — Federal Mill, Inc, Lockport, N Y 
Description — Whole wheat flour , the bran is moderately fine 
Manufacture — Selected spring wheat is cleaned and scoured, 
as in the preparation of wheat for making regular flour, and 
ground through steel rolls The product contains all portions 
of whole wheat in their natural proportions 

Analysis (submitted by manufacturer) — cent 


Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber . 

Carbohjdrates other than crude fiber (by difference; 


14 0 
1 8 
2 8 
14 4 
29 
64 1 


Calories — 3 4 per gram, 97 per ounce 

Claims of Manufacturer — Conforms to the United States 
Department of Agriculture definition and standard for whole 
wheat flour 
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RADIOLOGIC SERVICE IN THE UNITED STATES 

REPORT BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


; 


Since general practitioners as well as many special- 
ists depend on the radiologist for invaluable aid in 
diagnosis and treatment, the accurate certification of 
specialists in this field is of the utmost importance 
to the patient as well as to the profession From the 
beginning of this work the Council has always stressed 
the conception that the practice of radiology is the 
practice of medicine 

The field of radiology is attractive to the recent 
graduate It is especially attractive to ambitious 
persons of a mechanical turn of mind for the reason 
that the work employs mechanical devices and it 
appears to the uninformed public that little training 
or special knowledge is necessary A large number of 
lay persons trained as technicians have established radi- 
ologic laboratories and attempted to give the impression 
that they are medically competent in this field This 
group attempts to convert dus special branch of medi- 
cine into a trade and to carry an impression to the 
public that medical training is not essential In many 
instances, physicians themselves patromze these lab- 
oratories and thus foster them Often lay controlled 
and operated laboratories hire physicians to sign their 
reports and otherwise “use” their names The desig- 
nation by the Council of those qualified not only dis- 
courages the unreliable commercial laboratory operated 
by technicians or lay specialists but also tends to 
dissuade improperly qualified physicians from holding 
themselves out as specialists in this field By the regular 
publication of lists of accredited radiologists, physicians 
generally are encouraged to refer their work to quali- 
fied medical graduates whether they are in hospital or 
private laboratories 


In analyzing the qualifications of candidates fo 
recognition as specialists in radiology, it is noted tha 
a number of physicians are applying who give only 
small portion of their time to the work, the remainin' 
portion being devoted to another specialty or to genera 
practice According to their training and expenenc 
they may be qualified as radiologists, but since they ar 
ocated in sparsely populated sections there is not suffi 
cient work in radiology to occupy their entire tim< 
Naturally, in order to supplement their income the 
engage in other work This situation constitutes some 
\Uiat a problem in the certification of radiologists 
" hen it is a phvsician’s desire to be recognized as 
specialist in radiolog) and he fulfils the essentials tli 
question arises as to how much time should be require 

Ur ^ b . lKcialt > m orci, - r that he ma> be cligibl, 
rie \, the question is Is the eligibility ot a pin sicia 
recognition to be judged b\ what he ca/perton 
\ nt lie aetualh does pertorni with regard to tb 
olume ot work It would seem onh tarn to cred 
a P'nsiuan with lu* ab.hu whether he aetualh cSu 

t’ u ,1 N ° UnK ° l "° rk ° r not 11 » telt be son 
1 « ‘he part tin e man is i ot a specials and sho u! 


not be accredited as such, the contention being that, 
unless a physician’s main interest and the majority of 
his time and activity are devoted to the specialty in 
which he seeks endorsement, he should not be certified 
by the Council Others feel that it is desirable to 
designate certain radiologists in more or less isolated 
sections who may devote only a small portion of their 
time to the specialty and thus serve the best interest 
of the patient 

The third publication of the list of specialists in 
radiology contains the names of some 1,200 physicians 
The work of preparing a list of acceptable radiologic 
laboratories and departments of radiology was assigned 
the Council on Medical Education and Hospitals by the 
House of Delegates at the Minneapolis session in 1928 
The essentials for physicians conducting approved radi- 
ologic laboratories were set up by the Council in 
collaboration with a large number of prominent radi- 
ologists With the shift of the emphasis from the 
radiologic laboratory to the qualifications of the physi- 
cian in direction as a radiologist, a revision of the 
essentials was made to correspond with this change in 
point of view The revised essentials, which are pub- 
lished in connection with this article, were adopted by 
the Council in February, 1932, and ratified by the House 
of Delegates at the New Orleans session Previous to 
that time the list consisted mainly of physicians con- 
ducting private and hospital radiologic laboratories The 
list is now meant to include all physicians properly 
qualified as radiologists whether in private or hospital 
laboratories, governmental departments, educational 
work or research 


"* in spo-icu rauioiogic societies has 

been of incalculable value in extending recognition to 
those qualified Since these special societies do not 
certify specialists, naturally their membership lists 
contain the names of many physicians whose major 
interest and time are given over to other specialties 
Special societies may also at times accept members 
whose training and experience are not acceptable for 
certification of specialists Since the Council as an 
impartial, fact finding body with complete biographic 
information on all physicians has taken up this work 
it has become apparent that it offers a most practical 
means for the identification of specialists ? 

Withoutdoubt the Council’s work has helped to place 
the specialty of radiology on a high plane The work 
of preparing reliable lists of radiologists will bemam 
tamed as a permanent part of the Council’s work Thf 

“ nS,d T„°" ° f ”“ v “PP<'CM, 0 „, J, g„ on c„„ 
tinuously and revised lists will be published frnm r 

hZ h beenTcctat J "" ph > ! '“" s ^ 
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N VME 

Snuro, Henry 
Solland, Albert 

Stafford, Owen R 
Taylor, Raymond G 
Witter Calvin B 
Mare Island 
Porry, W'endell Holmes 
Pinner, Wm EUb 
Oakland 
Bowen Carl B 
Jolte S A 
Mandovlllo, Frederick B 
Petch Philip H 
Peters Chas E 
Sargent, Wm H 
Slefort, Alfred C 

Palo Alto 
Powers Robert A 
Pasadena 

Chapman John Frye 
Parker Carl H 
Pomona 

Swearingen, F C 
Redlands 
Folklns, F H 
Riverside 

Thuresson Paul F 
Sacramento 
Briggs, Rowland S 
Cook, Orrln S 
Graham Ralph S 
Lawson, John D 
Woolford Joseph S 
Zimmerman, Harold 
San Bernardino 
Owen C C 
San Diego 
Elliott A E 
Kinney, L C 
Spalding Otis B 
Welskotten, W 0 
Whitehead Ely L 
San Francisco 
Bryan Lloyd 
Crow, Lloyd B 
Donovan, Monica 

Fulmer Chas C 
Garland L Honry 
Hunsberger H S 
Ingber I S 
Loef Edward 
Levitin Joseph 
Newell Robert R 
O Neill John R 
Rehfisch John M 
Rice Frank M 
Rodenbaugh F H 
Ruggles Howard E 
Starks, Dorothy J 
Stone Robert S 
Williams Francis 
San Jose 

Broemser, Milton A 
Bullitt Jamos B 
Rlchurd 3 , Charles M 
San Pedro 
Allen, Albert 
Keener, Harry AlUson 
Santa Barbara 
Clark Daniel M 
Geymon M J 
UUmann H J 
Ware, James G 
Santa Monica 
Hopklrk C C 
Stockton 

McGurk Raymond T 
Sholdon F B 


Colorado Springs 
Brown L Gordon 
Denver 

Allen K D A 
Bouslog John S 
Brandenburg H P 
Childs, S B 
Conyers Chester A 
Crosby L G 
Dlemer Frederick E 
McCaw William W 
Newcomer Elizabeth 
Newcomer N B 
Schmidt, Ernst A 
Stephenson F B 
W as 3 on W W 
Withers, Sanford 

Longmont 
MatlacK, J A 
Sterling 
Daniel, J H 
Woodmen 
Forney, F A 


RADIOLOGIC SERVICE 


Address 

Type or Service 

1414 S Hope SL 

1107 S Hope St 

520 W 7th St 

1212 Shatto St 

511 S Bonnlo Brae St 

Radiology 
Rocntgon therapy 
Radium therapy 
Roentgenology 
Radiology 
Roentgenology * 

U S Naval Hospital 

U S Naval Hospital 

Roentgenology 

Roentgenology 

1024 Franklin St 

230 Grand Ave 

414 30th SL 

428, 17th St 

400 29th SL 

1024 Franklin St 

Hawthorne Ave &. Webster 
St 

Roentgenology 
Radiology 
Roentgenology * 
Roentgenology 
Roentgenology * 
Roentgenology * 

Radiology 

201 Hamilton St 

Roentgenology 

05 N Madison Ave 

05 N Madison Ave 

Roentgenology » 
Roentgenology * 

580 N Main SL 

Radiology 

47 E Vine SL 

Roentgenology 

3770 12th St 

Diagnostic roent 

1014 8 th St 

1127, 11th St 

2830 L St 

928 Jay SL 

920 Jay St 

1027, 10th SL 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Roontgenology 

Radiology 

30S, flth St 

Roontgenology * 

1831, 4th St 

1831, 4th St 

U S Naval Hospital 

233 A St 

U S Naval Hospital 

Radiology 
Radiology 
Roentgenology * 
Diagnostic roent 
Roontgenology * 

450 Sutter St 

1400 Pell St 

450 Sutter St 

27th and Valencia Sts 

450 Sutter St 

450 Sutter St 

490 Post St 

2361 Clay St 

450 Suttor St 

2301 Clay St 

2200 Hayes St 

450 Sutter St 

2000 Van Ness Ave 

490 Post St 

384 Post St 

2361 Clay St 

Parnassus and 3d Avo 

870 Market St 

Roentgenology 0 

Roentgenology * 

Roentgenology 

Radium therapy 

Roentgenology 

Roentgenology * 

Diagnostic roent 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology * 

Roentgenology * 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

311 S 1st St 

241 E Santa Clara St 

241 E Santa Clara St 

Radiology 
Roentgenology 
Roentgenology * 

410 W 6 th St 

U S S Relief 

Diagnostic roent 
Diagnostic roenL 

1520 Chapala St 

1520 Chapala SL 

1520 Chapala SL 

1513 State St 

Diagnostic roent 
Radiology 
Radiology 
Roentgenology * 

710 Wllshlre Blvd 

Diagnostic roenL 

242 N Sutter St 

242 N Sutter St 

Roentgenology ♦ 
Radiology 


COLORADO 


707 N Cascado Avo 

Radiology 

227, 

10th St 

Roentgenology * 

227 

10th St 

Radiology 

227, 

10th St 

Radiology 

227 

10th St 

Radiology 

209 

10th St 

Radiology 

227 

IGth St 

Radiology 

19 th 

and Pearl Sts 

Diagnostic roent 

Fitzslmons General Hosp 

Roontgenology * 

209 

IGth St 

Roentgenology * 

1010 Treraont St 

Radiology 

4200 

E 9th Ave 

Radiology- 

227 

10th St 

Roentgenology 

227 

I 6 U 1 St 

Radiology 

1 G 12 

Tremont St 

Roentgenology 
Radium therapy 



Diagnostic roenL 



Roentgenology 



Diagnostic roenL 


Bridgeport 

Groark Owen J 
Lockhart R Harold 
Parmelee B M 
Hartford 

Butler Nicholas G 
Cllman Max 
HolTman Charles C 
Ogden Ralph T 
Roberts Douglas J 
Van Strander W H 
Meriden 

Otis Fossendon N 
Middletown 
Murphy, James 
New Britain 
Grnnt Arthur S 
New Haven 
Bergman A P 
Goldman George 
Scott, Clifton R 
Wheatley Louis F 
Norwalk 

Perkins, Charles W 
Waterbury 
Atkins Samuel M 
Wlllimantio 
Kinney Kenneth K 


Wilmington 
Allen B M 
Burns Ira 
McBlfatrlck, G C 


Washington 
Biorman, M I 
Carroll, William J 

Cay lor, C C 
Chrlstlo A C 
Coe Fred O 
Elward Joseph F 
Groover T A 
Kellogg Douglas S 
Lattman, Isldoro 
MePonk Edgar M 
Merritt E A 
Mlnehart, V L 
Moore A B 
Moore Claude 
Moore John J 
Otell L S 
Sapplngton E F 


Clearwater 
Brown Harold O 
Fort Lauderdale 
Hendricks, E M 
Jacksonville 
Cunningham L W 
McEuen H B 
Shaw W McL 
Lakeland 
Weed, Walter A 

Miami 

Cleghorn Charles D 

Luclnlan Joseph H 
Raap Gerard 

Miami Beach 
Payton Frazier J 

Ocala 

Moore J N 
Orlande 
Pines John A 
St Petersburg 
Feaster 0 0 
Herring John A 
Sanford 

Marshall C J 
Tampa 

Allen Bundy 
Dickinson J C 
West Palm Beach 
Herpel, Fredk K. 


Amerlcus 

Pendergrass, R C 
Atlanta 

Clark, James J 
Hall 0 D 
Lake Wm F 
Landham J W 

Moore Harvard C 

Raylc Albert A 
Stewart Calvin B 
Augusta 

Holmes L P 



Joua A M A 
Feb 11 1933 

CONNECTICUT 


Address 

Tv pe or Service 

881 Lafayette SL 

144 Golden Hill St 

144 Golden Hilt St 

Diagnostic roent 

Radiology 

Radiology 

50 Farmington Ave 

242 Trumbull St 

700 Main St 

179 Allyn St 

179 Allyn St 

179 Church St 

Roentgenology 
Diagnostic roent 
Diagnostic roent 
Radiology 
Radiology 
Radiology 

165 W Main St 

Roentgenology 

101 Broad St. 

Radiology 

55 W Main St 

Roentgenology 

27 Elm St 

201 Park St 

215 Whltnoy A\o 

420 Templo St 

Diagnostic roent 
Diagnostic roent 
Roentgenology 
Radiology 

520 West Ave 

Roentgenology * 

111 W Main SL 

Roentgenology * 

29 North St 

Roentgenology 

DELAWARE 


909 Washington St 

001 Delaware Ave 

1024 W 8 th SL 

Diagnostic roent 
Diagnostic roent 
Diagnostic roent 


DISTRICT OF COLUMBIA 


1S01 Eye St NW 
r /o Tho Surgeon General 
U S Army 

1029 Vermont Ave N W 
1935 Eyo SL NW 
1935 Eye St , N W 
1720 Eyo St NW 
1935 Eyo St N W 
Walter Reed Goneral Ilosp 
1935 Eyo St , N W 
1835 Eyo St , N W 
1835 Eyo St NW 
2050 Wisconsin Avo 
1835 Eye St N W 
815 Connecticut Avo 
Army Medical School 
1935 Eyo St N W 
1103 10 th St, NW 


Diagnostic roenL 

Roentgenology * 

Diagnostic roent 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology • 

Radiology 

Radiology 

ltudloio„y 

Radiology 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Roentgenology 


FLORIDA 

Roentgenology- 

Sweet Bldg 

Radiology 

117 W Duval SL 

130 W Adams St 

117 W Duval St 

Roentgenology * 
Roentgenology * 
Roentgenology * 

Lakelnnd Hills Blvd 

Roentgenology 
Radium therapy 

108 S E 1st St 

108 S E 1st St 

108 SE 1st St 

Roentgenology 
Radium therapy 
Roentgenology * 
Diagnostic roent 
Radium therapy 


Roentgenology 
Radium therapy 


Diagnostic roeut 

108 E Central Ave 

Roentgenology * 

11th St and 7th Ave 

342 3d Ave N 

Radiology 
Diagnostic roent 

212 E 1st St 

Radiology 

700 Franklin St 

700 Franklin St 

Roentgenology * 
Roentgenology ' 

N Dixie Ave 

Diagnostic roenL 


GEORGIA 


Roentgenology * 


478 Peachtreo St N^ E 
East Ave and N Boulevard 
3S4 Peachtree St N E 
139 Forrest Ave , N E 

Station Hospital Fort 
McFhorson 
3G N Butler St 
30 N Butler SL 


Roentgenology 
Radium therapy 
Roentgenology * 
Roentgenology 
Radium therapy 

Roentgenology- 
Roentgenology 
Radium therapy 


753 Broad St 


Roentgenology 
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radiologic service 


Name 

Savannah 

Cole Wm. A, 
Corson Eugene R. 
Dcaua Robert 

McGee H H 
Tboms»vl|lo 

Collins I J 


Addkess T efe of Sskvick 


21 E. Taylor St 
10 W Jones St 
liberty and Drayton Sts. 


11 E. Taylor St. 


Roentgenology 
Roentgenology • 
Roentgenology 
Badlum therapy 
Boentgenology 

Badlology 


Boise 

Genoway 


duties V 


Lewiston 

Johnson 


Paul W 


IDAHO 

103 N 8th St. 


Boentgenology * 
Boentgenology • 


Batavia 

Mostrom H T 


Belvldore 
Algulre Alden 
Bloomington 
Cantrell Thomas D 
Grote Henry W 
Chicago 

t Arens Itobt A. 

’ Beilin David S 

Blaclcmarr Front H. 

Drams Julius 
Brown Wm L 
Cap p Charles S 
Case James T 
Caicllas P B 
Chsllenger C J 
Coot Carroll E 
Crowder Earl B 
Culpepper Wm L 
Cushway V. C 
Cutrcra Peter 
Damlanl Joseph 
Darts BL E 
Diet Paul 0 
Ford Charles 
Ford Frances A 
Gilmore Wilbur U 
Orubbe Emil H 
Hartung Adolph 
Hodges Paul C 
Uubeni M J 
lenktason David E 
Jeutluaon E L. 
Kaplan Maurice 1. 
Laudau Qcorgo M. 
Larkin A James 
Lltscbgl Joseph J 
lister Rue 1 
McClure C F 
Oltn Harry A. 
Orudoff B H 
Potter IIollU E 
ltose Cassto Bello 
Royer Don J 
Ttchy L. 8 
Trosllcr I B 
Wannlngcr W J 
Warden B II 
Wnrfleld C II 
Willy B a 
Danville 
Wilson Oils W 
Vrchlbald James S 
Dunham h H 
Decatur 

Fllnn launtleroy 
Deerfteld 
Davis Charles J 
East SL Louts 
Erliternscht 1 C 
Evanston 

tlcrsudcr William G 
Lonley Bernard JL 
lerry Genu 
Cslesburg 

t unnlng u E. Leo 
Great Lakes 
Oucu J p 
Highland Park 
Jacks It IL 
Jacksonville 
H rouse Ivin E. 
Joliet 

Itomion Alfred IL 
Lineals 

Ha^auj Iraok IL 

Mstioen 

Jt'rtin Chis, I_ 
Mount Carmel 
Uttar lliruld L 
Mount lemon 
'-ta'th Us:tr M 
Oak Park 
1 asj_e Irank j 
Otarr 

We Jimcs V. 


ILLINOIS 


310 E Jefferson St 
210 N Main St. 

2833 Ellis Ava 
411 Garfield Ave. 

25 E Washington St. 

55 E Washington SL 
53 E Washington St. 

0128 Ingleslde Ave 
180 N lUchlgan Ave 
1525 E 53d St 
3117 Logan Blvd 
30 N Michigan Are 
303 E, Chicago Ave 
1180 E 83d SL 
77a2 S Hoisted St, 

601 N Halflted St 
767 Milwaukee Ave 
2518 Bake View Ave. 

55 E Wsshlngtou St. 
8017 Duella Avo 
1006 Maypole Ave 
185 N Wabash Ave 
0 N Michigan Avo 
25 E Washington SL 
928 E 50th St 
25 E Washington St 
133k Wilson Ave 
1430 S Michigan Ave 
3837 W Boosovolt Bd 
060 Grovclnnd Part 
25 E Washington St 
551 Grant PI 
7752 S Hststed SL 
25 E Washington SL 
6058 Drexcl Blvd 
2501 N Clark SL 
122 8 Michigan Avo. 
1753 W Congress St 
841 E 03d SL 
3200 W' 22d SL 
25 E Washington SL 
9110 Exchongo Ave 
1044 A Francisco Ave 
Wood and Harrison Sts 
2743 V? Foster Ave 

41 \ ketmlUon St 
C02 Green SL 
139 h kcrmlUon St 

220 S Webster St 


129 Jv 8th SL 

030 Church SL 
355 Rtdgo Are 
030 Church St 

G4 S Prairie SL 

V S Naval Hospital 

2 N Sheridan ltd. 

310 W State Sl 

201 N Chicago SL 

400 Broadway 

213 S 17th SL 


HOIS Broadway 
uls \ Vustla Bird. 


Diagnostic roenL 
Badlum therapy 

Diagnostic roenL 

Badlology 

Badlology 


Badlology 

Badlology 

Bcentgen therapy 

Badlum therapy 

Boentgenology 

Kadium therapy 

Badlology 

Badlology 

Boentgenology 

Boentgenology 

Badlology 

Boentgonolagy * 

Boentgenology 

Badlology 

Dlagnoatlc roenL 

Boentgenology 

Dlagnoatlc roenL 

Roentgenology 

Roentgenology 

Badlum therapy 

Roentgenology 

Roentgen therapy 

Radiology 

Radiology 

Boentgenology 

Roentgenology • 

Badlology 

Badlology 

Boentgenology 

Radium therapy 

Roentgenology 

Radiology 

Roentgenology 

Boentgenology 

Radiology 

Roentgenology 

Badlology 

Boentgenology 

Roentgenology 

Badlology 

Boentgenology 

Badlology 

Boentgenology 

Boentgenology 

Badlum therapy 

Roentgenology 

Badlology 

Badlology 

Roentgenology 

Radiology 

Badlology 

Boentgenology 

Badlology 

Radiology 

Boentgenology 

Diagnostic roenL 

Roentgenology * 

Boenlgcnolo^r 

Itsdium therapy 

Roentgenology 

Boentgenology 

Roentgenology 

Radiology 

Diagnostic roenL 
Eadiwm Dura y 


Name 

Ottawa 

Pettit BosweU T 


Peoria 

Goodwin P B 
Magee H B 


Qulnoy 
Belme H P 
Swanberg Harold 
Rocktord 

Ackemann EL w 
Springfield 
Hilt Lawrence M. 
O'Hara F S 


Crawfardivtlle 

Slgmond H W v 
Evansville 

Cleveland W B. 
Meyer Keith T 
Fort Wayne 
Rodriguez Juan 
Steele H. F 
Truelove A O 
Van Busklrk E M. 
Frankfort 
Chlttlclc A. G 

Gary 

Dietrich Paul H 
Hammond 

Bauschenbacb C V? 
Indianapolis 
Beeler Raymond C 
ColHna James J\ 
Lochry B. D. 

Ochsner Harold C 
Smith Lester A. 
Stayton Chester A 
Wright Cecil S 
Kokomo 
Ferry Paul W 
LaFayette 

McClelland D C 
Michigan City 
Martin F V 
Muncla 

Moore P D 
New Castla 
Herman Geo E 
Plymouth 
Knott Harry 
Shelbyyllle 

Mow Herbert H. 
South Bend 

E labor Lawrence F 
Terre Haute 
Pierce H. J 
Union City 
Beid Bobert Y» 
Valparaiso 
DeWItt C H. 
Vincennes 

31 pore Bobert G 


Anamoia 

Bawson E G 
Atlantic 

Gceenleaf W S 
Belle Plains 
Newland Don H. 
Cedar Rapids 
Ersklne Arthur W 
GUlles Carl L. 
Council Bluffs 
Hawkins Emmet L 
□es hlolnts 
Burcham Thos A. 
Dubuque 

Webb Harold H. 
Eagle Grove 
Christensen John R. 
Independence 
Shellllo J C. 

Iowa City 
Gibbon W IL 
Kerr H Dabney 
LeHart 

Larsen W W 
Marshalltowa 
ToUey Louts F 
New Hampton 
Chandler OrrtUe B 
Ottumwa 
Herrick Jcha y 
Splla_a 11. jl 
W aterloo 
Dr'll Otis w 


Addkess 

Tv PE of Sesvice 

728 Columbus St 

Diagnostic roent 

530 N Glen Oak Ave 

4Q8 Main SL 

Badlology 

Radiology 

648 Hampshire SL 

608 Maine St 

Radiology 

Badlology 

S21 W State SL 

Badlology 

105 S 5th SL 

403 E Capitol Ave 

Roentgenology * 
Radiology 

INDIANA 


227 E Main SL 

Radiology 

22 N W 4th SL 

600 Mary SL 

Radiology 
Diagnostic roenL 

2902 Fairfield Ave 

116 E Berry SL 

847 W Berry SL 

347 W Berry SL 

Badlology 
Diagnostic roenL 
Badlology 
Badlology 

206 E Walnut SL 

Boentgonology 

2006 W 4th PI 

Roentgenology 

5245 Hohman Ave 

Boentgenology 

23 E Ohio SL 

23 E Ohio SL 

Fall Creek Blvd and Illi- 
nois SL 

Capitol Avo and 16th SL 

23 E Ohio SL 

23 E Ohio SL 

1070 W Michigan SL 

Radiology 

Radiology 

Boentgenology 
Radiology 
Badlology 
Boentgenology * 
Badlology 

224 N Mata St 

Diagnostic roenL 

308 N 8th SL 

Boentgenology * 

501 Pino SL 

Badlology 

Jackson and High Sts. 

Badlology 

1319 Church St. 

Boentgenology 


Boentgenology 

2 W Washington SL 

Diagnostic roenL 

105 E Jefferson Blvd. 

Boentgenology • 

627 Cherry SL 

Badlology 


Roentgenology 


Diagnostic roenL 

21 N 3d SL 

Roentgenology 



Diagnostic roent 


Roentgenology 


Diagnostic roent 

120 3d Avo S E 

120 3d Ave SE 

Radiology 

Radiology 

542 FrankUn SL 

Radiology 

410 0 th Ave 

Radiology 

1500 Delhi SL 

Roentgenology • 


Roentgenology 


Roentgenology 

Iowa St 

Iowa St 

Radiology 

Radiology 


Roentgenology • 

Mata St and 3d Are. 

Roentgenology 


Radiology 

103 S ilarket St 

103 S ilarktl St 

Radiology 
Diagnostic roent 

Sir, Sy caoore St 

Padlology 
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RADIOLOGIC SERVICE 


Naue 


Beloit 

Valletto H B 
Eldorado 

Dlnsmoro, W S 
Ellsworth 
Hlssem H Z 
Fort Scott 
Prichard, J B 
Kansas City 
Allen, Lewis G 
Tice Galen M 
Lawronce 
Jones, H T 
Snllna 

Brittain, 0 R 
Topeka 

Finney Guy A 
Floersch, M A 
Owen, Arthur K 
Wichita 
Frost, E J 
Swope Ople W 
Wohb, J A H 


Address 

KANSAS 


324 W Central St 


209 S Main St 

C01 Minnesota Ave 
3818 Cambridge St 

107 E 8th St. 

103 S 7th St. 

901 Kansas Ave 
700 Kansas Ave 
901 Kansas Ave 

227 E Douelas Ave 

105 N Main St 

106 N Main St 


Type of Service 

Diagnostic roenL 

Diagnostic roent 

Diagnostic roent 

Radiology 

Radiology . 
Radiology 

Diagnostic roent. 

Roentgenology 

Roontgenology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Radiology 


Ashland 

Cooper, John Ralph 
Lexlnoton 

Harding Donnan B 
Lewis John C 
Thompson J Campbell 
Louisville 
Bell, J C 
Enfield, Chas D 
Fugate IT 
Herrmann Henry L, 
Johnson Sydney E 
Keith D Y 
Keith, J P 
Owensboro 
Gllllm P D 
Sholbyvllle 

Bayless, B W 
Winchester 
Browne L H 


KENTUCKY 

1540 Winchester Ave 

190 N Upper St 
159 W Main St 
207 N Upper St 

332 W Broadway 
332 W Brondway 
008 S 4th St 
G08 S 4th SL 
101 W Chestnut St 
412 W Chestnut St. 
412 W Chestnut St 

415 St Ann St 


Roentgenology * 

Radiology 

Roentgenology 

Roontgenology 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Diagnostic roent 


Alexandria 
Barker H O 
Baton Rouge 
Williams, Lester J 
Houma 

St Martin, T I 
Mansfield 

Curtis, H P D 
Monroe 

Moore, Danlol M 
Now Orleans 
An6, J Novell 

Bowie E R 
Fortier, L A 
Gately, T T 
Granger, AmedeO 
Henderson W 1 
MenvlUe, L J 
Samuel E C 
Shreveport 

Andorson Johnson R 
Barrow, S C 
Edwards, H U a 
Harwell, W R 
Rutledge. C P 
Thomas, A. Jerome 


Auburn 

Cunningham, 


C 


H . 


Bangor 

Amo3, Forrest B 
Hunt, Barbara 


Portland 

Cummings, Edson 
Lamb Frank W 
Thaxter Langdon 


Waterville 

Goodrich, John 


P 


S 

a 


LOUISIANA 

327, 3d SL 

221, 3d SL 


128 Do Slard St 

921 Canal St 

3503 Prytanla St 
2000 Tulano Ave 
2000 Tulano Avo 
921 Canal St 
3500 Prytanla St. 
921 Canal St 
3503 Prytanla SL 

1130 Louisiana Ave 
024 Travis SL 
624 Travis SL 
024 Travis St 
1030 Highland Ave 
624 Travis St 

MAINE 

00 Goff St 

4S9 State St 
224 State St 

12 Pine SL 
131 State SL 
22 Arsenal St 

214 Main SL 


Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roontgenology 

Radium thorapy 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology * 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 


Diagnostic roenL 

Roentgenology 

Radiology 

Diagnostic roenL 
Diagnostic roent 
Roentgenology 

Diagnostic roent 


Baltimore 

Ashbury Howard E 
Baetjor Fredk H 
Buruam Curtis I 
E'ans John 
Foldman Maurice 
Hill Ebon C 
Kahn Max 
Ostro, Marcus 
Pierson, J W 
Sax Benjamin J 
Walton, Henry J 
Waters, Charles A 
Wright, Harold E 
Crlsfield 

Collins C E 
Cumberland 

Cowherd F G 

E Hammond, William T 


MARYLAND 

101 Read SL 

4 E Madison St 

1418 Eutaw PI 

101 Read St 

2425 Eutaw PI 

Johns Hopkins Med. Sen. 

2 W Read St 

1810 Eutaw PI 

1107 St Paul St 

2237 Eutaw PI 

104 W Madison St 

1100 N Charles St 

101 Bead SL 


122 S Centre St 


Roentgenology * 
Roentgenology 
Radiology 
Roentgenology 
Diagnostic roent 
Roentgenology 
Roentgenology * 
Roentgenology 
Roentgenology * 
Diagnostic roent 
Roentgenology 
Roentgenology 
Diagnostic roent 

Roentgenology 

Roentgenology 

Roentgenology 


Name 
Frederick 
Derr John S 
Hagerstown 
Hoffmelor, F N 
Perry Point 
Moxnos3, B A 


Addkess 

35 E Church SL 

King and Antletam Sts 

Veterans Administration 
Hospital 


Boston 

Blackett Chas W 
Butler, P F 
Coffin W K 
Ellsworth S W 
Friedman Harry F 
George, Arlal W 
Hampton A O 
Healy Thoma3 R 
Holmes Geo W 
Leonard, Ralph D 
Llebman Charlos 
MacMillan A S 
Martin, William C 
McCarthy, H L 
Meachen, John W 
Moloney, Albert M 
Morrison, Lawrle B 
O'Brien, Fredk W 
Osgood, Herman A 
Ott George J 
Perkins Roy S 
Rltvo, Max 
Robins Samuel A 
Sosman M C 
Vance R G 
Vogt E C 
Watts Henry F R 
Wheatley Frank E 
Whelan, Charles 
Brockton 

Packard Lorlng B 


Brookline 
Bogan, Isabel K 

Chelsea 

Hutchinson, R W 
Dalton 

Sullivan, P J 


Fall River 

Lindsey John H 
Tennl3, M N 


Fitchburg 

Jennings 


Curtis H 


Haverhill 

McFeo William D 
Popoff Constantine 
Sproull, John 


Holyoke 

Harrington Elmer J 


Lawrence 

Burgess Charles J 
Leary, Alfred J 


Lowell 

Mehan, Joseph A 
Stewart, Ralph C 
Malden 

Warren, Alva H 
New Bedford 
Bonnar, James 31 
North Adams 
Bunce James W 
Crawford J W 
Northampton 
Janes Benjamin F 

Somerville 

Blake, Allen H 
Springfield 

Davis Ernest L. 
Horrlgan A J 
Jackson Howard L 
Powers Richard T 
Van Allen, Harvey W 


Webster 

Bragg 


Leslie B 


Worcester 

Cook Philip H 


Langill, Morton H 


MASSACHUSETTS 

35 Bay State Road 

35 Bay State Road 

416 Slarlboro St 

520 Beacon SL 

270 Commonwealth Ave 

43 Bay State Rd 

3Inssachusotts Gen Ho3p 

370 Marlborough St 

205 Charles St 

43 Bay State Rd 

311 Commonwealth Ave 

483 Beacon SL 

3 Inssachusetts General Hosp 

479 Beacon St 

475 Commonwealth Ave 

47 Bay State Rd 

370 Marlborough St 

405 Beacon St 

144 Commonwealth Avo 

344 Commonwealth Ave 

520 Commonwealth Ave 

485 Commonwealth Ave 

030 Beacon St 

721 Huntington Ave 

204 Beacon St 

300 Longwood Ave 

0 Monadnock St Dor 

520 Beacon St 

395 Commonwealth Ave 

305 Prospect St * 

193 Asplnwall Avo 

U S Naval Hospital 


151 Rock SL 
53S Prospect St 

82 3Iechanlc St 

345 3Ialn St 
20 Summer St 
50 Merrimack St 

199 Chestnut SL 

37 Whitman St 
477 Essex St 


4 Park St 
220 Central SL 

6 Pleasant St 

90 Hillman SL 

85 Slain St. 

191 E Slain St 

211 Elm St 

81 Collego Ave , W Som 

20 Maple SL 
20 Maplo St 
140 Chestnut St 
25 Maple St 
19 Maple SL 

200 Main SL 

27 Elm St 
30 Pleasant St 


Adrian 
Chase A W 


Ann Arbor 

Donaldson, Samuel W 
Hodges Fred J 
Jacox Harold W 
Peirce Carleton B 

Battle Creek 
Gorsllne C S 
Kolvoord Theodore 
Upson W O 
Bay City 

Moffatt, Francis J 


Detroit 

Berrls J 31 
BIrkelo Carl C 


MICHIGAN 

130 Toledo SL 


[ Ingalls St 
rslty of Michigan 


29 W SHchlgan St 
25 W MIchIgnn St 
North Ave and Emmett 


10th and Franklin Sts 

10 Pcterboro SL 
28 W Adam3 Avo 


Jour. A M A. 
Feb 11, 1933 


Type of Service 
Roentgenology * 
Roentgenology 


Roentgenology 


Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Roentgonology * 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology * 

Radiology 

Roentgenology * 

Radiology 

Roentgenology * 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology * 

Roentgenology 

Roentgenology 

Diagnostic roenL 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 
Roentgenology * 
Radiology 

Roentgenology * 

Radiology 
Roontgenology 
Radium therapy 
Roentgenology 
Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Diagnostic roenL 

Roentgenology 
Radium therapy 
Roentgonology 


Diagnostic roent 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 
Roentgenology 
St Roentgenology 

Roentgenology 

Diagnostic roent 
Roentgenology 



RADIOLOGIC SERVICE 


Volume 100 
Number 6 

Name 

Bloom Arthur B 
Cheno George C 
Dempster Jas H 
Dlctaon B B 

Doub Howard P 
Elsen Paul 

Brans Wm. A. 

Hall E W alter 
Easley Clyde K 
Jarre Hans A 
Kenning J C 
Leucutla Tralan 
Dim W K. 

Eoucts B. B 
Minor Edward G 
Boynolds Lawrence 
Sanderson S B 
Store 0 J 
Stevens Rollln H 
Ulbrlch Henry L. 
Wearer Clarence E 
Wilcox Leslie P 
NNItwor E R 
Flint 

Macduff R Bruco 
Grand Rapids 
lienees Thomas 0 

Moore Vernor M. 
Muller John H 
Williams Alden H 
Jackson 
Cooley R M 
Bugler J C 
Porter H W 
Kalamazoo 
Crane A W 
Jackson John B 
Lansing 

Davenport CnrroU S 
Huntley Fred 11 
Monroe 
Moll T 1L 
Pontlao 
Church J E 
Pool H H 
Saginaw 

Anderson Wm K 
St Johns 
Ho T t 
Traversa City 
Minor E B 
Ypsilantl 

Plllabury Chas B 


Duluth 

Clement Gago 
McNutt John B 
Mankato 
Wentworth A J 
Minneapolis 
AUlson R G 
Fleming A. S 
Hansen Cyrua Owen 
Harrington Chas D 
Notdlu G T 
ltlgler Leo G 
bagel Jacob 
Sundt Mathias 
Udo Walter H 
Rochester 
Bowing Harry U 

( amp John D 
DesJardins A. U 

Irlcte Robert E 
KlrKUn B It 
I eddy Eugene T 
Sutherland Charles G 
Weber Harry M 
St Cloud 
Bern M J 
St Paul 

Vurcllus J R. 
inborn Edward 


Address 

5057 Woodward Are 
1551 W'oodward Are 
5761 Stanton Are 
337 W Grand Bird 

2799 W Grnhd Blvd 
258 S Algonquin St 

10 Peterboro St 
10 Peterboro St 
1553 Woodward Are 
1551 W'oodwanl Are. 

1551 Woodward Are. 

10 Peterboro St 
2201 E Jefferson Are 
337 W Grand Bird 
3001 W Grand Bird 
10 Peterboro St 
5057 Woodward Are 
3001 IV Grand Bird 
1551 Woodward Ara 
1122 E Grand Bird 
113 Martin PL 
10 Peterboro St 
3830 Brush St 

112 W Kearsley St 

W'enlthy St and Plymouth 
Rd 

110 E Fulton St 
20 Sheldon Are 
20 Sheldon Are 

524 Lansing Are. 

1003 Grovedale Are 
1020 E Michigan Are 

420 S Rose St 
420 S Bose St 

1210 IV Saginaw St 
008 N Capitol Ave 

120 Maple Bird. 

35 W Huron St 
35 W Huron St. 

310 S Porter St 


208% E Front St 
23B N Washington St 


MINNESOTA 
901 E 1st St 
3d St and 5th Ave E 

Main and Broad Sts 

74 S 9th St 

900 Nicollet Are 

412 Delaware St S.E 

73 8 9th St 

74 S Oth St 

412 Delawaro St S E 
412 Delaware St S E 
2323 Oth St S 
74 S Oth St 

102 2d Aro 8W 

Mayo Clinic 
Mayo Clinic 

Mayo Clinic 
Mayo CUnlc 
Mayo CUnlc 
Mayo CUnlc 
Mayo CUnlc 

St Cloud CUnlc Bldg 

3»0 St Teter St 
2 a W 4th st 


Gultport 

Nan \cm 1 duln B 
Houitoq 

Wltllamj J Bice 
Laurel 

McCormick U G 
McComb 
Ratcliff M I) 
Natchez 

Heckman Marcni 


CcturabU 
' > *> Ma. L. 

Het es 

7 a W-n. L 


MISSISSIPPI 

1003 32d Arc 

331 7th SE 
Maryland and 4th Sts. 
207 Iranklta SE 

MISSOURI 

s uh M 


Type of Service 

Roentgenology 

Roentgenology 

Diagnostic roent 

Roentgen Therapy 

Radium Therapy 

Radiology 

Roentgen therapy 

Radium therapy 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology * 

Roentgenology 

Radiology 

Radiology 

Roentgenology * 


Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology * 
Roentgenology * 

Roentgenology * 
Roentgenology 

Diagnostic roent. 

Roentgenology 

Roentgenology 

Diagnostic roent 

Diagnostic roent 

Diagnostic roent 

Diagnostic roent 


Radiology 

Roentgenology 

Radiology 

Roentgenology • 
Radium therapy 
Radiology 
Radiology 
Roentgenology • 
Diagnostic roent 
Radiology 
Roentgenology 
Roentgenology • 

Roentgenology 
Radium therapy 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
Radium therapy 
Diagnostic roent 
Radium therapy 
Diagnostic roent 
Diagnostic roent 

Roentgenology • 

Roentgenology • 
Radiology 


Roentgenology 
Roentgenology • 
roentgenology 
Diagnostic rotnt 
Diagnostic roent 


Badlo'cgy 

R-dlokgy 


Name 

Joplin 

McGaughey H. D 
Kansas City 
Damn David S 
Deweese E R 
Donaldson Clyde O 
Lockwood Ira H 
McCandless O H 
McDermott J L 
Skinner Edward H. 
Vlrden C E 
St Joseph 
McGlothlan A. B 
Ilarold Henry J 
St Louis 
Ernst Edwin C 
McCutchen L G 
Moore Sherwood 
MueUer Wilbur K 
Peden Joseph C 
8ante L R 
8plnzlg Edgar W 
Tltterlngton P F 
Zink Oscar C 
Springfield 
Cole Paul F 
Webster Groves 
Kerrigan Joseph A 


Billings 

Brldanbaugh J H 
Watkins C F 
Great Falls 
Walker Dora 


Beatrice 
Penner H G 
Rush Wearer A 
Grand Island 
Woodruff H C 
Hastings 
Rork Lea W 
Lincoln 
Kail Carl 
Rowe Edward W 
Smith Roscoe L 
Omaha 

Fouts Hoy W 
Hardy Clyde C 
Hunt Howard B 
Kelly J F 
Orergaard A P 
Rosa W L 
Tyler Albert F 
Scottsblutf 
Piehn Frank W 


Reno 

PlcreaU C E. 


Concord 

Ereleth Fred S 
Dover 

Chesley Harry O 
Hanover 

Sycamore LesUe K 
Manchester 
Merrill A. S 
Nashua 
Darla S G 
Rock T F 


Addsess 

607 Main St 

300 E 12th St 
904 Grand Ave 
1103 Grand Ave 
304 E 12th St 
303 E 12th St 
UQ3 Grand Are 
1103 Grand Are 
1103 Grand A?e 

824 Edmond St 
401 N 6th St 

3720 Washington Are 
508 N Grand Bird. 

GOO S Kingshlghway 
GQ7 N Grand Bird , 
634 N Grand Bird. 

634 N Grand Bird 
508 N Grand Bird. 

508 N Grand Bird. 
5535 Delmar Blvd 

200 Pershing Ave 

421 S Elm St 


NEBRASKA 
113 S 5th St 
007 W Court St 

300% N Locust St 

110 N Hastings Ave. 

1307 N St 
12s N 1 3th St 
1307 N St 

107 S 17th St 
101 S 17th St. 

42d and Dewey Are 
107 S 17th St 
107 S 17th St 
407 S 16th St 
103 S 17th St 

1818 Broadway 


NEVADA 

120 N Virginia St 


NEW HAMPSHIRE 

12 Court St 

507 Central Are 

2 Maynard St 

944 Elm St 

168 Main St 
77 Main St 


Asbury Park 
Herrman WllBam G 
Atlantic City 
Bradley Robert A 
Kaighn Charles B 
Boachwood 
Swan Guy Howard 
Camden 

Roberts Joseph E. 
East Orange 
Marquis 11 James 
Rellter George S 
Elizabeth 
No. el Herbert A. 
Ward Leo J 
Englewood 
Edwards J Beunctt 
Fleralngloo 
Tompkins G B 
Hoboken 

Broeser Henry V 
Jtrny city 
JIarer \UUlam W 
1 erlbtrg Harry J 
Montclair 

Sehlmmelprtnnl. a. D 
tteteas J Them,, 0 a 


NEW JERSEY 
501 Grand Are 

1GIG Pacific Are 
903 Pacific Are 


403 Cooper St 

S Munn and Central Ar 
144 Harrison St 

10GO E Jersey SI 
137 N\ Jersey St 

Engle St 


105 Newark SL 

332 Bergen Are. 
aJl Bergen Are. 

03 \ Fullerton J 
3a Park St 


MONTANA 

208 N Broadway 
115 N 28th St 

503 1st Ave. N 


419 


Type of Seevice 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology * 
Radiology 

Radiology 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Diagnostic roent 


Radiology 

Radiology 

Roentgenology 


Roentgenology * 
Radiology 

Roentgenology 

Roentgenology * 

Roentgenology • 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 


Radiology 


Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 
Diagnostic roent 

Radiology 

Radiology 

Roentgenology 

Roentgenology • 

Roentgenology 

Roentgenology 
Diagnostic roent 

Diagnostic roent 
Radiology 

Roentgenology 

Diagnostic roent 

Roentgenology 

Roentgenology 
Rotnt genology 

Roentgenology 

Radiology 



420 


Name 

Newark 

Baker, Charles F 
Friedman, Milton 

Furst Nathan James 
Gelber, Louis J 
Hood Philip G 
May Ernst A 
Pomeranz, Raphael 
Relssmau Erwin 
Wyatt, Josoph H 
Passalo 

Terhune, Percy H 
Paterson 

Golding, Harry N 
Roemer, Jacob 
Perth Amboy 
Klein, Edward F 
Rochelle Park 
Pallen, C de S 
Succasunna 
Plume, C A 
Summit 

Tldaback, John D 
Trenton 

Davison, R Wlnthrop 


Albuquerque 
Warden M R 


Albany 

Howard W P 
Murnano I J 
Prentice, D D 
Amsterdam 
Wilson David 
Auburn 

Austin Sedgwick E 
Bull Harry S 
Bay Shore 
Cohoon, Carl Wm 
Binghamton 
Kann, Ulysses S 
Shaw, Perry H 
Brooklyn 

Bayles, William H 
Bell, A L Loomis 
Cramp George W 
Currln Francis W 
Dannenberg, Max 
Eastmoud Charles 
Ehrenprels, B 
Elliott, F E 
Friedmann Asa B 
Gold Louis 
Goldfarb L 
Goodman Moses 
Held Louis A 
Howes William E 
Ingraham, Ruth 
Kaufman Julius 
Krupp D Dudley 
Levine, Isaac 
Llberson, F 
Master3on, John J 
Mendelson Emanuel 
Muller Fredk W 
Nathanson Louis 
Rendlch, Richard A 
Schenck Samuel G 
Schlff, Charles H 
Sogall, L Martin 
Strahl Milton I 
Taormina, Louis J 
Teperson H I 
Wasch Milton G 
Weinstein Samuel 
Westing 81egfrled 
Buffalo 

Barne3 John M 
Bayllss J W 
DeGraff, Ralph M 
Glnn-Franceschl J S 
Helmlnlak M J 
Koonlg Edward C 
Lape, C Pearley 
Levy Sidney H 
Levyn, Lester 
Moses Chester D 
Orr, Clifford R 
Schreiner, B F 
Smith B B 
Thompson A W 
Cooperstown 

Cruttenden Harry L 
Cortland 

Sornbcrger, Frank F 
Elmhurst 
Startz, Irving S 
Elmira 

Bennett, John A 
Far Rockaway 
Lesoff Morris J 
Rlvkln, Hymau 
Glens Falls 

Blrdsall Edgar 
Gloversvllle 
Denham, H C 


RADIOLOGIC SERVICE 


Address 

198 Clinton Ave 
31 Lincoln Park 

190 Johnson Ave 
41 Lincoln Ave 
19 Lincoln Park 
965 Broad St 
31 Lincoln Park 
31 Lincoln Park 

135 Clinton Avo 

171 Paullson Ave 

180 Carroll St 
213 Broadway 

136 Market St 


3S2 Springfield Ave 
200 W Stato St 


NEW MEXICO 
715 E Grand Avo 


NEW YORK 

46 Willett St 

182 Washington Avo 

59 Clinton Ave 

150 Guy Park Ave 

54 E Genosco St 
156 Gencseo St 

72a S Clinton Ave 

69 Walnut St 
93 Main St 

1901 Bedford Ave 
340 Henry St 
506 0th St 
1136 Dean St 
1464 Eastern Parkway 
483 Washington Ave 
576 Eastern Parkway 
122 76th St 
41 Eastern Parkway 
835 Willoughby Avo 
008 Ocean Avo 
2100 G6th St 
175 Howes St. 

152 Clinton St 
121 DeKalb Avo 
201 Eastern Parkway 
178 Pennsylvania Avo 
1219 49th St 
012 Eastorn Parkway 
401, 70th St 
132 Parkslde Ave 
U S Naval Hospital 
700 Ocean Ave 
116 Remsen St 
1538 President St 
1000 Park PI 
4701 15th Ave 
255 New York Ave 
1093 Gates Avo 
744 Eastern Parkway 
871 Park PI 
1138 Eastern Pkwy 
180 Lenox Rd 


875 Lafayette Ave 
472 Delaware Ave 
131 LInwood Ave 
610 Niagara St 
929 Fillmore Ave 
100 High St 
183 Oxford Ave 
33 Allen St 
40 North St 
333 LInwood Ave 
1093 Ellicott St 
113 High St 
333 LInwood Ave 
135 LInwood Ave 


10 Church St 

40-10 Glcaue St. 

222 W Church St 

850 Central Ave 
918 Cornaga Ave 

140 Glen St 

12 Prospect Ave 


Type of Service 

Roentgenology • 
Roentgen therapy 
Radium therapy 
Roentgenology • 
Roentgenology 
Diagnostic roent 
Radiology 
Roentgenology « 
Diagnostic roent 
Radiology 

Roentgonology 

Roentgenology 

Radiology 

Radiology 

Radium therapy 

Diagnostic roent 

Roentgenology 

Radiology 


Diagnostic roent. 


Roentgonology 

Radiology 

Radiology 

Roentgenology 

Diagnostic roent 
Roentgenology 

Roentgenology 

Radiology 
Diagnostic roent 

Diagnostic roent 
Radiology 
Diagnostic roent. 
Radiology 
Roentgenology 
Roentgenology * 
Roentgenology 
Diagnostic roent 
Radiology 
Diagnostic roent 
Diagnostic roent 
Radiology 
Roentgenology * 
Roentgenology 
Diagnostic roent 
Roentgenology 
Roentgenology * 
Diagnostic roent 
Diagnostic roent. 
Roentgenology 
Roentgenologj * 
Roentgenology * 
Radiology 
Roentgenology 
Diagnostic roent 
Diagnostic roent 
Roentgenologj * 
Diagnostic roent. 
Roentgenology 
Radiology 
Radiology 
Roentgenology • 
Diagnostic roent. 

Roentgenology 
Roentgenology * 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Diagnostic roeut. 
Roentgenology 
Diagnostic roent 
Roentgenology * 
Radiology 
Diagnostic roent 
Diagnostic roent 

Radiology 

Roentgenology 

Roentgenology * 

Roentgenology 

Roentgenology * 
Diagnostic roent 

Roentgenology 

Roentgenology 


Name 
Hempstead 
Robin, Nathaniel H 
Williams, P A 
Horne!) 

Mltcholl, George W 
Hudson 

Harris, Rosslyn P 
Ithaoa 

Larkin, Leo P 
Lackawanna 
Cotter, Stephen Y 
Mechanlcsvillo 
Greon Geo A 
Middletown 
Schmitz Walter A 
Mount Klsco 
Vaughan, F E 
Newburgh 

Miller, Raymond A 
Reed, Charles B 
New Rochelle 
Duckworth Willard D 
Chllko Alexandor J 
New York City 
Abbott Hodson A 
Arons Isidore 

Bendlck Arthur J 
Besser, Herman 
Boone, Wm H 
Bower, Jacob 
Busby, Archibald H 
Camoron William H 
Carty, John R 
Colo Lewis Gregory 
Dleffenbnch W H 
Dixon, Geo S 
Duffy, Jame3 J 

Ehrlich David Ernest 
Ferguson, A B 
Flersteln, Jacob 
Fiuemnn, Solomon 
Francis William J 
Freld Jacob R 
Fried Herman 
Frlcdland, Henry 
Friedman, Lowls J 
Friedman Max 
Friedmann Joseph 
Froehllch Eugeno 
Glassman I 
Golden Ross 
Gottllob Charles 
Groeschel L B 
Herendeen Ralph E 
Hlrsch, Henry 
Hirscli, I Seth 
Howard J Campbell 
Imboden Harry M 
Jacobs Alexandor W 

Inches Leopold 
Johnson Redford K 
Kaplan Edward E 
Kaplan, Ira I 

Kaplan Morris 
Kasabach Haig H 
Kassow Israel O 
Kraft Ernest 
Kurz Bernard 
Landsman I J 
Lapman Charles 
Law Frederick M 
Lefrak Louis 
Lenz Maurice 

Levin Isaac 
LeWald L T 
Lewis Raymond W 
Morrill E Jorrest 
Meyer, William Henry 
Ossip Abraham 
Philips Herman B 
Pomeranz M 51 
Posner Harman Paul 
Powell C B 
Quirnby Adonlram J 
Raddlng 5Ioses B 
Remer, John 
Robinson G Allen 
Robinson, William T 
Ryan, E J 
Schechter Samuel 
Scliolz Thomas 
Schwartz C W 
Schwartz Irving 
Spillman Ramsay 
Stolner Joseph M 
Stewart Wm H 
Swenson Paul C 
Taylor Henry K 
Unger Arthur S 
Valenti Mestre A 
Wolnberg Tobias B 
Weiss Leopold D 
Weitzner Samuel F 
White Stephen 
Wood Francis C 

Niagara Falls 
Scott Walter Roger 


Addhess 

131 Fulton Ave 
131 Fulton Ave 

208 Main St 

427 Warren St 

114 N Tioga St 

1457 Abbott Rd 


18 Highland Ave 


212 Grand St 
205 Liberty St 

421 Huguenot St 
41 Halcyon Terrace 

022 W 168th St 
133 E 58th St 

100 E 94th St 
00 E 56th St 
230 Riverside Dr 
133 E 53th St 
133 E 71st St 
511 Fifth Ave 
525 E 68th St 
30 L 6l3t St 
50 Central Park West 
218 2d Ave 
2 W 100 th St 

27 W 80th St 
420 E 59th St 
1013 E 103d St 
133 E 58th St 
121 Madison A\e 
1049 Park Ave 
320 W 87th St 

2021 Grand Contourso 
315 E 18th St 
1940 Grand Concourse 
53 W 73d St 

28 W 74th St 
138 E 30th St 
022 W 168th St 
210 W 79th St 
40 W 72d St 
30 E 40th St 

2075 Grand Concourse 
130 E 04th St 
40 E 01st St 
30 W 59th St 
40 W 7 2d St 

100 E 94th St 
30 E 40th St 
103 E 29th St 
55 E 86th St 

130 Henry St 
022 W 168th St 
1810 Grand Concourse 
120 W 70th St 
1235 Grand Concourse 
391 E 149th St 
2754 Grand Concourse 
140 E 54th St 
251 E Broaduuy 
1049 Park Ave 

57 W 57th St 
140 E 54th St 
115 E 01st St 
30 W 59th St 
20th St and 2d Ave 
152 Henry St 
9 W 68th St 
911 Park Ave 
467 E 138th St 
2368 7th Ave 
5 E 57th St 
545 West End Ave 
200 W 59th St 
2 E 77th St. 

322 W 72d St 
421 W 113th St 
315 W Sbth St 
38 E 85th St 
33 E 68th St 
1150 5th Ave 
115 E 61st St 
170 East End Ave 
222 W 79th St 
622 W lGSth St 
333 West End Ave 
135 E 74th St 
129 Broad St 
310 E 15th St 
30 W 59th St 
1018 E 103d St 
57 W 57th St 
421 W 113th St 


59S Pino Ave 


Joun A M A. 

Feb 11, 1933 

Type of Sesvjcx 

Roentgenology 
Roentgenology * 

Roentgenology 

Diagnostic roent. 

Radiology 

Roentgenology 

Diagnostic roent 

Roentgenology 

Diagnostic roent 

Diagnostic roent 
Roentgenology 

Roentgenologj 
Roentgenologj * 

Roentgenology 
Roentgen therapy 
Radium therapy 
Radlologj 
Roentgenology 
Roentgenologj * 
Roentgenology 
Diagnostic roent 
Radium therapy 
Roentgenologj 
Roentgenology * 
Radiology 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
Radiology 
Roentgenology 
Roentgenology • 
Diagnostic roent 
Roentgenology 
Radiology 
Roentgenology * 
Diagnostic roent 
Roentgenology 
Diagnostic roent 
Radiology 
Roontgenology 
Diagnostic roent 
Roentgenology 
Roentgenology 
Radiology 
Roentgenology * 
Radiology 
Radiology 
Roentgonology * 
Radiology 
Roentgen thorapy 
Radium thorapy 
Radiology 
Dlagnotic roent 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
Diagnostic roent 
Radiology 
Diagnostic roent 
Roentgenology * 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Diagnostic roont 
Roontgon therapy 
Radium therapy 
Radiology 
Roentgenology 
Diagnostic roent 
Roentgenology • 
Roentgenology * 
Diagnostic roent 
Radiology 
Radiology 
Diagnostic roent 
Diagnostic roent 
Roentgenology 
Roentgonology * 
Roentgen therapy 
Radium therapy 
Roentgenology 
Roentgenology 
Diagnostic roent 
Diagnostic roent 
Roentgenologj 
Diagnostic roent 
Diagnostic roent 
Roentgenology * 
Roentgonology 
Diagnostic roent 
Diagnostic roent 
Roentgenology 
Roentgenology 
Koeotgcnology 
Roentgenology 
Radiology 
Roentgenology 
Roentgen therapy 
Radium therapy 

Radiology 


1 


Volume 100 
Number 6 


Nami 


Onlnlng 

Wj»<;r 


Dorean D 


Oswego 

Lavlno Ileuben 
Wallace H. M 


Peeksklll 

Snowden 


Fred A 


Port Cheater 
West Theodore 
Poughkeepsie 
Davison Cheater 0 
Richmond Hill 
Yolti Albert L. 


Rochester 
A liny Max A 
Davidson Sol C 
Flynn James M 
Fray Walter W 
Green Joseph H 
Sunders Xu J 
Thomas Camp C 
Warren Stafford L. 

Saratoga Springs 
Kins Earl II 


Syracuse 
Callva Salvatore 
Childs Donald S 
Hadloy Lee A 
Henry Lucas S 
Potter Carlton F 
Ilullson Foster C 


Troy 

Dull Thurman A 
Utica 

Hall Itohert C 
Powers M. T 


Address 

210 Spring St 

25 W Oneida St 
140 W 5th St. 

10S Depew SL 

321 Westchester Ave 


Lincoln Ave 

11520 Myrtle Ave. 

16 N Goodman St 
277 Alexander St- 
277 Alexander SL 

74 Marlborough Bd 
277 Alexander SL 
213 Alexander SL 
476 Lake Ave 

199 Barrington St 

75 Caroline SL 

510 Prospect Ave 
713 E Genesee St 
713 E Genesee SL 
110 B Castle SL 
820 S Crouse Ave. 
713 E Genesee St 

505 Broadway 

258 Genesee SL 
250 Genesee St 


RADIOLOGIC 


Type op Service 

Roentgenology 

Diagnostic roent 
Roentgenology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology * 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Diagnostic roenL 

Roentgenology * 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Diagnostic roent. 

Roentgenology 

Roentgenology 


SERVICE 


Name 

Cleveland 

Bettelhelm Frederick 
Farmer H. L 
Freedman Edward F 
Freedman Eugene 
Hill Walter C 
LeFevre Walter L 
Mabrer H A 
May Raymond V 
May Robert J 
McCoy Charles C 
McNamee Edgar P 
Nichols B H 
Osmond John D 
Portmann U V 

Steel David 
Thomas M A 
West James H. 
Columbus 
Bowen Chaa F 
Fulton Huston F 
Klrkendall Ben B 

Means Hugh J 
Miller W H. 

Reinert Edward 
Rlebel Frank A. 
Sims Geo P 
Welrauk H V 
Dayton 

Burnett Harry W 
Dels camp W H. 
Jones Lynn M 
Price Rudolph J 
Fremont 
Philo D W 
Galll polls 
Wilson Milo 


and Reade PL 


421 


Address 

1020 Huron Rd 
10515 Carnegie Ave 
25 Prospect Ave N W 
3395 Scranton Rd 
10515 Carnegie Ave. 
9400 Euclid Ave 
10515 Carnegie Ave 
10515 Carnegie Ave. 
10515 Carnegie Ave. 
2065 Adelbert Rd 
1422 Euclid Ave 
2020 E 93d St 
10515 Carnegie Ave 
2045 E 00th SL 

2065 Adelbert Rd 
10515 Carnegie Ave 
10515 Carnegie Ave. 

332 E State SL 
327 E State SL 
137 E State SL 


201 S Main St. 
201 S Main SL 
117 S Main St 
201 S Main SL 

209 W State SL 


Type of Service 

Radiology 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Radiology 

Roentgenology * 

Diagnostic roenL 

Radiology 

Radiology 

Roentgen therapy 

Radium therapy 

Roentgenology 

Radiology 

Radiology 

Radiology 
Roentgenology * 
Roentgen therapy 
Radium therapy 
Radiology 
Radiology 
Radiology 
Roentgenology 
Diagnostic roenL 
Roentgenology 

Radiology 
Roentgenology 
Roentgenology * 
Radiology 

Roentgenology 

Radiology 


683 E Broad SL 

328 E State SL 

247 E State SL 

15 W Goodalo SL 

W State SL and Davis Ave 

9 Ruttlos Avo 


Watertown 
Pawling Jesse R 

White Plaint 
Duckworth IL D 
Sherman Herbert 


100 Stone St 

170 Maple Ave. 
99 Church SL 


Roentgenology 
Radium therapy 

Roentgenology 

Roentgenology 


Asheville 
Murphy O W 
Charlotte 

Lafferty, Robert H 
Phillips Clyde C 
Durham 
Reeves R J 
Goldsboro 
Ivey H B 
Greensboro 
Rhudy Booker E. 
Shoban Joseph 
Oteen 

Shiwhan Rexln C 

Raleigh 

Noblo nobert P 
Rocky Mount 
Homing Major I 
Sptncer 
Slgman F G 
Statesville 
McElwee IL S 
Winston Salem 
Rousseau J P 


NORTH CAROLINA 

20 Battery Park Avo 

Roentgenolocy * 

127 W 7th SL 

127 W 7th SL 

Radlolocy 

Radiology 

Duko Hospital 

Radiology 

139 W Walnut SL 

Roentgenology 
Radium therapy 

101 N Elm SL 

122 8 Green SL 

Roentgenology 
Roentgenology * 

Veterans Administration 
Hospital 

Diagnostic roent. 

131 W Hargett SL 

Roentgenology * 

101 S FrankUn St 

Roentgenology 

000 4th Bt 

Roentgenology * 

Stearns Bldg 

Roentgenology 

310 W 1th SL 

Radiology 


Dlsmarck 
Ucrg R MUton 
Fargo 

ltothnem Thos Peter 
Grand Forks 
Woutat H G 
Minot 

Gates Russell 


NORTH DAKOTA 
221 5th SL 

807 Broadway 
318 DeMera Ave. 

20 4th Are S W 


Roentgenology « 
Roentgenology 
Roentgenology 
Roentgenology • 


Akron 

Beals John L 
Selby John Hunter 
stall L It 
Stewart J L. 
Ashtabula 
lullandir 1* J 
Canton 

liters Chester M. 
letenon L o 
saorb John L. 
Chlllicoths 
Uolc.cs Ralph Vs 
Cincinnati 
Bader E. R. 

Urwdt trier 9a. L 

ltr\wn sjaemi 
l'o.»hty Wta, M 
t s sarmn Charles 

v siacy 

Li—i.c liarelj L 
Marne R M 


OHIO 

414 \ Main St 
1 j 9 S Main SL 
o25 E. Market SL 
lo3 S Main SL 


Diagnostic roenL 
Roentgenology 
Radiology 
Roentgenology 


217 Park PL 


Roentgenology 


300 McKinley Ive \ B 
lie Ctcv eland \vc N \\ 
427 Market Ave. S 


Radiology 
Roentgenology • 
Roentgenology • 


o7 W Main SL 


Roentgenology 


u23 Elm SL 

Madison Rd. and East Rut 
Ue 

"07 Race SL 

63s Elm SL 

:: w 'th sl 

U GartdJ l Lace 

lturatt \ec and Goodman 

st 

is t aridd lUce 


Radiology 


Rotn-genology 
Roentgenology • 
Radiology 
Radiology 
Radiology 


Roentgenology * 
Roentgenology 


Hamilton 
Bensdng George 
Lakewood 

McDowell John R. 
Shelter North W 
Lima 

Thomas Herbert A. 
Massillon 
Holston J D 
Plqua 

Spencer Robert D 
Salem 

Heck Stanton 
Sandusky 
Hill Lyle S 
Springfield 
Brubaker E B 
THtes W1R 

Steubenville 
Milter J E 
Toledo 

Kahn, Dalton 
Murphy John T 
Warren 

Oauchat Paul C 
Simpson D G 
Youngstown 
Bachman M. H 
Baker Edgar C 
Heberdlng John 
Heeloy J A. 

Meyer N N 
Zanesville 
Holston J G F 
Loebell Msurlce A. 


R.D* 3 

Radiology 

15701 Detroit Ave. 

14600 Detroit Ave. 

Roentgenology 

Roentgenology 

131 N Elizabeth SL 

Radiology 

876 Amherst Rd , N.E 

Diagnostic roenL 

400 N Main St 

Roentgenology 

1100 E Stato SL 

Roentgenology 

520 Columbus Avo. 

Roentgenology 

8 W Main St 

E High SL and Burnett 
Rd. 

Badlology 

Roentgenology 

401 Market SL 

Badlology 

237 Michigan SL 

421 Michigan SL 

Roentgenology 

Badlology 

197 W Market SL 

775 Mahoning Ave N W 

Roentgenology 

Roentgenology 

S14 N Phelps SL 
Youngstown Hospital 

151 W Bayen Ave 

Madison and Pennsylvania 
Aves 

23 Central Square 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology 
Diagnostic roent 

620 South SL 

531 Market SL 

Roentgenology 
Roentgenology * 


Marlow 
Talley C N 
McAIester 
Johnston James C 
Oklahoma City 
Heatley John E 
Myers Ralph Emerson 
Roland Marlon M. 
Okmulgee 
Ming Charles M. 
Shawnee 
Hughes J E 


OKLAHOMA 

216% E Choctaw Ave 

119 N Broadway 
1200 N Walker SL 
119 N Broadway 

220 S Morton Ave. 

14 E. 9th SL 


Sulphur 

Annadown P V 
Tulsa 

Larrabec W S 
Lbevlne Morris B 
Stuart Leon H. 


10S W 0th St 
108 W 0th SL 
7 W 6th SL 


Eugene 

Barnett Arthur F 
Portland 
Butler Frank E 
Dtxoa William 
Haworth Wallace 
Palmer Dorwln L 
Revs therman E. 
Walker Ralph C. 
Wight Otis B 
MooUey Ivan M. 


OREGON 
130 E Broadway 


193 11th SL 
.32 Morrison I 
003 E. 31st St 
Waahlngto: 
133 11th SL 
410 Taylor St 


Diagnostic roent 

Roentgenology 

Diagnostic roenL 

Badlology 

Radiology 

Roentgenology 

Diagnostic roenL 
Radium therapy 

Diagnostic roenL 

Roentgenology 
Diagnostic roenL 
Roentgenology 


Roentgenology 

Roentgenology 
Diagnostic roenL 
Roentgenology 
Radiology 
Roentgenology • 
Radiology 
Radium therapy 
Roentgenology • 



422 


Name 
Allentown 
Smyth Thos L 
Troxell, Wm C 
Altoona 

Alleman, George E 
Bliss Gerald D 
Ashland 
Mulligan, P B 


Bethlehem 
Lelbert, H F 
Bryn Mawr 
Bromer, Balph S 
Chester 

Egbert, Walter E 
Sharpe, A Maxwell 
Clearfield 
Relley, W E 
Coatesvlllo 
Perkins, J A 
Conshnhocken 

Burvill-Holmes, E 
Danville 
Hawley S J 
DuBols 
Gann G W 
McCormick, A P 
Easton 

Parry Leo D 
Qulney, James J 
Erie 

Putts, B Swayne 
Greensburg 
McMurray, H A 
Singer John J 
Hanover 
Bortner, C E 
Harrisburg 
Rltzmnn A Z 


Hatboro 

Shoemaker, Bobt , 3d 
Hazleton 
Dessen Louis A 
Huntingdon 
Kelchllne John M 
Johnstown 

Stewart, H M 
Kingston 
Howell, G L 
Lancaster 
Davis, Henry B 


Snolce Paul 0 
Swab, Robert D 
Lebanon 
Boger John D 
Lewlstown 
Weaver, 0 M 
Lock Haven 
Green Geo D 
McKeesport 
Sncdden, A R 


Meadvitle 

Glngald, Joseph R 


New Castle 
Cooper, J R 


New Kensington 
Brown, Prentls3 A 


Norristown 

Campbell, Raymond P 
Perkasle 
Strouse, 0 H 
Philadelphia 
Barker, Walter C 
Bird G C 
Bishop Paul A 
Borzell Francis F 
Bowen David R 
Bruck Samuel 
Carpenter, Samuel A 
Chamberlain W L 
Downs E E 
Edclken Louis 
Farrell John T , Jr 
leldsteln Sidney L 
Frank Jacob W 
Gershon Cohon J 
Henry Robert W 
Hutton Frederick C 
Koenig Carl F 
Ivornblum Karl 
Manges, Willis F 
Merchant Albert K 
Miller Garrett R 
Morgan, J D 
Newcomet W S 
0 Boyle Cyril P 
Pancoast Henry K 
Pendergrass Eugene P 
Perclval M F 
Pfahler, George E 
Post Joseph W 
Rieger, Chas L W 


PENNSYLVANIA 

Addeess 

111 N 8th St 
941 Hamilton St 

1410 12th Ave 
1220, 13th Avo 


338 Wyandotto SL 

Bryn Mawr Ave 

G01 E 13th St 
708 Sproul St 

307 Chestnut St 


49 E Long Ave 
Maple Ave 

32 \ 3d St 
309 Bushklll St 

117 W 8th St 

107 S Main SL 
229 S Main St 

# 

123 York St 
234 State St 

4 W Broad St 

400 Main St 
204 Wyoming Ave 
530 N Lime St 

129 College Ave 
23 E Walnut St 

341 Cumberland St 

12 S Main St 


522 Walnut St 
470 Pine St 
111 E North SL 
901, 5th Ave 
514 Swede St 


Chestnut and 20th Sts 
1415 W Erie Ave 
8th and Spruce Sts 
4940 Penn St 
8th and Spruce Sts 
2104 Pine St 
2205 N 10th St 
3401 N Broad St 
Barnes and Hartel Sts 
1832 Spruce St 
235 S 15th St 
1001 Walnut SL 
1730 Spruce SL 
255 S 17th St 
768 S 15th St 
1409 N 15th St 
1734 Harrison St 

3400 Spruce St 
235 S 15th St 

3401 N Broad St 
1942 N Broad St 
2220 Delancey St 
3501 Baring SL 
4930 Walnut SL 
3400 Spruce St 
3400 Spruce St 

S Broad and W'olf Sts 
1321 Spruce St 
1930 Chestnut St 
230 N Broad St 


RADIOLOGIC SERVICE 


Tv pe of Service 

Radiology 

Radiology 

Roentgenology 

Radiology 


Name 

Rosenbaum George 
Schmidt, Wm Henry 
Sender Arthur C 
Soils Cohen Leon 
Spackman, E W 
Stull, H Tuttle 
Sturr Robert P 


Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology * 
Roentgenology * 

Radiology 

Diagnostic roeuL 

Diagnostic roont 

Roentgenolo„y * 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology* 

Diagnostic roent 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 
Radium therapy 
Radiology 
Roentgenology 

Diagnostic roenL 

Roentgenology 


Vastlne Jacob H 
W'Idmann B P 
Wlloy, Louis R 
Zullck, J Donald 
Philipsburg 
Benson, Andrew L 
Pittsburgh 
Alley, Reuben G 
Caldwell C S 
Fisher J W 
Goldsmith, Maurice F 
Gorflnkoll Julius 
Grier G W 
Grimm Homer W 
Johnston Z A 
McAdams Edward C 
McCullough, John F 
McCullough Thos L 
Ray William B 
Robinson, Ralph V 
Schaefer Charles N 
Schumnchor F L 
Storrett William J 
Reading 

Metor rdwnrd G 
Travis, Richard C 

Rochester 
McCaskey F H 
Scranton 

Jackson Byron H 
Milkman Louis A 
von Poswlk Glsela 
Shlpponsburg 
Stowart, Alexander 
Tamanua 

Hlnkel William H 
Unlontown 
Hess George H 
Upper Darby 
Clagett A H 
West Chester 
Pennell Howard Y 
Wilkes Barre 
DesJardins A 
Rogers, Lewis L 
Wllklnsburg 
McGregor William J 
Williamsport 
Wurstor, L E 
York 

Bennett John H 
Landes L S 
Lutz J Fletcher 


Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Diagnostic roent 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology * 

Roentgenology 

Roentgenology * 

Roentgenology 

Roentgenology 

Roentgenology * 

Roentgenology 

Radiology 

Roentgenology * 

Roentgenology * 

Radiology 

Radiology 

Radiology 

Roentgenology * 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology * 


Newport 

Wheatland Marcus F 
Pawtucket 
Unger Oscar M 
Providence 
Albert Simon 
Batchelder Philip 
Benjamin Emanuel W 
Boyd James F 
Farrell, John T 
Gerber Isaac 
Kelley Jacob S 
McNally D Raymond 
Woonsocket 
Garrison Norman S 


Andorson 
Wrenn Frank 
Charleston 
Rudisill Hlllycr Jr 
Taft Robert B 
Columbia 
Pitts Thomas A 
Rodgers, Floyd D 
Florence 

Hay Percy D Jr 
Greenville 
Judy W S 
Spartanburg 
Sheridan William M 


Aberdeen 

McCarthy, Paul V 
Pierre 

McLaurln A A 
Sioux Falls 
Nessa Nellus J 
Watertown 
Koren F 


Joua A M A 

Feb 11, 1933 


Address 

Type op Service 

1521 Spruce SL 

1G01 W'alnut St 

1311 W Allegheny Ave 
1923 Spruco St 

1324 Chestnut St 

3260 N Broad St 

1823 Spruce St 

1930 Chestnut St 

250 S 18th St 

1512 N 15th St 

2003 Walnut St 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radium therapy 

Radiology 

Radiology 

Roentgenology 

Roentgenology 


Roentgenology 

4S00 Friendship Ave 

520 S Aiken Ave 

500 Penn Ave 

3450 Fifth Ave 

3401 5th Avo 

600 Penn Avo 

500 Penn Avo 

500 Penn Ave 

110 S Highland Avo 

500 Penn Ave 

500 Ponn Ave 

110 E Stockton Avo 

500 Penn Ave 

500 Penn Ave 

500 Penn Ave 

110 Stockton Ave 

Diagnostic roent 

Diagnostic roeat 

Radiology 

Roentgenology * 

Roontgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology * 

Radiology 

Radiology 

Roentgenology 

Roentgenology * 

230 N 5th St 

230 N 5th St 

Roentgenology * 
Roentgenology 
Radium therapy 


Roentgenology 

327 N Washington Ave 
327 N Washington Ave 
217 Jefferson Ave 

Radiology 

Roentgenology 

Roentgenology 


Roentgenology 

243 E Broad St 

Roentgenology 

104 Morgantown SL 

Roentgenology 

Long Lane Ct Apt 

Roentgenology 

Chester County Hospital 

Roentgenology 

N River and Auburn Sts 
38 N Franklin SL 

Roentgenology • 
Roentgenology 

901 Wood SL 

Roentgenology 

416 Pine SL 

Roentgenology 

1253 W Market St 

454 W Market St 

141 E Market St 

Radiology 
Diagnostic roent 
Roentgenology 

RHODE ISLAND 


84 John St 

Diagnostic roent 

109 Broadway 

Diagnostic roenL 

108 Waterman St 

188 Waterman St 

485 Broadway 

105 Watorman SL 

385 Westminstor SL 

201 Waterman SL 

153 Smith St 

513 Hope St 

Roentgenology * 
Roentgenology 
Radiology 
Radiology 
Diagnostic roent 
Radiology 
Diagnostic roent 
Roentgenology 

38 Hamlet Ave 

Radiology 

SOUTH CAROLINA 

620 N Fant St 

Radiology 

Lucas and Calhoun Sts 

105 Rutledge Ave 

Radiology 

Radiology 

1515 Marlon St 

1417 Hampton St 

Radiology 

Radiology 

111 W Choves St 

Radiology 

107 E North St 

Radiology 

110 W Main St 

Radiology 

SOUTH DAKOTA 

Roentgenology 


Roentgenology * 

301 S Minnesota Avo 

Roentgenology 

Broadway and Kemp Ave 

Roentgenology * 


\oluue 103 

ISUUBER 5 


RADIOLOGIC 


TENNESSEE 


Name 


Chattanooga 
Bogart F B 
Frerc John Marsh 
Marchbanks S S 
Johnson City 
Hankins John L 


Knoxville 

Abercrombie Eugene 
Casenburg S F 
McCampbell H H 


Merapbl* 

Bethea W B 
Coley Steve W 
Heacock Charles H 
Herring J H 
King J Cash 
Lawrence W S 
Paine Robert 
Pulliam H \ 
Robinson W W 


Naibvlllo 

Dillard Charles F 
McClure C C 
Shoulders H S 


Address 


546 McCallie Are 
707 Walnut St 
546 McCallie Are 

920 W Maple St 


603 W Main Are 
601 Walnut SL 
OH Walnut St 


899 Madison Are 
1205 Union Are 
20 S Dunlap St 
995 Madison Are 
915 Madison Are 
248 Madison ^rc 
248 Madison Are 
617 S McLean Blwl 
1291 Unton Are 


1117 1st Are S 
700 Church St 
706 Church St 


Type of Sera ice 

Roentgenology 
Roentgenology * 
Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology * 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 


TEXAS 


Amarillo „ ,, _ 

lan Stverlngen Walter 301 Polk St 


Vaughan John II 


724 Polk St 


Beaumont 
Barr Richard F 
Ledbetter L H 
White C 31 


388 Pearl St 
388 Pearl St 
503 Orleans St 


Roentgenology 

Radiology 

Radiology 

nadlology 

Roentgenology 


Corsicana 
Curtis Richard C 
Dallas 

Beaver Is B 
Martin Charles I 
Martin J 31 
Spangler Durls 
Eastland 
Laton J II 
El Paso 
lulhcart J W 
Mason C II 
\ork M \ 

Fort Worth 
Bond Toni B 
Hide \ U 
4 igoda S 
O Bannon R P 
Houston 

Durrancc Fred A 
Harris C P 
McDecd W C 
McHenry R K 
Saucrnmnn Win O 
Lubbock 

*>mlth Jeror e 11 

Mineral Wells 
3 eager Robt L 
San Antonio 
Barron Wm M iriliall 
Hamilton W ^ 

Lowry U H Jr 

OsKndorf W \ 
Sherman 
IhuHihcu G 1 
Temple 
< ms Roy ( 

1 tiucll 1 unlit 3 
Wilson It 3 
Waco 

Jiuklit* I Warner 
Wichita Falls 
Wilcox Clark \ 


101 N Beaton St 

Roentgenology 

17 79 Pacific A\e 

1300 Junius St 

1719 Pacific Ave 

4103 Live Oak St 

Radiology 

Radiology 

Radiology 

Radiology 


Roentgenology 

114 Mills St 

114 Mills St 

303 Texas St 

Radiology 

Radiology 

Roentgenology 

600 W 10th St 

000 W 10th St 

1212 W Lancaster St 
1028 5th Ave 

Radiology 

Radiology 

Radiology 

Radiology 

121 1 Wall cr Are 

1625 Alain St 

121 > Walker Are 

121 i Walker A\c 

804 Travis St 

Roentgenology- 
Roentgenology * 
Roentgenology • 
Roentgenology 
Roentgenology 

1°01 Broadu^ 

Roentgenology 
Radium therapy 


Roentgenology 


705 E Houston St 
70 > 1 Houston St 
Station Hospital 1 ort Sam 
Houston 

o07*£ E Houston St 

u00 \ nighlaud A\e 

SioU and White Clink 

301 S 22 d st 

S.ott and White Clink 

423 Austin A;c 

1300 Slh St 


Roentgenology * 
Diagnostic rouit 

Roentgenology 

Roentgenology 

Roentgenology * 

Roentgenology * 
Itadloiogv 
Roentgenology * 

Radiology 

Roentgenology * 


1 


Ogden 

Wctks 1 ml K 
Sait Lake City 
lura\ t) B 
hi it > J inns 1 


UTAH 

2110 Harr! on M Roentgenology 

0 V smith Temple M Rocntgeuolo^y 
J Lxtli ingo I’J Roenltcnology * 


Burlington 
t al \w 11 \ iihm l 
1 neat Mil \ 
WU in s \ 
Rutland 

1 k Bui jmln 1 


VERMONT 

< « 1 lit ter \\e 
1 Main M 
1 0 Bank M 


4u N kill I M 


Roentgenology • 
Roentgenology 
Retattenole n \ • 

Diagnu tie. reeuL 


Ljeebbutg 
v tiiur Hunt* B 

8o«tJtt 
1-ai ' * 

Kcrtatk 

1 ) I3*)t ^ \ 


VIRGINIA 
Clhe J Vita Bid* 

* ill IU t lec 
W -sM -ud t 1 h 


P -dk’cgy 
kciat .t: e,’c„y 
^ c nt^e^v i • 
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Addsess 

Type or Service 

Petersburg 

Clarkson Wright 

30 Franklin SL 

Radiology 

Richmond 

Flanagan E I 

Hodges Fred M 

Snead Lawrence O 
Tabb J Lloyd 

Talley Daniel D Jr 
Whitehead L J 

110 E Franklin St 

1000 W Franklin St 

1000 W Franklin St 

118 E Franklin St 

501 E Franklin St 

501 E Franklin St 

Roentgenology 
Radiology 
Radiology 
Roentgenology * 
Roentgenology * 
Roentgenology * 

Roanoke 

Armentront John F 
McKinney Joseph T 

OO'A Franklin Rd 

30 Vj Franklin Rd 

Radiology 
Roentgenology * 

University 

Archer Vincent \\ 

WASHINGTON 

Roentgenology * 

Longview 

Hajes Richard 

Columbia Clinic 

Roentgenology 

Seattle 

Bourns Frank S 

Dwyer Maurice F 
Carhart Mnncll \ 
Holtx Kenneth J 
Koenig Carl L 
Nichols H E 

Snlvely J Howard 
Stephens 1 oreiuo L 
Thompson H B 
Thomson Curtis II 
Ward Chas B 

500 Olive St 

1113 Terry Are 

1305 4th Ave 

S20 2d Ave 

509 Ollve-SL 

1215 4th Ave 

500 Olive St 

1215 4th Are 

1305 4th Ave 

1305 4th Ave 

803 Summit Ave 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology * 

Radiology 

Radiology 

Roentgenology * 

Radiology 

Spokane 

Aspray Jos 

Betts Arthur 

407 Riverside Ave 

407 Riverside Ave 

Radiology 

Radiology 

Tacoma 

Flshel C R 

Hart Alan L 

McCarty E D 

740 St Helens Arc 

315 S K St 

740 St Helens A\ e 

Roentgenology 

Radiology 

Roentgenology 

Walla Walla 
Johannasson C J 

1 W Main St 

Roentgenology 

Yakima 

Cornett Geo W 

321 E Yakima Ave 

Roentgenology * 


WEST VIRGINIA 

Charleston 


J ambert A C 

240 Capitol St 

Roentgenology 

Lanraan Frerctt L 

Brooks St and Elmwood 


Ave 

Roentgenology 

Fairmont 

Francis Charles T 

200 Gaston Arc 

Roentgenology 

Hollidays Cove 

Davis Geo H 


Diagnostic roent 

Huntington 

Mackenzie A R 

955 4th Are 

Roentgenology * 

Vinson L, T 

317 OUi St 

Roentgenology 

Parkersburg 

Bolce Ralph Homer 

717 Ann St 

Roentgenology 

Rose Lonzo O 

610H Marl ct St 

Radiology 

Wheeling 

Blppus F S 

77 10th St 

Rocntgeuology 

Clovis C H 

2000 EofT St 

Radiology 

Halsllp \orvell L. 

2000 EofT St 

Radiology 

IvalbfleJsoh W k 

58 16th St 

Roentgenology 

Qulmby Will A 

1401 Market SL 

Radiology 


Appleton 
3IcCralli E F 
Beloit 

Wilson Russell F 
Eau Claire 
Baird J C 
Green Bay 

Olmsted Austin O 
Sheujlter ( M 
Troup It J 
Janesville 
hucgle F H 
Kenosha 

Bowing Irwin > 
Sokou Theodore 
LaCretse 
McLooue J E 
Madison 
Fills Iran C 
I iltlg I awreiao A 
Pohle F A 
Sisk J Nvuton 
Marshfield 
Potter It P 
Milwaukee 

Vltcnhofen V B 
Baumgarun S 
Fprer^on latilss 
Habbe John Edwin 
Alorton S \ 

Podl 1 ky Harrv B 
ZraysJoay W I 
Neenab 

C reemrood S D 
Salem 

Hetchcr Wm 
Superior 
Saunders Cco 
Waukesha 
1 eleven Geo L. 


WISCONSIN 
114 W CoIIego Are 
431 Olympian Bird, 
401 S Barstow St 

205 r Walnut M 

305 F Walnut St 

306 Cherry St 

19 S Main St 


625 57th St 
7-3 58th St 

319 31aln St 

720 S Brooks St 
925 Mount! St 
1 100 \ nlreralty \re 
lo S Henry St 


lj- W Wisconsin Are 
-65 E Wisconsin Are 
324 y Wisconsin Are 
W Wisconsin Are 
3321 \ 3larylaml Are 
42 » F Wis^qnsLn Arc 
*31 U MitdiUi St 


1301 Tower Arc 
-31 \ Croud Are. 


Rndlology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

HoentgenoIo„y 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Radium therapy 

Roentgenology 

Roentgenology 
Roentgenology 
Roentgenology 
Roentgenology 
Roentgenology 
Roentgenology 
Diagnostic romt 

Radiology 

Roentgenology 

Roentgenology 

I oentgtnology 
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NEW YORK 

Mr Bausch Honored — Edward Bausch, president of the 
Bausch and Lomb Optical Company, Rochester, was the guest 
of honor at the annual dinner of the Society of the Genesee 
at the Hotel Commodore in New York, January 23 
Mr Bausch, who is 79 years old, has spent his life m the 
business of designing microscopes and other optical instruments 
The Society of the Genesee is an organization of men and 
women who have lived in the Genesee Valley of New York 
and who meet each year to honor a prominent neighbor and 
renew friendships Among the speakers were Major Gen 
James G Harbord, New York, Arthur Louis Day, Sc D , of 
the Carnegie Institute, Washington, D C , Rush Rhees, D D , 
president, University of Rochester, Louis Wiley of the New 
York Tunes, and John D Rockefeller, Jr 

Bills Introduced — S 426 and A 638, to amend the 
pharmacy practice act, proposes (1) that a drug be deemed mis- 
branded within the meaning of the act if the package in which 
it is contained does not state the percentage contained therein 
of barbituric acid and (2) that the manufacture and sale of 
proprietary medicines be exempt from the operation of the act if 
such medicines contain no poisonous, deleterious or habit-form- 
mg drugs S 456, to amend the workmen’s compensation act, 
proposes, in effect, to make compensable “any and all disabling 
diseases and disabling illnesses” contracted m the course of 
any employment covered by the act A 395 proposes to repeal 
the law regulating the possession and distribution of narcotic 
drugs and to enact the Uniform Narcotic Drug Act A 706 
proposes that no hospital, supported wholly or in part at public 
expense, shall hereafter charge any fee or other compensation 
for medical services rendered while operating a clinic to which 
the public is invited 

New York City 

Hospital News — The New York Ophthalmic Hospital has 
recently merged with the New York Homeopathic Medical 
College and Flower Hospital Under the new arrangement 
eye, ear, nose and throat patients of the hospital will be cared 
for by the ophthalmic hospital staff and a clinic for outpatient 
service will be maintained in a newly equipped building in the 
Flower Hospital group at 415 East Sixty-Third Street 

Society News — Dr Margaret S W Barnard, among 
others, addressed the Medical Association of the Greater City 
of New York, Dec 19, 1932, on “Paper Films in Chest Radiog- 
raphy ” Dr George E Pfahler, Philadelphia, addressed the 

New York Roentgen Society, December 19, on "Mediastinal 

Tumors and Their Differentiation ” Dr Sheldon A 

Jacobson, among others, addressed the New York Pathological 
Society, December 22, on “Myeloid Leukemia with Osteo- 
sclerosis ” Dr William P Healy addressed the Medical 

Society of the County of Queens, Forest Hills, December 16, 

on “Carcinoma of the Female Organs ” A society to be 

known as the Association of Private Hospitals of Greater 
New York was recently formed by representatives of seventeen 
hospitals, with Dr Harold M Hays as president and Dr George 
E Browning, Jr, secretary Mr 0 R Gottfried is executive 
director of the organization, which has headquarters at 256 

Fifth Avenue Speakers at a meeting of the New York 

Neurological Society in conjunction with the section of neu- 
rology and psychiatry of the New York Academy of Medicine, 
January 10, were Drs James H Huddleson, Jr, on “Circula- 
tory Disorders in Psychoneurotics in Terms of the Schneider 
Index”, Howard W Potter, “A Clinical Concept of Mental 
Deficiency,” and George K Pratt, “Mental Hygiene — A Devel- 
oping Concept” Dr Isaac Starr, Jr, Philadelphia, among 

others, addressed the New York Physical Therapy Society, 
January 4, on “Use of Heat and Other Agents in the Local 

Treatment of Peripheral Vascular Disease ” Dr Chevalier 

Jackson Philadelphia, addressed a meeting of physicians held 
under the auspices of the New York chapter of the Pan- 
American Medical Association, January 9, on “Postoperative 

Pulmonary Complications” Dr James Morley Hitzrot 

addressed the New York Surgical Society, January 11, on 
“Surgical Conditions of the Subdeltoid Bursa The Mater- 
nity Center Association held its fifteenth annual meeting, 
January 18 with Dr George \Y r Ixosmak and Hon Alfred E 
Smith as the principal speakers 

NORTH CAROLINA 

Bill Introduced — S 134 proposes to authorize the super- 
intendent of any public hospital, sanatorium or institution on 
the written request of a licensed physician and the spouse, 
guardian or next of km of anv drug addict inebriate, or insane 
person to restrain such person in his institution for a period 
not exceeding twenty dajs 


NORTH DAKOTA 

Bills Introduced -S 129 proposes that all applicants for 
licenses to practice any form of the healing art, as a condition 
precedent to examination by their respective “professional’ 
boards, pass examinations in anatomy, chemistry, ph\sioloe\ 
pathology, bacteriology, diagnosis and h)giene, to be gnen bV 
a board of examiners m the basic sciences Howe\er the 
board, in its discretion, may accept applicants as competent m 
any or all of the basic sciences, without examination, it those 
applicants ‘have successfully passed an examination m the 
particular basic science, in any college or university, recog- 
nized by the Association of American Universities ” ’ H 89 
proposes to classify ntariahuana as a habit-torming drug within 
the meaning of the narcotic drug act S 137 proposes to permit 
dentists, holding proper federal permits, to administer intoxicat- 
ing liquors to patients 


OHIO 

Bills Introduced— H 60 proposes that the provisions of 
the medical practice act “shall not be construed to apply to 
persons who only practice religious tenets of their church as 
an exercise or enjoyment of religious freedom, if no material 
medicine, manipulation or material means are prescribed or 
used ” H 80 proposes that the state reimburse hospitals for 
the care and treatment of indigent persons injured in auto- 
mobile accidents 

Personal — Dr Aaron H Smith, Atlanta, Ga , has been 
appointed superintendent of Pleasant View Sanatorium, 
Amherst, to succeed the late Dr Herbert F Gammons 
Dr Smith has been assistant superintendent of Battle Hill 

Sanatorium in Atlanta Dr Arthur B Lathrop, Swanton, 

recently completed fifty years of medical practice Dr John 

H Baird, clinical director of the Veterans’ Administration 
Hospital at Chillicothe, has been transferred to the central 
office in Washington, D C , as associate in the neuropsj cluatric 
division Dr Charles A Bowers has been appointed direc- 

tor of surgery at St Luke’s Hospital, Cleveland, to succeed 
Dr Carl H Lenhart, who was recently appointed professor 
of surgery at Western Reserve University School of Medicine 


OKLAHOMA 

Bill Introduced — S 162, to amend the workmen’s com- 
pensation act, proposes to permit an injured employee to select 
ins own physician, for whose services the employer shall be 
liable 


OREGON 

Bills Introduced — H 127 proposes that all applicants for 
licenses to practice medicine, osteopathy, chiropractic, natur- 
opathy, or any other system of the healing art, as a condition 
precedent to examination by their respective “professional 
boards, be examined m anatomy, physiology, pathology, chem- 
istry and hygiene by a state board of higher education H 244, 
to amend the workmen’s compensation act, proposes that unless 
the employer has contracted for medical or hospital care for 
his employees, an injured employee may choose his own ph>si- 
cian H 257 proposes to authorize the governing body of an) 
incorporated city to license, for the purpose of regulation and 
revenue, all such professions and other employments as the 
public good requires to be licensed and regulated H 235, in 
effect, proposes to create a department of public health and 
sanitation, the director of which shall be a licensed physician 
He shall act as secretary, treasurer and executive officer of the 
state boards of health, of eugenics, of medical examiners, ot 
dental examiners, of naturopathic examiners, of chiropractic 
examiners, of chiropody examiners and of other vocational 
examining boards 

PENNSYLVANIA 

Society News — Dr Charles Falkowsky, Jr , Scranton, 
addressed the Schuylkill County Medical Society at Pottsvilfo 

m December, on "Modern Medicine ” Dr John Cooke rlirst 

II, Philadelphia, discussed modern methods in obstetrics belore 
the Lehigh County Medical Society, Allentown, Dec 13, 173- 

Dr John Lovett Morse, Boston, was the guest speaKt 

before the Allegheny County Medical Society, Pittsburgh, Jan- 
uary 17, on “The Value of Breast Milk and Infant reeding 

Dr Conrad Berens, New York, addressed the Luzerne 

County Medical Society, Wilkes-Barre, Dec 7, 1932, online 
Eye in the Diagnosis and Treatment of General Diseases 
Dr Thomas Palmer Tredway, Erie, addressed the Erie Coun ) 
Medical Society, January 3, on cardiac arrhythmias 

Bills Introduced — S 270 proposes to accord to the stat<- 
and to eierj charitable institution rendering hospital care 
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a nerson injured through the fault of another, a hen for the 
amount of the hospital charges on all rights of action, suits, 
claims or demands which may accrue to such injured person 

" JsTe result of his injuries This hen, however may not 
exceed 50 per cent of the award, verdict, settlement, or com- 
promise received by the injured person S 257 proposes to 
make it the. duty of state aided hospitals with available facih 
ties to treat every indigent sick veteran who is eligible tor 
federal hospitalization and presents a certificate from a ph>si- 
cian showing that the veteran has applied for federal hospi- 
talization and that an emergency exists The hospital must 
then care for the veteran until such time as a bed is available 
in a federal institution The hospital is to be compensated as 
in the case of other indigent patients 

Philadelphia 

Two Hospitals Drop Group Payment Plans —Two 
Philadelphia hospitals have recently abandoned plans for hos- 
pitalization on a group payment basis as a result of protests 
by the Philadelphia County Medical Society Hahnemann Hos- 
pital, which had enrolled 500 subscribers for a fee of §10 a 

v jear, announced, January 13, that no more applications would 
be received Its plan had been in operation since November 
Germantown Hospital had under consideration a plan for hos- 
pitalization of the employees of a Philadelphia industrial firm 
at §15 a jear It had been approved by the trustees of the 
hospital, but the final decision was left to the staff, which 
decided against adoption at a special meeting, January 16 The 
county society issued a statement the following day in which 
it declared its unalterable opposition to “any form of group or 
contract practice which militates against the conservation of 
public health or which tends to exploit and commercialize medi- 
cal care at the expense of the public ” The alternative to 
group or contract practice, the statement continued, is, as it 
lias always been, the family physician “Unwarranted propa- 
ganda against the efficiency of this form of private practice has 
unquestionably been put forth m an effort to commercialize 
medical care and has been taken advantage of by that class 
of people who are constantly trying to evade payment for any 
benefits received, the same class that moves from house to 
house and shops from store to store, always seeking something 
for nothing The medical profession will continue to do its 
duty in protecting the public from such exploitation, even at 
the expense of being considered selfish by thoughtless people 
who have no direct knowledge of medical problems,” the state- 
ment concluded 

SOUTH DAKOTA 

j Typhoid Epidemic at Chamberlain — An epidemic of 
Uphold in which 230 cases occurred between December 29 and 
January 19 has been reported from Chamberlain, a town of 
about 1 J00 inhabitants December 29, a case of t} phoid was 
reported to the state board of health and the state sanitary 
engineer was asked to come to Chamberlain to investigate the 
citv water suppl} Investigation disclosed that insufficient 
chlorine was being used to purify the water, which is derived 
from the Missouri River The state board of health set up 
a temporary laboratory for diagnostic tests and water anal} sis 
11} January 7 the number of cases had increased to 175 After 
investigation the Red Cross took over the nursing situation 
and an cmcrgcnc} hospital of fort} six beds was set up in the 
basement of the cit} hall Tield nurses were also provided b} 
the Red Cross for patients in their homes Nlthough the water 
suppl} was definite!} incriminated as the source of the epidemic 
ever} possible souree of infection was checked Pasteurization 
el all milk sold in the cit} was ordered and sanitary crews 
were set to clean up rubbish in the town The water plant 
was remodeled \ accmation was begun on a large scale Jan- 
irrv 3 and within three davs more than 2 000 persons of the 
town ami surrounding territorv had received the first inocula- 
tion Officials ot the state board stated Jantiar} 19 that the 
epidemic was believed to be under control, as tower cases were 
I'emg hagnosed dailv Complete cooperation on the part ot 
tsn leians business men and citv school and countv ofncials 
1,10 J 111 v barge oi the emergence Newspapers 
that tw entv per oils had died in the 
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injuries This lien, however, is not to attach to claims or 
recoveries had under the employers’ liability act 

Society News -Dr Ollie S Hodges, Beaumont, was elected 
president of the Texas Ophthalmological and Otolarjngological 
Society at the annual meeting in Fort Worth, Dec 3, W3- 

_Drs Joseph R Frobese San Antonio, and Ben R Epp- 

right, Austin, addressed the Lee County Medical Society, bid- 
dings, Dec. 6, 1932, on resection of the prostate and lesions ot 

the mouth, respectively Drs Ben B Brandon, Edgewoo 

and Horace A Baker, Wills Point, addressed the Van Zandt 
County Medical Society, Canton, Dec 2, 1932, on fractures 
and on anesthesia in obstetrics, respectively— —Ihe texas 
Conference on Child Health and Protection was held in Austin, 
February 9-11 Chairmen of the sections are Dr John U 
McReynolds, Dallas, medical service, Warner E Gettys, Ph L> , 
Austin, the handicapped child , Dr Herbert N Barnett public 
health service and administration and Benjamin F Pittenger, 
Ph D , Austin, education and training 

UTAH 

Bill Introduced — H 17 proposes to accord to ph}sicians, 
nurses and hospitals, caring for persons injured through the 
fault of another, liens or any claims or causes of action, which 
the injured persons may have against the persons causing the 
injury, or which the person causing the injury may have 
against any msurance or surety company, because of the 
injuries 

WASHINGTON 

Bills Introduced — H 158 proposes that an action based 
on malpractice shall be brought within two years after the 
occurrence of the cause of action H 118, to amend the 
chiropody practice act, proposes to define chiropody as “the 
examination, diagnosis or treatment, medically, mechanically 
or surgically, of the ailments of the human foot, and massage 
in connection therewith, but shall not include the amputation 
of the toes or foot, nor operation requiring the use of anes- 
thetics other than local ” The bill also proposes that the act 
shall not prohibit regular commercial sales of foot appliances 
and remedies, or shoes in retail stores S 95 proposes to repeal 
those sections of the workmen’s compensation act authorizing 
employers to enter into contracts for the furnishing of medical 
and hospital services to such of their employees as may be 
injured in the course of their employment 

WYOMING 

Bill Passed — H 12, proposing to authorize the sexual 
sterilization of insane, idiotic, imbecile, feebleminded or epi- 
leptic inmates of state institutions, has been passed by the 
house 

Bills Introduced — H 96 proposes that nothing m the phar- 
macy practice act is to prevent the sale by any retailer of any 
patent or proprietary medicines or poisons when sold in original 
sealed packages H 91 proposes to authorize the state board 
of medical examiners to license persons to practice chiropody 
Chiropod} is defined as the examination, diagnosis or treat- 
ment medically, electrically, mechanically or surgically ot the 
ailments of the human foot, except the amputation of the toes 
or foot, or the use of anesthetics other than local 

GENERAL 

Medical Bills in Congress — Changes m Status S J 
Res 2Aa has been favorabl} reported to the Senate, authoriz- 
ing the President of die United States to extend a welcome 
to the Pan-American Medical Nssociation, which will hold its 
Fourth Congress at Dallas, Texas from March 21 to March 
-o ri K 7a 18 has been favorabl} reported to the Senate 
empowering the President, under such regulations as he maj 
prescribe to authorize the board of health of the Canal Zone 

0 ,n 1 .f U H.!u ei T t0 P ; act,ce the heal '"S art, which regulations 
shall include the conditions under which such licenses shall be 
issued and shall provide for the revocation of licenses 

Northwest Regional Conference —The annual Northwest 

Regional Comerence which is to be held in St Paul Feh 
19 ,.' wll > dc ' oted discussion ot medfcal 
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of the report of the Committee on the Costs of Medical Care 
Others who will participate in the conference are Drs Naboth 
O Pearce, Minneapolis, Franklin S Crockett, West Lafayette, 
Ind , Reginald H Jackson, Madison, Wis , John R Neal, 
Springfield, 111 , Paul H Burton, Fargo, N D , and John R 
Westaby, Madison, S D , all presidents of their respective 
state societies Among other speakers will be Dr William C 
Woodward, Chicago, director, Bureau of Legal Medicine and 
Legislation, American Medical Association, who will speak on 
health insurance and corporation practice Dr John F D 
Cook, Langford, S D , is president of the conference and 
Dr Edward A Meyerdmg, St Paul, secretary 

Mid-South Post Graduate Medical Assembly — The 
forty-ninth annual session of the Mid-South Post Graduate 
Medical Assembly (formerly the Tri-States Medical Associa- 
tion of Mississippi, Arkansas and Tennessee) will be held in 
Memphis, Tenn, February 14-17 Among the speakers 
announced are the following physicians 

Joseph L Baer, Chicago Cervix Uteri ill Obstetrics and Gjnecologj 

John M Wheeler, New \ork, Exophthalmos as a Diagnostic Sign 

Russell L Cecil, Nett York Chrome Arthritts 

Frank H Lahey, Boston, Modern Conception of Thjroid Disease and 
Its Management 

Gerald B Webb Colorado Spnng3, Colo Principles of the Treatment 
of Pulmonary Tuberculosis 

Clarence M Grigsby, Dallas Texas Cardiac Pain Its Clinical and 
Differential Diagi osis 

Alexander Randall Philadelphia The Story of Renal Tuberculosis 

Charles F Craig, New Orleans, Diagnosis and Treatment of Masked 
and Latent Amebic Infection 

Thomas R Brotvn Baltimore, Medical and Surgical Treatment of 
Disease of the Gallbladder 

The medical profession of Memphis will give a stag buftet 
supper in honor of the assembly at the Memphis Country Club 
\\ ednesday evening, February 15 The Southern Inter-Urban 
Gynecological and Obstetrical Society and the southern section 
of the American Laryngological Rlnnological and Otologicai 
Society will also meet in Memphis, February 13 

Sectional Meetings of Otolaryngologists — Four sections 
of the American Laryngological, Rhinological and Otologicai 
Society have recently held their midwinter meetings and the 
fifth, the southern section will meet, February 13, in Memphis 
Tenn At the meeting of the eastern section in Boston, Jan- 
uary 6, the program included the following speakers 

Drs Harris P Mosher and Delbert K Judd, Boston, osteonn elitis of 
the frontal sinus 

Dr George M Coates, Philadelphia indications for radical sinus 
surgery 

Dr Varaztad H Kazanjian, Boston, treatment of nasal deformity 


The middle section met, January 9, in Cincinnati Among the 
speakers were 

Dr Leopold B Bernheimer, Chicago, color index of the nasal septum 
in connection with faulty metabolism 

Dr Harris H Vail Cincinnati schwannoma of the larynx 
Dr Albert C Furstenberg Ann Arbor Mich , pathology of spread of 
osteomyelitis its relation to brain abscess 


At the midwestern sectional meeting, held m Iowa City , 
Iowa, January 10, the program included 

Dr Gordon B New, Rochester, Minn , osteitis deformans of bones of 

the face , . . . 

Dr Lee Wallace Dean, St Lotus microscopic studies of nasal and 

ear discharges , . . ... . 

Dr Sam E Roberts Kansas City, Mo lichen planus of the oral 
mucosa without skin manifestations 


The western section held its meeting m San Francisco, Jan- 
uary 13-14 Among the speakers were 

Dr Ashley W Morse, Butte, Mont., pansmusitis with food allergy 
and hysterical manifestations , 

Dr Frank B Kistner Portland, Ore , parathyroid tetain 
Dr Edward C Sewall, San Francisco, cytologic examination of the 
sinuses 


Among those who will give addresses at the southern session 
Will be 


Dr 

Dr 


Waitman 
Therou E 


F Zmn, Baltimore laryugectonn 
r idler, Texarkana, Texas, blastomycosis of the larynx 


CORRECTIONS 

Osseous Changes m Hyperparathyroidism In the 
article by Dr Camp, entitled ‘Osseous Changes m Hyper- 
parathyroidism,” m Tul Journal, Dec 3, 193- page 1 , 

the legend that appears under figure 2 should ha\e been under 
figure 3, and vice versa 

Duroziez’s Sign— In Blmngart and ErnMenes article m 
The Jouunm, Tauuarv 21, page 176 table 1 case A L the 

svstolic blood pressure and the pulse rate are s ^ t 'dP r a?ter a 
they should read pulse rate per minute, 70, svstolic arterial 

pressure m millimeters of mercurv, 1-6 
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Government Services 


General Munson Retires 

Brig Gen Edward L Munson ended thirty -nine years of 
service m the Army Medical Corps, Dec 31, 1932, having 
reached the retirement age, December 27 For two years he 
has been assistant to the surgeon general He was adviser to 
the Philippine government in hygiene and sanitation, 1922-1924 
During the World War he was assistant to the surgeon gen- 
era! in charge of training medical department personnel, “and 
was later chief of the morale branch of the General Staff In 
1923, General Munson was in charge of medical relief for the 
U S Relief Mission in the earthquake area of Japan He 
has taught hygiene in the service schools and preventive medi- 
cine at George Washington University School of Medicine, 
Washington, D C In addition, he has invented several articles 
ot equipment now in use in the army and is the author of a 
number of books on mediconnhtary subjects He received the 
Distinguished Service Medal in 1919 Appointed to succeed 
him as assistant to the surgeon general is Brig Gen Albert 
E Truby, commanding officer of the Army Medical Center * 
General Trtiby is a graduate of the University of Pennsylvania 
School of Medicine and entered the army shortly after his 
graduation just preceding the Spamsh-American War From 
1916 to 191S he was chief health officer of the Canal Zone and 
superintendent of Ancon Hospital, Panama During the World 
War he was on duty in the surgeon general’s office and later 
served m the air medical service and as superintendent Qf 
Letterman General Hospital, San Francisco 


American Scientific Mission in Haiti 
Capt William Chambers lias been transferred from the divi- 
sion of planning, Bureau of Medicine and Surgery, U S Navy, 
Washington, D C , to duty as director of the American Scien- 
tific Mission, Port au Prince, Haiti, succeeding Capt Mont- 
gomery O Stuart Established late in 1930 as the result of 
an agreement between the United States government and Haiti, 
the mission was “to act as advisers to the Public Health Ser- 
vice of Haiti and control the sanitation in the cittes of Port 
an Prince, including the suburb Petionulle, and Cape Haitian, 
where other American troops (marines) continue to be sta- 
tioned, pending other arrangements and until the conclusion of 
i protocol for their evacuation” (The Journal, Jan 9, 1932, 
p 153) It was in October, 1930, that Haiti assumed definitely 
the administration and control of its national public health 
service The director and eight other naval medical officers 
ot the Public Health Service of Haiti comprise the American 
Scientific Mission 


Wellcome Medal and Prize Competition 
The Association of Military Surgeons again offers the Henry 
S Wellcome Medal and a cash prize of §500 for the best paper 
on ‘ Value of Studies in Health and Sanitation in War Plan- 
ning” or “Military Medicine as a Specialty How Can a 
Knowledge of it be Promoted in the Medical Profession m 
Civil Life and m the Reserves'*” Each competitor must fur- 
nish five copies of Ins paper, which must be signed with a 
nom de plume or some distinctive device The manuscript 
must be accompanied by a sealed envelop, however, containing 
the name and address of the writer Papers must be in i the 
hands of the secretary of the association, Army Medical 
Museum, Washington, D C, not later than Sept 1, 19*3 
The maximum length is fixed at 10,000 words and tint mini- 
mum at 3,000 


New Surgeon General of Navy Appointed 
Capt Charles M Oman has been appointed surgeon general 
of the U S Navv, succeeding Rear Admiral Charles E R>gg s > 
whose term expired January 19 Capt Oman, wiio is 54 
vears old graduated trom the University of Pennsylvania 
Medical School m 1901 and was commissioned assistant sur- 
geon m the medical corps of the mvv, Dec 18, 1901 fit- 
entered his present rank Dec 28, 1921 During the Bond 

A\ ar Captain Oman served at the naval hospital, New loa 
in command of the Plospita! Ship Comfort and m command o 
navy base hospital number 1, Brest, France He was in com- 
mand ot the imal dispensarv, navy department, trom OctoDcr 
192S until September, 1931, when he was ordered to command 
oi the naval hospital Annapolis Rear Admiral Riggs " as 
appointed surgeon general with ex-officio rank of rear adniira 
Ian 19 1929 He lias been transferred to special duty uiui 
the secretarv of the navy 
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The Eugenic Problem 

In an address to the Eugenics Society, Mr C J Bond, a 
-nell known surgeon, said that while recent reports showed 
great improvement in the general health of the school popula- 
tion, they provided no proof that natural intelligence and the 
innate capacity of mind and body were similarly improving 
In spite of all the expenditure of time, money and energy on 
education, national health work, and the relief of unemploy- 
ment during recent years, today one in every ten of our people 
was too dull or sickly to earn a living unaided, one m 200 was 
or had been mentally afflicted, and one in 120 was feeble- 

j minded We had left heredity and eugenics out of our 
calculation and had been breeding from the less well endowed, 
the less fit and the less worthy stocks m our population The 
tendency of the birth control movement had been to reduce the 
numbers of children bom in the more educated, skilled and 
successful, rather than in the less fit groups To that extent 
birth control had had a dysgenic effect on our population 
Much of our social legislation was not founded on sound 
biologic principles Helping the weak, necessary though it was, 
was done at the expense of normal citizens and was actually 
providing for handing on the burden of human inefficiency, 
defect and misery m an aggravated form to future generations 
If the great advance in medical knowledge was to secure the 
best results for humanity as a whole, the medical horizon must 
be extended to include also the health and welfare of future 
generations A great step would be gained if the nation 
realized and acted on the conviction that the future of Western 
civilization depended ultimately on the innate capacity and 
the mental and bodily qualities of our people Innate capacity 
is a matter of human breeding Before a proper biologic 
outlook on human life could come about, public opinion m 
regard to biology and genetics must undergo a change 

z Pensions for Panel Physicians 

I he British Medical Association has inaugurated a scheme 

for panel physicians which provides not onlv a pension for the 
physician lumsclf but also an assured income for his dependents 
m the event ol lus death before lie attains a pensionable age 
More-over, the pension will become operative in the event of 
his becoming disabled permanently The scheme is contribu- 
tor! on a unit s!stem One unit represents a pension of $500 
a vear at the age of 65 or the plnsician mav accept a lump 
sum of $5,000 m place of the pension The scheme will be 
carried out b\ three insurance companies selected to issue the 
policies 1 he contributions w ill he paid quarterlv by means ot 
a lunu ot authoritv from the phvsician authorizing the 
insurance committee that pats him to deduct the neces-ary 
amount from his lees On the death of a phvsician before the 
ac,c ot to <250 a vear will be payable to his dependents until 

Ole ammersarv ot the date ol eiitrv nearest the attainment ot 

the age ot t>5 had he survived In addition there will be 
refill ded a lump sum representing the contributions paid toward 
his pension varv ni„ trom 55 to SO per cent according to the 
'gv Ot c litre These helletits are lor a single unit but a phy- 
leian mav take m»rc units up to a maximum ot five The 

e- t < t a unit varies according to the age ot eiitrv 3.t the age 
' 1 -i 0ie atmial pavnie.u per unit is $00 \ It er this the pav- 

II u n U1 "' 1 « hcce.nes $500 at the entrv age ol 55 

! '0cr leisure ot tie scheme is that am pre tits arism„ ejut 

■ > u adnum tram n w.U be devoted to n ed cal chant es 

" vl ‘ ' !’ r * ed the inaugurate n oi ueh a s C l cnic 

! r " a ie vear 


LETTERS 


Management of Outpatient Departments of 
London Hospitals 

A committee of King Edward’s Hospital Fund for London, 
appointed to inquire into the methods of the outpatient depart- 
ments of the London hospitals and their effects on the suita- 
bility of patients apd the time of waiting, has issued its report 
The committee finds that many of the hospitals are using their 
outpatient departments more and more for cases which need 
consultative and specialist treatment, minor cases being either 
dealt with in the casualty departments or referred for treatment 
by general practitioners But this can be done only if the 
patients can obtain this treatment at a cost within their means 
The committee concludes that hospitals should be encouraged 
to develop the consultative side of their outpatient work and 
the reference of nonurgent cases, after their first attendance, 
to suitable agencies which provide general practitioner treat- 
ment But this is subject to three provisos 1 Patients who 
desire a second opinion but cannot pay the fees of a private 
consultant should have access to the hospitals, at least for one 
medical examination, without first having to obtain the consent 
of any private physician 2 A sufficient number of cases of 
all kinds should be available at teaching hospitals for the 
purposes of medical education 3 Reference of minor cases 
to other agencies should not be made a rigid rule but should be 
introduced only gradually and applied only with gradually 
increasing strictness, except possibly when, as in the case of 
insured persons, an alternative agency has already been estab- 
lished, which is available without further cost to the patient 
This would facilitate tire treatment of the more serious cases 
and prevent overlapping between the hospitals and other 
agencies The committee deals at some length with the question 
of waiting, about which much complaint has been made The 
crowd of outpatients is so large that many have to wait for 
hours The suggestion has been made that different patients 
or groups of patients should be given separate appointments, 
as in private practice, instead of all coming at once This is 
already done for old patients in many special departments 
There are difficulties in extending the system to general patients, 
but the committee considers that the subject needs more study 
before these can be pronounced insuperable. 


Fenders for Omnibuses 

Three persons are killed every day in London by automobiles 
and a great many are injured The street cars are fitted with 
fenders to prevent persons struck from being run over, but 
not so the thousands of omnibuses on London streets Before 
the war the London General Omnibus Company appealed for 
suggestions for a lifeguard for omnibuses Thousands of 
designs were submitted but none of them overcame the diffi- 
culty ot the from wheels projecting ahead of the vehicle 
which necessitated fitting the fender so far forward that 
the length of the omnibus was increased beyond the regulation 
limit A new double-deck omnibus has now been devised 
with the front wheels set back 6 feet This has made it pos- 
sible to fit for the first time a fender such as is used on 
street cars 


tr -o s. 1V,V,1U WJJ 

\ confercnce bt ^en the ministry of transport and various 
road users organizations has resulted m a new system of 
reporting road accidents The object is to provide the govern- 
ment with tullcr miormation m an effort to make the roads 
saar It lws been tound impossible, owing to lack ol data 
to give any definite reason tor the sudden increase m th e 
number oi automobile accidents The police have been sup- 
pl.ed with a new lomi lor giving particulars ot any accidents 
causing death or injun which will be filled at police stations 
n e reports oi police on the scene oi the accident fh 
details a ke-d tor include the time ot accident the state 0 > tl>' 
weather ard road the age and sex oi the driver the length ot 
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his or her driving experience, and whether they used dimmers 
on the headlights The latter question lias been raised fre- 
quently in the police court After being filled in, the forms will 
be forwarded to the home office, where the data will be analyzed 
from month to month 

C F Beadles Is Dead 

Cecil Beadles, F R C S , pathologic curator of the Roval 
College of Surgeons, has died at the age of 66 He was edu- 
cated at University College, where he won the gold medal 
in histology in 1885 He attracted the notice of Mr Shattoch, 
pathologic curator of the museum, who appointed him his 
assistant in the work of recataloguing the pathologic collection 
The building up of the collection of works on general pathology 
occupied them thirteen years The collections of special 
pathology were then taken m hand, and while this work was 
in progress Professor Sliattock died and Mr Beadles was 
appointed his successor The task was finished only last year 
Sir Arthur Keith, the conservator of the museum, says of 
Beadles “He proved to be a master of museum technic, having 
an unrivaled skill m preparing specimens so as to bring out 
the essential features of the disease ” With Shattock “he 
completed for the first time a work not written in words but 
in illustrative specimens — a complete and systematic treatise 
on general pathology ” But lus “greatest service to medicine 
was the preparation of the Army Medical Collection, now 
housed in the Royal College of Surgeons, the most complete 
and most extensive representation ot the wounds and diseases 
of the Great War He has taken Ins place in the line of 
eminent men who have served in succession the great museum — 
Paget, Eve, Targett, Shattock, Doran 

PARIS 

( Trom Our Regular Correspondent) 

Dec 28, 1932 

The Examination for Hospital Internships 

The competitive examination for admission to hospital intern- 
ships, in Paris, often gives rise to disturbing incidents The 
examination is made very difficult, and great precautions are 
taken to assure its being conducted impartially and justly 
Nevertheless, nearly every year, there are candidates who seek 
to use fraudulent methods During the examination this year, 
many of the written papers were found to have certain small 
signs on them An inquiry was ordered by the director of the 
Assistance publique and all the readers of the papers were 
interrogated Among these was a young woman, aged 26, 
recently married, who had already been accepted as an intern 
No suspicion attached to her more than to the others , but the 
close questioning to which she was subjected affected her so 
deeply that, on returning home, she killed herself The suicide 
caused considerable stir in the daily press The superior council 
ot the Assistance publique hesitates to declare the whole com- 
petitive examination null and void, as some demand, that would 
work hardship on the honest candidates Discussions on the 
subject have appeared in the medical journals There is talk 
even of abolishing the system of selecting interns by means of 
competitive examination and of allowing the hospital physicians 
to select those of their pupils whose professional qualifications 
and scientific training seem to them to justify their direct 
appointment to internships But the body of former interns 
ot the hopitaux de Pans is an exclusive organization that is 
proud of its title, and it will not readily acquiesce in a different 
mode of selection 

Increase in the Welfare Department Budget 

The 1933 budget of the Assistance publique a Pans prondes 
for a total appropriation of 65S,662 517 francs or about 
$26,000,000 The budget is made up ot sums paid by patients 
of the revenues derived front a tax on theater tickets, and ot 


a subsidy granted by the city of Pans The amount of this 
subsidy has been increasing every year In 1925 it was 
163,000,000 francs, in 1932 it had reached 345,000,000 francs 
($13,800,000), a 53 per cent increase The number ot hospital 
beds has increased from 35,500 to 41,700, which is, however, 
an increase of only 14 per cent The daily cost per patient has 
greatly increased owing to the new laws, including the eight-hour 
day for nurses, the vacation periods of the hospital personnel 
and the introduction of the new social insurance system The 
cost of this personnel has almost doubled The daily cost per 
patient ranges now around 40 francs ($1 60) The average 
duration of hospitalization in Paris is twenty-seven day's , m 
London it is twenty-four days, in Brussels twenty-two days, 
and in New York fifteen days If patients stay too long in the 
hospitals, it is not so much from their need of treatment 
There is too long waiting to be operated on, because the operat- 
ing rooms are inadequate, too long periods of observation, 
because of delays m having various tests made, and too much 
red tape in transferring a patient with a chronic disease to a 
rural hospital 

The director of the budget suggests that economies can be 
made by not admitting patients whose condition does not neces- 
sitate constant care Persons to be operated on should not 
be admitted until the evening before the operation Until then 
they should be cared for at home by the visiting nurses of the 
“Service social” and should be sent to a center for convales- 
cents as soon as they can be transported The hospital must 
not be allowed to become a hotel The economic crisis has 
made it necessary to curtail certain ambitious projects, but 
by 1939, 4,000 new hospital beds will have been created, 500 
of which will be for aged persons who are able to pay a small 
part of the cost of their hospitalization 

Fee Splitting 

For many years there has been much discussion on the pay- 
ment by a surgeon of a part of his fee to the family physician, 
a practice introduced, it is said, fifty years ago, by Pean, with- 
out thought of any wrong He regarded the fee of the attend- 
ing physician, which was uniform in all cases, as inadequate 
Pean viewed it as a method of inducing the family physician 
not to postpone too long a necessary operation Dichotomy, 
however, tends to deteriorate into a gratuity to the physician 
from the surgeon, who is inclined to increase lus fees in con- 
sequence 

The Union des syndicats medicaux made an effort to solve 
the problem by r recommending the rendering of a joint bill 
This aroused the displeasure of many physicians and surgeons 
who abhor such practices Well known physicians have 
delivered addresses before medical societies condemning dichot- 
omy Unfortunately, the public press announced these meetings 
The announcement was aggravated by the publication of the 
names of physicians who agreed never to resort to dichotomy 
This made the situation worse, for those whose names are not 
on this list feel that they have been slandered 

The Economic Crisis and Cancer of the 
Digestive Tract 

Prof Victor Pauchet has called attention to an increase in 
cancer of the digestive tract coinciding w ith the economic crisis 
He has a large practice m abdominal surgery, and he has 
recently reported to the Societe de medecine de Paris that never 
before has he observed so many gastric cancers, nor more 
extensive and more grave cases, than during recent months 
He does not share the opinion of Professor Forgue, who 
attributes to the intense emotions a predisposing role m the 
genesis of neoplasms, supporting that view with statistics 
published following the World War, but he assumes that the 
financial crisis has compelled many aged persons to neglect to 
consult their physician promptly' in regard to symptoms unless 
these are alarming Gastric cancer begins insidiously, and only 
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an carl} intervention can arrest its development 
intervention effects 30 per cent of definitive recoveries, that 
to say, recoveries extending over several years, 
statistics on cancer of the rectum (Lockhart-Mummery) record 
immediate mortality of 4 per cent and 50 per cent of defim- 


Such early 
that is 
English 


an 

ti\e recovery. 

BERLIN 

(From Our Regular Correspondent) 

Dec 27, 1932 

Overworking the School Children 
In spite of many reforms in the public schools, hygienic 
principles have not been sufficiently applied to the problem of 
fatigue caused by intensive study or long hours The burden- 
ing of school children is still a subject of much discussion 
To be sure, the schools should not be made solely responsible, 
for personal and domestic conditions may be incriminated in 
part However, the schools would aid in solving the question 
j if they would base their pedagogic theories to a greater extent 
on physiologic considerations 

There are three factors that constantly cause complaint 
home work, the long recitation periods and extracurricular 
activities Frequently, the child is overtaxed beyond the point 
of recovery The child’s physiologic functions become impaired, 
and the true condition is not recognized He is thought to have 
become indolent or indifferent An overburdening of younger 
children may easily occur when spurred on unduly by the older 
members of the class That is especially the case when children 
are suffering from some health disturbance that has no striking 
outward manifestations Enlarged tonsils, eye defects and other 
abnormalities that might be easily remedied if recognized may 
pass unobserved Loss of interest in studies and frequent head- 
aches may appear, yet the child may dissipate his energies in 
trying to keep up with the class If these manifestations are 
associated with puberty, the unfavorable effects are enhanced 
Then, too, there are children with subnormal intelligence who 
liecome more quickly exhausted by their futile efforts These 
factors become much worse if, because of overlarge classes, the 
individual docs not receive sufficient attention 
1o counteract the injuries to health resulting from over- 
burdening, pediatricians have recommended to the school 
authorities the omission of all school work on certain after- 
noons, more frequent holidays, dispensing with assignments over 
the week end restriction of home work, reduction in the number 
of separate subjects studied, diminution m the number of school 
hours and suggestions as to the maximum time to be spent on 
home work. Special attention should be given to the beginning 
classes to see that they arc not overburdened School work 
must not begin so early that time for sleep is shortened, and, 
it there is an afternoon session, it must be preceded bv a really 
adequate rest period 

Restriction of Number of Students Admitted 
to University Institutes 

1 requent mention has been made in previous letters of the 
difficulties that the present ceononnc situation has imposed on 
university instruction There is no doubt tliat the large number 
oi students seeking admission to universities is due in part to 
the net lint no cmplov incut beckons them elsewhere Bv 


alluding the umversitv they postpone the dav when they may 
1>C cunpelled to join the crowd ot unemploved although it is 
in e tint thev gam some cultural values How oppressive the 
overcrow dun ol the umversitv has become may be seen trom 
a rexeiit desree ol tlie Prussian nuiuctrv ot public instruction, 

> ' res ul t 1 tl e i acuities ot the 1'rvn van universities which 
lc-m.t -s in experm cut tie retnct.cn ot tie number ot 

eit „i mute 1 to the l mver itv intitules m the hope ot 

s l -eve litu., lie ovvrcrovvdu g ot tile universities 

, , ... trv c j ’ a i es tint tK tran,,n„ c students must 

Cr ‘ ' U ™ n 1 T ’ c Ic<, cral luji ccs do not permit 


any extensive increase of facilities for instruction m keeping 
with the onrush of students The ministry has granted per- 
mission, therefore, to the various clinics, institutes, and the 1 , 

to announce the maximum number of students that, in the 
opinion, can receive proper tram.ng and to reject the applica- 
tions of students in excess of that number In the dental insti- 
tutes, such restrictions were introduced some time ago 

Natural and Artificial Illumination 
During a session of the Berlin Society for Public Health 
Culture, held in the Hygienic Institute of the University of 
Berlin, Prof Dr Schutz spoke on the essentials of natural and 
of artificial illumination He discussed the essentials of artificial 
illumination that have been established by different peoples 
(Germans, Americans, British and Russians) These criteria 
are especially important in the schoolroom The mmimal 
technical requirements are 80 light units for close work such 
as drawing and 50 light units for coarse work. In certain 
countries the requirements differ from these values In any 
event, demands of technic sometimes receive more consideration 
than the requirements of health. For natural illumination the 
values are different than for artificial illumination These are 
not merely theoretical considerations, for these determinations 
are of great practical significance, since they mvolve the ques- 
tion of providing the most favorable working conditions under 
artificial and under natural illumination, in order that the eyes 
of school children may be conserved 

Meeting of Health Section of the 
League of Nations 

The health section of the League of Nations held recently 
in Berlin a conference to establish uniform methods for the 
determination of the state of nutrition of a given population. 
The representatives at the conference were for Belgium, Dr 
Gilbert, as representative of the International Labor Bureau, 
for Denmark, Dr Madsen, for Germany, Dr Hamel, presi- 
dent of the federal bureau of health, together with Professors 
Martineck, von Bergmann, Atzler, Hermann Zondek, Dr Bansi 
and Dr Stephani , for France, Dr Parisot , for Great Britain, 
Janet Campbell and Dr Hurst, for the Netherlands, Professor 
Gorter, chairman, for Italy, Professors Gim and Baglioni, for 
Austria, Professor Nobel, for the United States, Dr Merlin 
and Dr Blackfan 

The conference established the details of social and medical 
research for the determination of undernutrition The collec- 
tion of statistical data will be accomplished by the health 
services of the various countries The health section of the 
League of Nations will undertake the elaboration of the statis- 
tics in common with the International Labor Bureau 

The Jubilee of Friedrich von Muller 
Prof Friedrich von Muller, the eminent clinician of Munich, 
celebrated, Dec 30, 1932, the golden jubilee of his medical 
doctorate This splendid orator and skiltul organizer, who has 
now attained the age of 74, is still untiringly active and is 
regarded as one of the outstanding characters of the Gennan 
intellectual world His reputation as a physician and investi- 
gator, and his activity at the head of the Deutsche 4.kademie 
m Munich and in the Deutsche rorschungsgemeinschaft have 
made him a preeminent authority When the question is raised 


ax to who would be a worthy representative of German science 
the name ot Friedrich von Midler is often the first one mentioned 
icncver he speaks Ins words receive caretul attention. His 
presidential addresses and l„s accounts of foreign travels awaken 
deep interest owing to their high intellectual content and the 
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The German Red Cross 

In the annual report of the German Red Cross Society for 
the year ended March 31, 1932, may be found the following 
data In' the hospitals there are about 7,000 nurses, 1,100 of 
these being in Red Cross institutions, 4,900 in communal insti- 
tutions, 706 m university clinics and infirmaries, 211 m hospitals 
of brotherhoods, 86 m private clinics, 197 in maternity and 
after-care homes, 243 in homes for infants, and 569 in public 
welfare institutions The total number of Red Cross nurses is 
9,794, who are attached to fifty-seven chapters The three-year 
training period (one year more than the government requires) 
is regarded as much needed and has been introduced by all tire 
chapter houses In addition to the continuation courses given 
in the chapter houses, the Red Cross Werner School m Berlin 
has become an active and important training center During 
the year there has been a pronounced increase m the sanitary 
crews, the nursing bodies and the Good Samaritan clubs of 
the Red Cross, which number 3,358, as compared with 3,156 
last year, with a membership of about 132,000, as against 122,000 
last year, and with an auxiliary membership of 136,000 There 
are 6,435 municipal emergency crews, first-aid stations, and the 
like, and 23,505 stations for the reporting of accidents, and 
depositories of equipment for the transportation of the sick 
and injured Ihe service includes 565 motor ambulances for 
patients and 203 horse-drawn ambulances In addition, there 
are more than 28,000 centers with equipment for the trans- 
portation of patients These organizations supplied first aid to 
2,300,000 persons m Germany, during the year covered by the 
report In considering this total, it should, however, be borne 
m nnnd that only a portion of the hospital work and the nursing 
work is done by the Red Cross There are now in Germany 
numerous other organizations that tram* nurses and practical 
nurses, some of which are under the auspices of religious 
societies, while others have been established either by the central 
government or by other political subdivisions 

THE NETHERLANDS 

(Trom Our Regular Correspondent) 

Dec 3, 1932 

International Conference on Tuberculosis 
The eighth conference of the Union Internationale contre la 
tuberculose, held at The Hague and at Amsterdam, Sept 6-9, 
1932, was attended by 750 members representing thirty-three 
nations At the opempg session, at The Hague, m the Hall 
of the Knights, in the presence of the queen mother and the 
prince consort, Professor Nolen, president of the conference, 
and Kir Ruys de Beerenbrouck, minister of the interior, wel- 
comed the members on the occasions of the tricentenmal 
of Leeuwenhoeck and the fiftieth anniversary of Robert Koch 
The general assembly of the members of the ‘union” decided 
to hold the ninth International Conference on Tuberculosis at 
Warsaw m 1934 

RET \TIO\S BETWEEN AT I EKG\ AND IMMUNITY 
Mr Tides Bordet confined his discussion to observations of 
an experimental nature One understands by allergy a 
modified reaction of the organism, manifested by a hypersen- 
sitmty to a given substance after the primary infection, whereas 
bv "immunity ’ one understands an insusceptibility to the dis- 
ease The speaker sun eyed the great problem of allergy and 
immunity, concluding that, in the present state cf knowledge, 
allergy appears to be a usctul factor whose exact value cannot 
as \ct be measured AJlergv does not constitute immunity, 
but it is an aid 

Immunity to tuberculosis is different from immunity to other 
diseases It is possible that there is no such thing as immunity 
to' tuberculosis When it becomes possible better to under- 
stand the symptoms of modified cellular reactions that arc 


Jour A M A 
Feb 11, 1933 

produced by the chemical elements of bacilli that have devel- 
oped m a constant milieu, there will be an opportunity to 
enlarge the conceptions of immunity and possibly also of 
recovery 

POSTSANATORI \L AID 

Mr B H Vos presented an interesting paper on the subject 
of postsanatorial aid The patients who now request post- 
sanatorial aid are a different type from those of 1922) and the 
change is due to modern methods of treatment by collapse 
therapy These methods have made it simpler for sanatorium 
patients to recover their working capacity, which usually 
becomes much impaired by a long stay in a sanatorium The 
treatment of cavities by collapse therapy requires a long time, 
but usually not more than from 15 to 20 per cent of patients 
need aid after leaving the sanatorium Occupational therapy, 
which is closely associated with postsanatorial aid, has been 
employed in the Netherlands since 1905 Postsanatorial aid 
consists of work to be performed under special protection If 
this aid is likely to be required permanently, it appears prac- 
tical tor the authorities to grant a fixed sick benefit either to 
the institution that has charge ot the patient or to the patient 
himself, if he has a family dependent on him The help of 
the dispensaries in supplying this aid is a necessity 

Postsanatorial aid may be given either in work colonies or 
m workshops connected with sanatoriums In the Netherlands, 
workshops attached to sanatoriums have been organized, an 
arrangement that appears good, although it can hardly be 
regarded as final The supervision of a work colony should 
be m the hands of a physician who has specialized in tubercu- 
losis In the choice of occupation the phthisiologist needs to 
consult also the industrial leader 

Mr Pattison (United States) emphasized the differences 
between the American view of the problem and that of the 
Netherlands Thomas Te Nuyl considered that the economic 
question is the most important Placement bureaus procure 
for the patients suitable work In the Netherlands there is a 
tendency to believe that placement bureaus should be central- 
ized and should deal not merely with the tuberculous but also 
with other persons whose working capacity has become reduced 
by disease 

PRAGUE 

(From Our Regular Corrcspondmt) 

Dec 27, 1932 

Legal Control of Venereal Disease 
The Czechoslovakian law r against venereal diseases has now 
been in existence for ten years It was one of the first sanitary 
measures put into effect m the new republic after the World 
War The law introduced compulsory treatment of venereal 
diseases with free treatment for those who cannot afford a 
private physician Besides, the law made it a duty of the 
physician to notify the health authorities of a patient with 
venereal disease who has interrupted his treatment before being 
cured A measure that was novel in central Europe was the 
abolition of police measures against prostitution After ten 
years of the law, there is no chance of reverting to old condi- 
tions It must be stated that the control of private patients 
suffering from venereal diseases is inadequate in spite of the 
law because most private physicians do not report patients 
when treatment is interrupted because of fear of losing the 
confidence of the public Nevertheless, this measure was quite 
useful The public institutions adhere strictly to the provisions 
of the law This applies to outpatient departments of hos- 
pitals, and especially to sickness insurance clinics Follow-up 
bureaus have been established which supervise the treatment 
of those who have ever appeared on the list of venereal patients 
up to the time when they are declared cured by the physician 
Ihe same thing applies to the army Favorable results are 
also reported with regard to the law which deals with the 
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sources of infection The physician is required to question his 
patients and to notify the health authorities when there is an 
untreated source of infection The provisions regarding pros- 
titution have been the chief point of controversy in discussions 
that have taken place since the introduction of the law lne 
police resented the abolition of their power The dissolution 
of brothels was also carried out with reluctance in some parts 
of the country In spite of that, the health authorities are 
developing a technic which is purely medical and which takes 
over the public health control of those who indulge. Never- 
theless, prostitution in large cities has assumed another form 
against which the health authorities are powerless at present 
The practice of massage is not regulated under the laws and 
no one has the ’egal right to enter premises where massage is 
practiced and exercise any control “ Prostitutes find there a 
refuge, and the former clientele of brothels was carried over 
into these establishments As this situation became a menace 
to public health, a law regulating the practice of massage is 
a being prepared If it is enacted, massage can be practiced 
only by a licensed person under the strict control of health 
authorities On the whole, the law regarding venereal diseases 
has gamed so much ground in Czechoslovakia that it is con- 
sidered an important part of the public health machinery Its 
position was enormously strengthened also when four years 
later a law was adopted in Germany similar to that in 
Czechoslovakia 

Dentistry m Czechoslovakia 
The practice of dentistry is again under discussion. Accord- 
ing to the present laws, dentistry may be practiced" by any 
registered physician Only when he wants to use the title of 
specialist in dentistry does he have to have special qualifica- 
tions, granted after one year s postgraduate training in the 
State Institute for Dentistry According to the law of 1920, 
which regulates the practice of dentistry, nonmedical dentists 
are admitted to practice only when they were licensed before 
1922 Although their functions have been limited by the law 
(surgical procedures of any kind are prohibited to them), they 
maj nevertheless have their own surgery The nonmedical 
dentists are not graduates of any school and have acquired 
their craftsmanship as apprentices The intention of the law 
— P "as to place the practice of dentistry in the hands of medical 

dentists and let die out those who do not possess this qualifi- 
cation In spite of the law, apprentices have been taken into 
the scr\ ices of nonmedtcal dentists Consequently, pressure 
was brought on political parties by those concerned to modity 
the law of 1920 to admit to the practice of dentistry those who 
lnve learned dentistry through apprenticeships The medical 
profession opposes this measure, pointing out that operations 
of an> sort including the extraction of teeth, should not be 
performed bv nonmedical dentists \ weakness of the defense 
is that some phjsicians often allow uonmedical dentists to 
pertorm operations on their patients that are against the law 
It is evident that there are two solutions to the problem. 

-Uher dental work should be entrusted to physicians alone 
or special schools for nonmedical dentists should be formed 
where tllev would acquire the necessary qualification. It is 
dcmbUul whether this solution can be put through against the 
opposition of the medical prole-sion ot the country 


Sickness Insurance Has Financial Difficulties 
Tile economic situation oi the countn begins to reflect i 
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own agencies and is using the local sickness insurance bodies 
for the collection of the fees This is a burden on die s.clmess 
insurance bodies, although they are reimbursed from the Cen- 
tral Invalidity and Old Age Insurance Fund The sickness 
insurance bodies claim that the reimbusement is far insufficient 
and that they have to pay most of the expenses from their 
own funds, another reason is that there has taken place a 
general reduction of wages, as the result of which the sickness 
insurance fees have also been cut Unemployment is exer- 
cising strong pressure on health insurance. Many of those^ 
who had some chronic disease continued to work m times of 
prosperity but lost their job under the present circumstances 
when work is scarce Naturally they turned to sickness insur- 
ance with their chronic disease Recently the sickness insur- 
ance bodies addressed to the medical organization an appeal 
in which they ask the physicians to assent to a partial reduc- 
tion of their remuneration owing to the difficult situation of 
the insurance bodies The physicians maintain that they have 
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insured patients were lost to them through widespread unem- 
ployment Furthermore, most of the unemployed turn to the 
medical practitioners in case of sickness and they have to treat 
them free of charge if they want to preserve their reputation 
The insurance administration is working on a reform of the 
present law to secure certain economies in the insurance scheme 
by reducing radically the sickness insurance cash benefit and 
transmitting the burden of chronic cases to the invalidity 
insurance, which is in a better financial situation than the 
sickness insurance 


Death of Milan Janu 


The medical profession has suffered a serious loss in the 
sudden death of Dr Milan Janu at the age of 47 Janu was 
the head of an important gynecologic department of one of 
the largest hospitals in Prague. Lately he became also lecturer 
of gynecology at the Czech medical faculty of Prague His 
mam achievement was in the field of professional organization 
When at the close of the war in 1919 there appeared a strong 
opposition from young physicians to the official medical organi- 
zation, Janu, who was put at the head of it, succeeded in mak- 
ing this movement constructive He organized the Young 
Generation of Czechoslovakian Physicians and gave this body 
a definite and well rounded program of activities He con- 
ceived it as a movement for the adaptation of medical practice 
to new forms of social life He founded a periodical, the 
Medical Practitioner, which became the most widely read 
medical journal among practitioners in Czechoslovakia He 
was responsible also for the interest which the Young Genera- 
tion of Czechoslovakian Physicians has taken in the develop- 
ment of social medicine. He emphasized that it is a duty ot 
the practitioner to cooperate with public health authorities in the 
work of public health clinics He was a past-president of the 
Prague Rotary Club and he considered it his special task to 
be of assistance to American physicians coming to Czecho- 
slovakia His sudden death at the age of 47 will be a sad 
surprise to Ins man> friends even outside of Czechoslovakia 
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Lloyd Earl Tefft ® Major, U S Army, retired, Bradford, 
Pa , University of Michigan Medical School, Ann Arbor, 1911, 
was appointed first lieutenant in the medical reserve corps in 
1914 and vacated in 1915 , appointed first lieutenant in the medi- 
cal corps of the regular army in 1915, was promoted to major 
in 1917 and retired for disability m line of duty in 1928, aged 
42, died, January 9, of pulmonary tuberculosis and erysipelas 
Robert Hawthorne Wylie $ New York, University of 
the City of New York Medical Department, 1885, emeritus 
professor of gynecology, New York Polyclinic Medical School 
and Hospital, formerly on the staffs of the Bellevue Hospital, 
New York Polyclinic Hospital, St Elizabeth’s Hospital, 
Woman’s Hospital, New York, and the Hackensack (N J ) 
Hospital, aged 69, died, January 13, of influenza 

George Keesee Vanderslice, Hampton, Va , University 
of Virginia Department of Medicine, Charlottesville, 1892, 
member of the Medical Society of Virginia, past president 
and secretary of the Elizabeth City County Medical Society, 
fellow of tire American College of Surgeons, for many years 
county coroner, surgeon to the Dixie Hospital, aged 62, died, 
Dec 19, 1932, of pneumonia 

Charles Buckley Matts €? Pittsburgh , University of Penn- 
sylvania School of Medicine, Philadelphia, 1910, instructor in 
medicine, University of Pittsburgh School of Medicine, direc- 
tor of the department of public health of Pittsburgh, served 
during the World War, on the staff of St Francis Hospital, 
aged 48, died, January 1, of hypostatic pneumonia 

Daniel Edward Berney <© Scranton, Pa , Jefferson Medi- 
cal College of Philadelphia, 1911, past president of the Lacka- 
wanna County Medical Society, served during the World War, 
chief of staff, St Joseph’s Children’s and Maternity Hospital, 
attending pediatrist to the Scranton State and Mercy hospitals, 
aged 45, died, January 11, of cerebral hemorrhage 

William Joseph Walsh, New York, Fordham University 
School of Medicine, New York, 1917, member of the Medical 
Society of the State of New York, honorary police surgeon 
and physician to the New York Giants baseball team, aged 
41 , died, Dec 15, 1932, in the Lutheran Hospital, of wounds 
received when he was shot by an ex-convict 

Frederick Augustus Morrell Putnam, Conn , Long 
Island College Hospital, Brooklyn, 1885, past president and 
secretary of the Windham County Medical Society, for many 
years member of the school board, on the staff of the Day 
Kimball Hospital, aged 75, died, Dec 27, 1932, at the Hart- 
ford (Conn ) Retreat, of pneumonia 

Harvey Worth Sigmond ® Crawfordsville, Ind , Hospital 
College of Medicine, Louisville, Ky, 1898, member of the 
Radiological Society of North America, served during the 
World War , aged 61 , on the staff of the Culver Hospital, 
where he died, January 3, as the result of an automobile 
accident 

William A Mudd, Detroit, University of Louisville (Ky ) 
School of Medicine, 1870, member of the Illinois State Medical 
Society, past president and secretary of the Menard County 
(111) Medical Society, formerly mayor of Athens, 111 , aged 
85, died, Dec 28, 1932, of chronic myocarditis and arterio- 
sclerosis 

Joseph Decatur Rogers Washington, D C , Columbian 
University Medical Department, Washington, 1902, member of 
the Medical Society of Virginia, coroner, medical superin- 
tendent of the Eastern Dispensary and Casualty Hospital, 
aged 52, died, January 12, of atrophic biliary cirrhosis 
James Enoch Silliman, Erie, Pa. , Jefferson Medical Col- 
lege of Philadelphia, 1874, member of the Medical Society of 
the State of Pennsylvania, formerly county coroner, aged 88, 
on the staff of St Vincent’s Hospital, where he died, January 4, 
of cerebral hemorrhage and mitral stenosis 

LaFayette Isley, Excelsior Springs, Mo , Eclectic Medical 
University, Kansas City, 1901 , Kansas City College of Medi- 
cine and Surgery, 1916, member of the Missouri State Medical 
Society, health officer of Excelsior Springs, aged 68, died, 
Nov 18, 1932, of pulmonary tuberculosis 

Frank Edward Culp ® Wenatchee, Wash , College of 
Physicians and Surgeons, Chicago, 1896, for many years 
health officer of Wenatchee, on the staffs of the Central Wash- 
ington Deaconess Hospital and St Anthony’s Hospital, aged 
58°, died, Dec 6, 1932, of uremia 

De Laskie Smith, Lebanon, Ind , Medical College of 
Indiana, Indianapolis, 1901 , past president of the Boone County 
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Medical Society, formerly county coroner, city health officer 
and member of the city council, aged 59, died, January 5 of 
injuries received in a fall ’ 

James D Wmdell, Spokane, Wash , Trinity Medical Col- 
Ieg e , Toronto, Ont , Canada, 1894, member of the Washington 
State Medical Association, aged 70, died, Dec 20, 1932, m 
the Sacred Heart Hospital, of cerebral hemorrhage and 
coronary sclerosis 

, H 0we ns. Milwaukee, Milwaukee Medical Col- 

lege, 1908, member of the State Medical Society of Wisconsin 
on the staffs of St Joseph’s Hospital and St Mary’s Hospital! 
aged 48 , died, Dec 26, 1932, of cerebral embolism and chronic 
duodenal ulcer 


I 


John Hodgson McCullough, Jr, Trenton, N J , Hahne- 
mann Medical College and Hospital of Philadelphia, 1928, on 
the staff of the William McKinley Memorial Hospital, aged 
28, was found dead, January 9, of illuminating gas poisoning 

Caesar Deutsch, New York, Ekatermoslav Medical Insti- 
tute, Dnipropetrovsk (Ekatermoslav), Ukraine, Russia, 1895, 
Eclectic Medical College of the City of New York, 1903, aged 
61 , died, January 12, in the People’s Hospital, of heart disease , 

Wallace Wadsworth Dyson ® Portland, Maine, Medical l — - 
School of Maine, Portland, 1900, on the staffs of the Mame < 
General Hospital, Portland, and the Webber Hospital, Bidde- 
ford, aged 61, died suddenly, January 12, of heart disease 


Francis Marion Thornhill $ Arcadia, La , Medical 
Department of the University of Louisiana, New Orleans, 
1872, past president of the Louisiana State Board of Medical 
Examiners , aged 83 , died, Dec 5, 1932, of arteriosclerosis 
Thomas Spencer Owen, Elwood, Ind , Columbus (Ohio) 
Medical College, 1892, member of the Indiana State Medical 
Association, aged 63, died, Dec 30, 1932, in the Methodist 
Episcopal Hospital, Indianapolis, of pneumonia and uremia 

Samuel Herbert Calderwood fB Boston, Boston Univer- 
sity School of Medicine, 1S75 , formerly secretary of the Massa- 
chusetts Board of Registration in Medicine, aged 80, died, 
January 13, of coronary thrombosis and arteriosclerosis 

Edward William Meis ® Sioux City, Iowa, State Univer- 
sity of Iowa College of Medicine, Iowa City, 1900, fellow of 
the American College of Physicians, aged 55, died, Dec, 7, 
1932, in a local hospital, of carcinoma of the stomach 

Oran Purdy Andrews, East Liverpool, Ohio, College of 
Physicians and Surgeons in the City of New York, Medical 
Department of Columbia University, 1893, served during the 
World War, aged 62, died, January 6, of pneumonia 
Samuel Garrett Cardon, Center, Ala , Medical Department 
of the University of Alabama, Mobile, 1902, member of the 
Medical Association of the State of Alabama, aged 54, was 
killed, January 6, in an automobile accident 

Clifford R Sperow, Martinsburg, W Va , University of 
Virginia Department of Medicine, Charlottesville, 1898, mem- 
ber of the West Virginia State Medical Association, aged 57, 


died, Dec 9, 1932, of chronic myocarditis 

Richard Henry Sweetman, Sauk Center, Minn , College 
of Physicians and Surgeons, Chicago, 1896 , an affiliate fellow 
of the American Medical Association, aged 66, died, January 
14, of heart disease and pneumonia 

Oscar James Gilchrist, Rutland, Vt , Long Island Col- 
lege Hospital, Brooklyn, 1874, member of the Vermont State 
Medical Society, aged 83, died, January 2, of hypertensive 
heart disease and arteriosclerosis 

John F Fair, Freeport, 111, Medical Department of the 
University of the City of New York, 1881 , Jefferson Medica 
College of Philadelphia, 1885, aged 77, died, January 2, m 
St Francis Hospital, of uremia 

Charles A Stevens ® Chicago, Northwestern University 
Medical School, Chicago, 1899, served during the World War, 
on the staff of the Evangelical Hospital, aged 61, died, Jan- 
uary 3, of cerebral hemorrhage 

Robert Ernest Sumner, Rock Hill, SC, University < of 
Pennsylvania School of Medicine, Philadelphia, 1910, member 
ft,/, gn.iih Carolina Medical Association, aged 48, died, 


ary 19, of pneumonia 

aurice William Aton, Chicago, 111 , Loyola University 
ol of Medicine, Chicago, 1917, member of the Illinois 
: Medical Society, aged 46, died, January 7, m Dayton, 
of angina pectoris 

imel Maria Guiteras ® Surg Lieut , U S Navy, retired, 
er. University of Pennsylvania School of Medicine, rhua- 
ua, 1874, entered the navy in 1879, aged 79, died, Jail- 
2, m San Diego 
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onri rprchral embolus _ . physicians and Surgeons, 1906, aged 52, died, in December, 


and cerebral embolus . „ 

Espy Eugine Little, Statesville, N C , North Carolina 
Medical College Charlotte, 1912, aged 45, died, January 11, 
m the Umversfty Hospital, Philadelphia, following an opera- 
tion for brain tumor 

David Austin Fox, Jr , Clinton, Conn , University and 
Bellevue Hospital Medical College, New York 1902 , member of 
the Connecticut State Medical Society, aged 55, died, Janu- 
ary 3, of carcinoma 

William Alexander Daugherty, Massillon, Ohio, Ken- 
tucky School of Medicine, Louisville, 1904 , member of the 
Ohio State Medical Association, aged 73, died, January a, ot 
lobar pneumonia 

Warren Levi Diller, Nicholson, Pa , University of Ver- 
mont College of Medicine, Burlington, 1909, served during the 
World War, aged 56, died, January 3, of myocarditis and 
diabetes mellitus 

B Frank Walters © Durango, Colo , Medico-Chirurgical 
i College of Philadelphia, 1898, aged 61, died, January 19, m 
the Mercy Hospital, Denver, following an operation for tumor 
of spinal cord 

Frank William Arnold, Milwaukee, Milwaukee Medical 
College, 1902, member of the State Medical Society of Wis- 
consin, aged 59, died, January 12, in St Luke's Hospital, of 
pneumonia 

J Hamilton Gray, Morrison, 111 , Hahnemann Medical 
College and Hospital, Chicago, 1883, formerly member of the 
state legislature, aged 75, died, January 12, of pneumonia and 
influenza 

Morris Campbell Tarr © Wellsville, Ohio , University of 
the City of New York Medical Department, 1881 , health officer 
of Wellsville, aged 79, died, Dec. 10, 1932, of organic heart 
disease. 

Abb Chauncey De Long, San Angelo, Texas (licensed, 
Texas, under the Act of 1907) , member of the State Medical 
Association of Texas , aged 73 , died, Oct 30, 1932, of heart 
disease 

John J Leahy, Lemont, 111 , Rush Medical College, Chi- 
cago, 1885 , for many years township and village health officer , 
president of tire board of education, aged 69, died, January 24 
Edwin Devereux Jaques, South Berwick, Maine, Medical 
School of Maine, Portland, 1868, member of the Maine Medi- 
cal Association, aged 91, died, Dec 16, 1932, of arteriosclerosis 
Augustus W Mercer, Chicago, Western Reserve Umver- 
“* sity Medical Department Cleveland, 1901 , aged 65 , died, 
January 1, of coronary sclerosis and chronic myocarditis 
Joseph P Ghio, St Louis, Marion-Sims College of Medi- 
cine St Louis, 1897 veteran of the Spanish- American War, 
aged 58, was found dead, January 10, of heart disease, 

Joe Brown Rolater ® Oklahoma City, Okla Vanderbilt 
Uuncrsitj School of Medicine, Nashville, Tenn , 1884, aged 71 , 
died, Dec 18, 1932, at Ins home in Cave Spring, Ga. 

Gerhard t Herman Raithel © Washington, Mo , Missouri 
kdical College, St. Louis 1S98, served during the World 
M ar aged 61 died, Dec. 25, 1932, of heart disease. 

Irvin W Trees, Greenfield, Ind , Medical Department of 
l ' 1 ,, r ««,»>. Indianapolis 1880, aged 81 died, Dec 30, 
U3- m the lvobert W Long Hospital, Indianapolis 

maul^virt F ^ c ^ er , l , ck Crittenden © Alameda Calif , Halme- 

aeLd St 1 ' i *•?? °L* he f Pacific - Sa n Trancisco, 1902, 
aged -3 died Nov 15, 19o2, of coronarj occlusion 

ni, r . n \U M | :i rn VaUg ^' Jr ’ Pr0 ' ‘deuce R. I Hahne- 

“ died Oa Sf C lOD a ‘ ld H< 7 ltal o£ Philadelphia, 1930 aged 
mol, Oct b, 1932, ot pulmonary tuberculosis 

Charles R Andrews, Atlanta Ga. Atlanta College of 
Ph) skulls and Surgeons 1903, aged 53 died, Dec "M 193 7 
Oi all mu ed wound uf the ami, v C h indicted. ' 

Leonardo S Clark Philadelphia Lmvcrsitv ot Penn-el 
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1903, aged 55, 
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i e i Cr5l . t ' , Dt , , ' f ‘ c hi3an 
uu ch died, January 5, 


1932, of acute hemorrhagic pancreatitis 

James Douglas Dinsmore, Port Clyde N S , Canada 
Halifax Medical College, Halifax, N S, 1877, aged 88, died, 
Nov 27, 1932, at Manchester, N H 

Robert Taylor Franklm © Glendale, Anz , University of 
Tennessee College of Medicine, Memphis, 1919, aged 36, died 
suddenly, January 1, of heart disease 

Erie Byron Crosby © Valley City, N D Medical Depart- 
ment of Hamline University, Minneapolis, 1907 , aged 51 , died, 
January 4, of asthma and pneumonia 

Ferdinand G Mohlau © Buffalo, University of Buffalo 

School of Medicine, 1892, aged 66, died, Dec 27, 1932, ot 
myocarditis and aortic insufficiency 

George W Norman, Jamestown, N C , Baltimore Medical 
College, 1896, aged 60, died, January 7, in a hospital at High 
Point, of pneumonia and influenza 

Edgar Collins © Birmingham, Ala., Birmingham Medical 
College, 1906, aged 48, died, Dec 30, 1932, in the Highland 
Baptist Hospital, of acute nephritis 

Charles Brigham Chedel © Middletown, Conn , Dartmouth 
Medical School, Hanover, N H, 1906, aged 52, died, Dec. 
31, 1932, of coronary thrombosis 

George L Dickinson, Horatio, Ark., Medical Department 
of Arkansas Industrial University, Little Rock, 1892, aged 76, 
died, January 5, of pneumonia 

George Moore Wampler, Jasper, Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville, 1917, aged 39, died, 
Dec. 24, 1932, of pneumonia 

John Ayd, Baltimore, College of Physicians and Surgeons, 
Baltimore, 1886, aged 79, died, January 3, in Hydes, Md., of 
carcinoma of the intestine 

Alfa R Leib, Elkhart, Ind., Homeopathic Hospital Col- 
lege, Cleveland, 1886, aged 72, died, January 2, of cerebral 
hemorrhage and influenza 

William Melvin Ruckle © Wisconsin Rapids, Wis , Chi- 
cago Homeopathic Medical College, 1903, aged 55, died, Dec 
28, 1932, of thrombosis 

Isaac Newton Brent, Cravvfordsville, Ind , Hospital Col- 
lege of Medicine, Louisville, Ky , 1875 , aged 87 , died, Janu- 
ary 13, of myocarditis 

Benjamin Burroughs Ralph, Kansas City, Mo , Kansas 
City Medical College, 1897, aged 58, died, January 5, of 
coronary thrombosis 

John Dunphy, Boston (licensed, Massachusetts, by years of 
practice), aged 60, died, January 1, in the City Hospital, of 
pulmonary embolus 

William Percy Miles, Northport, N Y , Long Island Col- 
lege Hospital, Brooklyn, 1892, aged 62, died, Nov 27, 1932, 
of heart disease. 

James N Cunningham, Stanley, Wis , Marion-Sims Col- 
lege of Medicine, St Louis, 1899 , aged 64 , died, Dec 30, 1932, 
of heart disease 

La Fayette Gracey, Jonesboro, Ark, Memphis (Tenn) 
Hospital Medical College, 1891, aged 67, died, January 1, of 
arteriosclerosis 

Clovis Mayrand, Donnacona, Que , Canada, Laval Umver- 
sit> Faculty of Medicine, 1924, aged 33, died, Nov 21, 1932 
August Kleykamp St Louis, Missouri Medical College, 
St Louis, 1888, aged 74, died, Dec 6, 1932, of heart disease 
Sigmund F ember g. New York, University of Erlangen, 
German} , 1871 , aged 90, died, Dec 14, 1932, of arteriosclerosis 
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DANGER OF SERUM IN ASTHMA 

To the Editor —In The Journal, Dec 3, 1932, a report is 
made by the Bureau of Investigation concerning one Brengle 
and ‘ forty successful treatments, including some sure cures,” 
in which injections of diphtheria antitoxin are advised for the 
cure of asthma 

Jan 26, 1909, I read a paper before the New York State 
Medical Society entitled “Untoward Results from Diphtheria 
Antitoxin, with Special Reference to Asthma” The clinical 
history of twenty-eight cases was furnished in which either 
death or collapse followed the injection of horse serum Fifteen 
patients died, thirteen experienced a severe shock, and one 
patient, after a year of illness, died When death followed the 
injection, it came usually within ten minutes of the injection, 
from respiratory failure, the heart action continuing for some 
time after respiration ceased Reports had been published before 
this date of death or shock following the use of serum, but 
this paper was the first to give publicity to the danger ot 
administering horse serum to a person who had a history of 
asthma Of the twenty-eight cases reported, twenty gave a 
history of asthma, hay fever, bronchitis, or some form of 
respiratory distress at times Since this report was made the 
field has been well covered to determine some safe procedure 
to follow in administering horse serum to an asthmatic person, 
and it is astonishing to learn that any one advises the giving 
of serum to cure asthma The foregoing may be water that 
has gone over the dam, but it may prevent any rash physician 
from following the advice and thereby save many lives 

H F Gillette, M D , 

Port Washington, N Y 

PHENOBARBITAL AND AMYTAL IN 
STRYCHNINE POISONING 

To the Editor — In April, 1932, we published a report of an 
investigation on the antagonism between strychnine and pheno- 
barbital sodium (Antidotes for Strychnine Poisoning, The 
Journal, April 2, 1932, p 1133) In our experiments, carried 
out on rats and dogs, we found that phenobarbital in large 
doses controlled strychnine convulsions and allowed recovery 
after five times the lethal dose of strychnine and that, conversely, 
strychnine acted as an antidote for phenobarbital sodium, allow- 
ing recovery after amounts three times that of the lethal dose 

M C Wheelock (Strychnine Poisoning, The Journal, 
Nov 26, 1932, p 1862) has recently reported a case of 
strychnine poisoning in which convulsions were controlled and 
a fatal outcome averted by the administration of 0 3 Gm of 
phenobarbital sodium and 1 3 Gm of sodium amytal given 
intravenously 

E E Swanson (7 Lab & Clin Med 17 325 [Jan ] 1932) 
has found experimentally that amytal sodium acts as an antidote 
against strychnine in rabbits and reports clinical applications 
of this drug in cases of strychnine poisoning by Zerfas and 
McCallum ( Anesth & Analg 8 349 [Nov -Dec ] 1929) 

Since our work was carried out on rats with the drugs 
injected intraperitoneally and theirs on rabbits with subcuta- 
neous, intravenous and oral administration, it is difficult from 
the two reports to make comparison of the effectiveness of 
amytal sodium and phenobarbital sodium as antidotes for 
strychnine We have therefore extended our investigation to 
include amytal sodium, using the method previously employed 
for phenobarbital sodium 

Instead of taking the minimal lethal dose as a criterion of 
toxicity as did Swanson, we used the absolutely lethal dose, 
the smallest amount from which none of the animals recovered 
For rats given intraperitoneal injections of strychnine the abso- 
lutely lethal dose is 3 mg per kilogram As reported, pheno- 
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barbital sodium allowed recovery after administration of from 
12 to 14 mg of strychnine per kilogram — between four and five 
times the absolutely lethal dose 
In our recent investigation the substitution of amytal sodium 
for phenobarbital sodium allowed recovery after 7 mg per kilo- 
gram, or approximately two and a half times the absolutely 
lethal dose 

From these results it would appear that, for rats at least, 
phenobarbital sodium is more effective as an antidote against 
strychnine than is sodium amytal 

On rats, attempts to use a combination of the two drugs as 
an antidote, as did Wheeler, were found by us to afford no 
advantage Amytal sodium and phenobarbital sodium for rats 
are not completely additive m their toxic effects, approximately 
two-thirds the lethal dose of each can be administered simul- 
taneously without producing death in these animals, but the 
combination does not appear to afford a better antidote for 
strychnine than does phenobarbital sodium administered alone 

Howard W Haggard, MD, 

Leon A Greenberg, Ph B , 

New Haven, Conn 

“FUNCTIONAL CAPACITY OF THE LIVER” 
To the Editor — In the article by Robertson, Swalm and 
Konzelmann in The Journal, Dec 17, 1932, appears an 
evaluation of the urobilinogen test The success of the test 
always depends on the free flow of bile into the intestinal canal 
As this may vary from day to day in certain pathologic states, 
it becomes necessary to examine the urine daily before any 
definite conclusion can be reached, in some instances An 
afternoon specimen is more desirable in view of the physio- 
logically increased postprandial activity of the liver A strongly 
positive reaction is always indicative of parenchymatous damage 
to the liver cells The bete noire referred to by Eusterman in 
his discussion on the differential diagnosis of jaundice can be 
readily overcome When a strongly positive urobilinogen reac- 
tion appears m a jaundiced person m a urine containing bile, 
one may definitely conclude that one is dealing with a toxic 
hepatitis or catarrhal jaundice, which requires medical or 
expectant treatment However, when a daily search for 
urobilinogen, in a urine containing bile, gives a negative reac- 
tion, one may feel definitely certain of the presence of a 
mechanical block in the common duct, requiring surgical inter- 
vention This test is certainly much simpler than the repeated 
intubation of the duodenum in search for the presence of bile, 
which in itself tells but half the tale, as it fails to give informa- 
tion regarding the state of the liver parenchyma, which is 
readily obtained with the urobilinogen test 
The technical advantages of this test over the zinc acetate 
test for urobilin is that it requires no complicated laboratory 
steps but is a simple office procedure of which any practitioner 
of medicine can avail himself It consists merely of the addition 
of Ehrlich’s aldehyde reagent to a test tube of urine The 
intensity of the red coloration may be expressed in terms of 
1, 2, 3 or 4 plus, thus eliminating any quantitative tests for the 
general use 

May I also comment on the views expressed as to the 
preference by the authors of the icteric index to the van den 
Bergh reaction The van den Bergh test is a direct reaction of 
bilirubin with the diazo reagent and is not due to any other 
factor It appears inconsistent, therefore, to obtain a high 
icteric index in a serum giving a negative or low indirect 
van den Bergh reaction, as is quoted in the authors series in 
case 10 under the cardiac group (table 1, group 1) giving an 
icteric index of 14 and a negative van den Bergh test, and in 
table 3, group 3, hepatic diseases, cases 63 and 67 with icteric 
indexes of 10 and 15, respectively, and low van den Bergh tests 
The yellow discoloration is probably not due to bilirubin in 
such instances Joseph S Diamond, M D , New York 
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Queries ond Minor Notes 


v.dual * active enough ^ neutralize the ch4hngeff«t o^cold 


Anonymous Communications wd queries on I>«ta! card3 not 
be noticed Every letter must contain the wnter a name and address 
but these will be omitted on request. 


POSTMORTEM RESULTS IN ALCOHOLISM 

•Among other things the autopsy of a man of 45 dis- 


c,o«d'^aft°^^mmM^^a;Tn";c4he'hra;n- revealed the presence 
of 3 Plus ethyl alcohol Would this mean that, at the time of death the 
man was tntox.^d? Is it possible in the case of a person a addicted to 
the use of alcohol for the presence of this much alcohol mi he br gn 
to he due to accumulation without indulgence prior to his deathf un 
what ,s detemnned the presence of 3 plus alcohol and how would such 
a calculation be made? Charles Weisses hi D , New York 

AnsWER.~The man was intoxicated when he died It would 
be impossible to obtain a 3 P^s_concen» fl Oi akoholm the 


and humidity by increased muscle tone llus genera. ™ 
of the role of the heat regulating mechanism fits the ci ntot 
conditions even though the precise mechamsmmayno be 
accurately demonstrated It seems possible that the direct 
etiology of this type of “upper respiratory infection is tf>e 
cold factor and that bacteria play a secondary if fL ” S 
of chronology, particularly if it is remembered that the various 
bacteria isolated from the “common cold are common inhabi- 
tants of normal individuals 

Since the child is going to suffer chance degrees of exposure, 
it is well to regulate her acchmitization This may be accom- 
plished simply by cold sprays, showers rubs or ice rubs alter 
a warm bath on retiring During attacks the bedroom should 
not be chilled, and heat may be supplied to the respiratory 
tract by effective steam inhalations 


bram without 


the ingestion of 
before death 


alcoholic fluid during 

twenty-four hours before death An alcoholic addict could 
not build up any such concentration without taking in alcohol 
shortly before dying Persons chronically addicted to the use 
of alcohol have an increased power to destroy or oxidize 
alcohol The designation 3 plus ethyl alcohol means that the 
brain tissue contained 0 4 per cent of alcohol Ihe details 
for the determination of the amount of alcohol and the inter- 
pretation of the significance of the alcoholic concentration are 
described by A O Gettler and Arthur Tiber The Alcoholic 
Content of the Human Brain Its Relation to Intoxication 
Arch Path 3 218 (Feb ) 1927, and A O Gettler Chemical 
Evidences of Alcoholic Intoxication and Their Medicolegal 
Significance, New England J Med 201 725 (Oct. 10) 19-9 


REPEATED CORYZA IN A CHILD 
To the Editor — My daughter aged 6 is suffering from attacks of 
repeated head colds During the summer months she is free, but in 
the fall with change in weather she goes down I notice that mside of 
seventy two hours following acute coryza a harsh metallic and unpro. 
ductivc cough develops. The nocturnal coughing persists until attacks 
of 'omiling set in It is with considerable difficulty that any nourish 
meat taken by mouth can be retained for some days The temperature 
is 102 pulse 90 respiration 28 Then all of a sudden the vomiting 
and coughing cease the temperature becomes normal and the patient 
begins taking food with avidity The tonsils and adenoids were removed 
four years ago Roentgen examination of the chest is negative for tuber 
culosis examination of the urine is negative. She has had continued 
courses of malt vioslerol and so on besides senes of ultraviolet irradia 
lions. Every care and consideration have been given to ward off these 
attacks of catching cold What do you believe is at the bottom of 
her trouble regrowth of adenoids sinus involvement food or other 
allergy hereditary dyscrasia too much coddling or what? Please omit 
nituc II D Ohio 


Answfr — T he clinical picture furnished seems rather topical 
for acute infection of the upper respiratory tract occurring at 
thu onset of cold weather Variations of this syndrome are 
common The symptoms m this child include coryza, subse- 
quent fever, development of cough apparently without positive 
chest signs, aggravation of nocturnal cough sufficient to pro- 
voke vomiting, and subsidence of symptoms with return of 
appetite Vomiting may be dismissed as an individual pecu- 
liarity due to throat irritation and gagging The return of 
an avid appetite is simply the compensatory' phenomenon sub- 
sequent to a relative starvation The remaining symptoms of 
coryza fever and significantly nocturnal cough may be con- 
sidereal is standard or constant symptoms in the so-called 
mivetioii of tlie upper respiratory tract influenza grip or cold 
nviiiy, aside such mlangible and variable elements as infec- 
tion immunity, inherited predisposition and vitamins the com- 
mon isetor is change in weather trom summer to fall Tins 
is tantamount to the lamiliar but insufficiently appreciated 
expo-ure to cold and damp Exposure to cold is not neces- 
Narilv measured in decrees registered by the thermometer but 
dim r , 11 \ n !Y ot dr °l > a " d increased humidity 

me ,,, a, , d sUlTtrs f thc beginning ot .all becomes 
animated and is able to endure c older weather later in the 
Ik \\ lie u the temperature drops precipUouslv m mtd- 

e .ml irt " ? nolher ’ lU3C L a »d dnr.n, such periods occur 
tic la nlur cp deamcs ol so-called influenza. 

J’ c roV co,d : ‘ Ni ; explains the a-gravaticn , „ , 

wnh i-aroxv ms at m-Jit Ordtnnlv t] c sleeping raem tem 
n-e nil t 1 " aUm -' V n '°Y “ d titcTdv^mpera- 

T' c c\ 1 C ’Yr") 1 ) I 5 UI 1 K<h u,nt incidl -nt to relaxaticiu 

>M K r : U 1’ 'c Id f iY ' (lr<:d debilitated ard 

leel t e cold Ucausc ot reduvtd bodv tone 

E-rn, tig flay the uds- 


PARACHLORMETAXYLENOL 

To the Editor — A material known as paeaehlormetaxylenol imported 
into this country by the Monsanto Chemical Works from its manufactur 
mg plant m North Wales is used for the prevention of mildew, and is 
incorporated in a starch and tallow solution in the proportion of about 
0 75 per cent This solution is boiled for a given period and the point 
that I wish to determine is whether or not there would be danger m 
inhaling the fumes from this solution For use in the cotton mills, this 
preparation is diluted in a starch and tallow solution to the extent of 
the final mixture containing about 0 1 per cent of the xylenol This 
solution is boiled for an hour or two at the mills and 1 wish also to 
check up on the possible toxicity of the xylenol in this 0 1 per cent solu 
tion Any information you can furnish me will be greatly appreciated 
Please omit name and city At D Virginia 

Answer. — Xylenols are the principal constituents of some 
coal tar cresyhc acids Chlorinated xylenols long have been 
utilized as insecticides, fungicides and bactericides One of the 
virtues of this class of substances, as represented by their 
sponsors, is their negligible toxicity in distinction to the simpler 
phenols Many trade names have come into being, such as 
‘sagrotan,” “phobrol,” “grotan” and “thissiro! ” The first 
named in 10 per cent strength has been recommended by Unna 
for application to the skm in scabies Schottehus states that 
the substance is relatively nontoxjc, as no harm is produced in 
dogs when administered orally in doses of 10 Gm per kilogram 
of body weight 

Parachlormetaxylenol (CaHoOCl), with its boiling point near 
215 C , is little likely to evaporate in appreciable quantities 
even when in boiling water The small quantities mentioned 
in the query further militate against practical danger from 
vapors Use of similar chemicals in the treatment of skin 
lesions restrains the belief that skin irritation may be induced 
by high dilutions Extensive toxicologic work with para- 
chlormetaxy lenol is not known to have been carried out For 
the present a high degree of toxicity apparently is not on record 


OPERATION ON 


USE OF TRIBROM ETHANOL IN 
HEX RY FORD 

To the Editor ' Can you give me some information regarding the new 
anesthetic they gave Henry Ford when be was operated on for hernia? 

Avertin What are its uses and action and how 
Fsed G Busuold, 3LD , Lawrence Mass 


What was the name 
it 18 gnen? 


Answer— This question was referred to Dr R. D McClure 
who replies as follows 

The anesthetic given to the patient was avertin (tnbrom- 
ethanol) solution It was given by rectum as a basal anesthetic 
supplemented with ethylene gas Willstatter made the original 
preparation of avertin, which consists of the yeast reduction 
tribromacetaldehvde and introduced it into Germany as a 
sthetic agent in 1926 We have used avertin as a 
basal anesthetic for several years Authorities agree that the 
safe dose should range between 60 and 100 mg for 
kilogram of body weight Ior 


of 
rectal 


each 


rmnl! ie pat l ent s ° es t0 s!ee P in his room within ten to tuentv 
minutes and remains asleep for a tipr,r,a nf r. _ , ^ 


during which time the 


period of two to four hours, 
operation is carried out as well 


unmvdiate postoperative procedures such as mtrav^ theranv 

The blood pressure usually rails on an average nf° Ye tt1erapy 

mercury die pulse is usually not affected the reYmrat 01 
Vx-ifr i va-ixu vile rcapirat nn«i 


1 cd - u vu’ar ac iv 


somewhat depWetL 'Ore/do'sV raCYTdeaffi "bf 
parahsi. Caffeine sodiobenzoate and ephednne Ynav^hJ 310 ?! 
to combat cyanosis n it occurs rw- , P TT. 6 ma> be used 
with avertm onlv a small amount o, 1 ? 1 ’ 601 1S narc °H«d 
ether or local supplemental inectl, 0 ^ etbj cne nitrous oxide 
relaxation Folffiw mg ffif operation ‘'n >S , f ° r « ood 

ventilate the lungs with carbon dioxffie and oxvYren af ractlcc , to 
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used in the case under discussion There is no recollection of 
ev »^, s * rom time °f the injection until several hours later 
The operation on this patient was for a strangulated femoral 
hernia , and a gangrenous appendix, due to the strangulation, 
was the only content of the sac The appendix was removed 
through the same incision, and after the stump of the appendix 
had been inverted a high ligation of the sac was carried out 
by means of purse string sutures A portion of Poupart’s 
ligament was sutured to the pectineal fascia and muscle 
“Leigh F Watson, in his book ‘Hernia,’ 1924 edition, found 
only 217 cases of femoral hernia of the appendix alone Of 
these in only 1S1 cases was the sex given and of these only 
four were males We have found so far only three or four 
other cases in the literature We believe that a gangrenous 
appendicitis in the male due to strangulation in a femoral sac 
is an extremely rare condition and that successful removal of 
such an appendix through the hernia opening is still more rare 
Realizing that many cases are not reported in the literature, I 
shall be glad to receive reports of any such cases from physi- 
cians who may chance to read these lines " 

There are, of course, several other preparations that may be 
used for basal anesthesia 


ANTIPRURITIC DRUGS 

To the Editor — Can vou offer some suggestions for an antipruritic 
which may be incorporated in an ointment base such as hydrous wool fat 
and petrolatum or cold cream? Though I make frequent use of 1 per 
cent phenol in washes (e g , compound calamine lotion, N F ) I have 
always been afraid to use it in ointments le3t I cause some degree of 
necrosis Menthol, the other standby of dermatologic textbooks has not 
given satisfactory results Would it be desirable to combine 10 per cent 
benzyl alcohol, to produce an immediate effect, with 5 per cent ethyl 
aminobenzoate or 1 per cent butesin to jield a more lasting effect 5 I am 
assuming that coal tar solution in concentrations sufficient to be anti 
pruritic is open to the same objections as phenol In this connection, 
can you give me information about the actue antipruritic principle in 
‘ Obtundia Cream,” manufactured by Otis Clapp of Boston 5 Please 
omit name U D > Massachusetts 

Answer — Phenol, which has been called the “opium of the 
skin” because of its antipruritic action, may be used in a 1 per 
cent concentration in ointment without danger of necrosis, 
provided the application is not made under an occlusive cover- 
ing Nor would there be any objection to the employment of 
coal tar in suitable strength Benzyl alcohol might be worth 
trying as an antipruritic , but not ethylanunobenzoate or butesin, 
because the two last mentioned do not exert anesthetic effect 
when applied to the intact epidermis “Obtundia Cream” has 
not been examined by the Chemical Laboratory of the American 
Medical Association, its composition is not declared by the 
firms advertising or in catalogues in the Laboratory files In 
addition to making extravagant claims as to its analgesic value, 
it has been stated that the manufacturers claim the major con- 
stituent to be “a molecular compound of 1,7,7 trimethyl-bicyclo 
(2,2,1) heptanone-2 and l-methyl-3-hydroxy-benzene,” which 
suggests that these ingredients are nothing more or less than 
camphor and metacresol 


ROENTGENS AND OTHER UNITS OF A R \Y DOSAGE 
To the Editor — In Queries and Minor Notes (The Journal Oct 1, 
1932, p 1192) there is a query regarding aphonia after roentgen treatment 
In the query occurs the following sentence ‘I have gi\en her three 
one fourth unit doses of unfiltered x rays at weekly internals In your 
answer you state that ‘ Assuming that a unit dose amounts to about 260 
roentgens the physician gave at each x ray application about 

40 roentgens" As one fourth of 2b0 is certairly not 40, it is obvious 
that there is an error Because of the fact that there are many men 
who do not know the relationship between roentgens and the older unit 
dose it would seem wise to have this little error in an otherwise excellent 
answer, corrected H H Hazen, M D , Washington, D C 

Answer — In the statement referred to, there is an arith- 
metical error, the number of roentgens corresponding to one 
fourth of a unit of dosage being 65 instead of 40 
As explained in the second paragraph of the statement 
referred to, the modern and safer method of estimating dosage 
with roentgen rays is by calculating in terms of “roentgens” 
instead of a unit dose The latter term was popularized by 
dermatologists, as representing the amount of radiation that 
would cause a slight erythema and bring about epilation As 
a matter of fact, the differences in the judgment of various 
individuals as to what constitutes erythema makes this stand- 
ard somewhat unsatisfactory It also requires the therapist to 
do a certain amount ot prehminar> experimental work every 
time he acquires a new tube or uses his old tube under differ- 
ent conditions of line voltage 

Recognizing the unsatisfactory character of the unit dose 
standard and m view of the international acceptance of the 
“roentgen” (symbolized as r) as the unit of dosage and its 
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employment not only in roentgen therapy but also in radium 
therapy and in ultraviolet and grenz ray therapy, it seems 
advantageous to adopt everywhere the international r as the 
unit in which to prescribe and record the dosage for roentgen 
applications It is to be hoped that all users of roentgen 
therapy will fall in line m this practice 

The definition of a “roentgen” sounds complicated “that 
quantity of radiation which, when the secondary electrons are 
fully utilized and the wall effect of the chamber is avoided 
produces m 1 cc of atmospheric air at 0 C and 760 mm of 
mercury pressure such a degree of conductivity that one elec- 
trostatic unit of charge is measured at saturation current” 
Fortunately, the practical employment of the r as a unit of 
dosage measurement is simple if one acquires an r meter 
There are excellent ones on the market of American manu- 
facture, not too expensive Such an instrument should really 
constitute an indispensable part of the equipment of every 
radiologist 

The number of roentgens that constitute the equivalent of 
the unit dose formerly spoken of varies with the voltage and 
with the filter employed Using a peak voltage of 100,000, 
without filter, the administration of 260 r should produce a 
mild erythema and subsequent temporary loss of hair With 
a small field under treatment, 260 r, previously calculated for 
a large field, would probably be insufficient The therapist 
should measure for himself what his output is for fields of 
different size 


EFFECTS OF EMOTIONAL REACTION IN PRO 
DUCING ABORTION 

To the Editor — A woman six months pregnant was berated by her 
landlord and threatened with a foreclosure of a mortgage She was badly 
upset Three dajs later she noticed a loss of motion of the fetus Four 
weeks later I delivered her of a dead fetus The fetus showed signs of 
having died a considerable time before Is it logical to assume that this 
emotional upset brought on the death of the fetus 5 Blood pressure read 
ings and urinalyses had been negative previous to this. Examination of 
the cervix shows an old tear extending to the broad ligament 

M D Nebraska 

Answer — Cases of a mental shock bringing on premature 
labor have been rejxjrted front Biblical times In the First 
Book of Samuel, 4 19, 20, "the wife of Phineas when she 
heard the tidings that the Ark of God was taken and that 
her father-in-law and her husband were dead, she bowed her- 
self and travailed, for her pams came upon her" She died 
but the baby lived 

Women have been frightened by thunder storms or other 
shock and reported that the babies died as the result Abruptio 
placentae has occurred as a result of mental shock, likewise 
with death of the baby 

On the other hand, excessive mental and physical shocks 
have failed to disturb the pregnancy For example, a woman 
was thrown on the floor by a drunken husband, who stamped 
on her abdomen with heavy boots and yet she did not abort 
Another woman fell out of a third story window and crashed 
through the roof of a shed with no interruption of the preg- 
nancy Recently two cases occurred in Chicago of automobile 
accidents with fracture of the pelvis near term Both patients 
recovered 

In the particular case mentioned, the probabilities are that 
something other than the mental shock killed the baby and 
possibly a mild infection traveling up a patulous cervix (both 
sides were deeply lacerated) caused the baby’s death 


TAPEWORM INFESTATION 

To the Editor — A man, aged 22, emaciated and underweight, has had 
tapeworm (Taenia sagmata) infection for about ten jears A number 
of doctors have treated him without success I put him on liquids for 
two days, with a daily laxative, and on the third day gave oleoresm of 
aspidium in broken doses 2 drachms (8 Cm ) in all, followed by a 
laxative of salts, hut without results The patient states that about twelve 
feet were recovered one time The case is apparently an obstinate one, 
and I would appreciate any suggestion as to further treatment. I am 
unable to determine what other preparations have been used in bis case. 
Please omit name M D , South Carolina 

Answer — In such a case it is necessary to wait for at least 
three months before repeating the attack, and then only u 
preglottides are passed Pelletierine tannate is worthy ot a 
trial, given after the usual preparation in a 05 Gm dose loi- 
lowed in two hours by two tablespoonfuls of castor oil 11 
the bowels have not acted in an hour, an enema is given the 
motions should be passed with the anus immersed in warm 
water The> should then be strained through black muslin 
In case the worm does not appear after the cathartic has 
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acted ’ cc. of carbon tetrachloride may be given followed m 

ris.'asr 

be h, ,x:s d <“ xsw. £ "f 

S™ : S to make certam that it is still there Such a 
combination; containmg nearly all ^known anthelmintic is 
the mixture composed of pumpkin seed, 8 Gm , cusso, 4 un 
granatum, 4 Gm This is made into an infusion, and to it 
are added kamala, 4 Gm , oleoresm of aspidium, 4 Gm , 
ghcerm 15 cc., mucilage of acacia, 15 cc , with water to 
make 240 cc. After the usual preliminary, this quantity is 
taken in two drafts two hours apart Bastedo, from whose 
book this formula is taken, has several times seen severe 
gastro enteric irritation with vertigo and prostration result 
from this mixture. 


Dysmenorrhea and sterility are the two most Perplexing 

S SSS.™ ' * », *'»■>'' 

ssj sar rrJs r r&^sissrA, 

unless the husband is at fault 


BENCE JONES PROTEIN 

To Hit Editor —The urinalysis in a case that I am treating at P™**® 4 
showed the presence of Bence Jones protein This along with the 
patients history and physical examination, suggested the diagnosis ot 
multiple myeloma which has been confirmed by roentgenograms ot tne 
i skull spine and pelvis A determination of the patient s blood urea was 
done the mercury combining power method being used. In coagulation 
of the blood with trichloracetic add a milky white precipitate formed in 
a layer between the serum and the bottom layer of blood cells The test 
was repeated several times with fresh reagents and the precipitate always 
appeared. The same reagents were checked on blood from other patients 
but did not get any precipitate. Was this milky precipitate Bence Jones 
protem m the blood which was brought down by the trichloracetic acid? 
If so could not this test be used to detect the presence of Bence-Jones 
protein in the blood? I am unable to get any help from the available 
literature on this point. Any information that you can give will be 
greatly appreciated. p D Peabody M D , Webster S D 

Answer. — The Bence-Jones protem differs from all other 
pfoteins that occur in the blood or urine in its property of 
precipitating when heated to a temperature of from 45 to 65 C 
and of almost completely dissolving on boiling, to reappear 
again on cooling to from 65 to 85 C 
A second characteristic is the readiness with which it dis- 
solves in dilute ammonia after precipitation with alcohol The 
Bence-Jones body is also precipitated by those sustances used 
m testing for serum albumins, as nitric acid (25 per cent) or 
trichloracetic acid It is precipitated by the addition of two 
volumes of saturated sodium chloride solution to the urine 
acidified with acetic acid. Two volumes of saturated ammo- 
nium sulphate causes complete precipitation The precipitate 
can then be purified by washing with alcohol and ether, and 
dried over sulphuric acid The Bence-Jones protein is free 
from phosphorus but contains from 1 to 2 per cent of sulphur 
It can be distinguished from normal serum proteins by lmmuno- 
logic reactions (Hektoen and Welker) 

The milky white precipitate that formed in the blood on 
addition of trichloracetic acid was due to the presence of the 
Buicc-Jones protem in the blood, causing a marked increase 
m the total blood protem As much as 7 8 per cent of Bence- 
Jones protein has been found in the blood of patients with 
multiple myeloma This interesting protein body may be found 
in the blood of some patients even when there is no Bence- 
Jones proteinuria. The reaction with trichloracetic acid is 
smipli a blood protein reaction and not specific, unless the 
precipitate possesses the characteristics mentioned 


DIABETIC RETINITIS 

To the Editor —I should like help in every way but am asking specifi 
cJy for a dais of diabet.c patients some of whom have been under 
observation for fifteen years I should like »P^iaUy to have 
in these cases of diabetic retinitis with repeated hemorrhages C retinal 
w-Uh floatTr " I have made it a rule to use insulin until the mine is 
sugar free. I have had a locomotive engineer under observation for 
fifh-en years who uses insulin regularly twice dally There was no sugar 
la the unne when the blood sugar was 180 He had diabet.c abscess 
two years ago and lay off in the hospital two weeks There was sugar 
in the unne then, the blood sugar was 280 That is all the time he 
has lost in fifteen years It seems to me that three divisions of medicine 
might concentrate to aid in these eye cases namely internists, ophthal 
mologists and those having special knowledge. I may add that none of 
my class show by any tests given any syphilis or other venereal disease 
I shall he thankful for any additional information on this class ot case3. 

T E Walton, M D , Danville 111 


0\\Rr\N CY ST AND DYSMENORRHEA 
To the Editor —l'lcasc explain as far as possible how the removal of 
a small ovarian cyst will cure a case of dysmenorrhea and help sterility 
in case that has been thoroughly worked up and nothing else found 
abnormal Please omit name ,, n , 

u D Massachusetts 

Xn'sWlr. The removal of a small ovarian cyst by no means 
umiomilj cures dysmenorrhea or overcomes sterility, hence a 
patient should not be promised that these complaints will defi- 
imdv he relieved bv oophorocystectonn Occasional!} how- 
ever d\ suieuorrhea docs disappear tcmporaril} or permanently 
alter such an operation, and some women do conceive lollow- 
m procedure. \s is well known there is a strong 
P wine lac tor in many eases of paintul menstruation, and this 

lurm ",'h 1 ^ n ?P°" slbU - ' ur U d disappearance ot the pain 
lun W the Periods that lollow an operation. On the other 
f 1 =“• " c ia C1 , of d'-menorrhea are due to excessive amounts 
1 1 lunalc ex horn cue m the blood but whether a small 
ovarian cvs t on ln[i Ler.ce en this hormone ! 

.hreb c. ijccteral Tie a lt mav have some dcmmentil 
c le t C 1 civului C 1 wh c’l nue cau c stenhtv but tins is rare 

' ‘ — rchmelv large ovarian cv-,1 ire not 

s'- Us h cel as cv ated with pregrai cv 


Answer. — There is no known specific for the clearing up 
of hemorrhages and exudates in the diabetic retina Experi- 
mental study may throw much light on this question. The 
only safeguard at present is to have the patient follow his 
diabetic regimen. 

In general, one keeps the unne sugar free with diet and 
insulin 

Today the carbohydrate in the diet would be at least 100 
Gm , and as much as could be tolerated with moderate quan- 
tities of insulin. The protein for a man of 60 or more would 
be about 1 Gm per kilogram of body weight, and the fat in 
the diet sufficient to be able to maintain the weight at a proper 
level 

Seriously planned investigations on the conditions of the 
eyes m diabetic patients are in progress in more than one 
clinic, and undoubtedly detailed reports will be forthcoming 
within a year 

Often these patients show high blood pressures and trouble 
with the arteries, and consequently all the measures that are 
useful to combat such conditions in the nondiabetic hold for 
diabetic patients as well 

APHTHOUS STOMATITIS 

To the Editor — I noted with much interest the inquiry about aphthous 
stomatitis on page 2285 of the issue of Dec 31, 1932 If no constitu 
tioual disease is present it is almost certam that some kind of poisoning 
effect is present either positively from something ingested, or negatively 
from a lack of certain elements that are needed 

There is no question that exercise in the open air Is a help in some 
cases nor can the nervous factor be despised Thorough mastication of 
food is most important m some cases the citrus group is most useful in 
my opinion though others forbid even minute amounts of any kind of 
acid I have found in two cases that grapefruit juice plenty of it, daily 
was curative My friend Dr C A Sullivan of Braintree Mass, with 
whom I have discussed the problem of canker sores many times thinks 
that a combination of zinc chloride solution with aromatics is by far the 
most satisfactory mouth wash and should be used strong It is rather 
strange to me that the books on therapeutics are so neglectful of this 
condition as it can be exceedingly troublesome and persistent. I hope 
that this comment may be of some value to your correspondent 
Geosce M Sueahan, M D 


EPINEPHRINE 


Quincy, Mass 


IN CORONARY 


OR EPHEDRINE 
THROMBOSIS - 

To the Editor —When reading your answer to this question in The 

^ 14 A 10 my mJnd what should be known and 

understood by the profession generally i e. the reversed v.e«c,I n 
produced by cpmcpbnne in coronary vessel disease. Emnenhrm eflcx 
dilatation of ,be coronary vessel, but when Aey are d S “ haT’ 
tonus (contracting) effect on the vessels which Prof H,.™, c m h 
of Vienna thinks is due to vasomotor mllnceCcon^a.TonT lUthe 8 " 
fore advises against the use of cp.nepbnne m coronary d“«se. 

Asthma cardialis and asthma broncbialu should be carefully different t a 
before treatment is begun and experience in ihe „Tt . r d ’ Uercn tiatcd 
m mch eases is of great imperial exhibition of medication 

FaEDEE.cc W Mavis M D St Paul 


pencil for marking \ray films 

eyebrow l^ciL The marks are easily 

M S Sumne, MD New York. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alaska Juneau, March 14 Sec , Dr Harry C DeVighne, Juneau 

American Board for Ophthalmic Examinations Milwaukee, 
June 12 Sec , Dr William H Wilder, 122'S Michigan Blvd , Chicago 

American Board of Obstetrics and Gynecology The uritten 
examination will be given in. cities of the United States and Canada 
where there is a Diplomate who may be empowered to conduct the 
examination, April 1 The general oral, clinical and pathological exami 
nation will be held in Milwaukee, June 13 Sec , Dr Paul Titus, 
1015 Highland Bldg , Pittsburgh 

American Board of Otolaryngologv Milwaukee, June 12 Sec., 
Dr W P Wherry, 1500 Medical Arts Bldg, Omaha 

California Los Angeles, Feb 27 to March 2 Sec , Dr Charles B 
Pinkham, 420 State Office Bldg , Sacramento 

Connecticut Regular Hartford, March 14 15 Endorsement Hart 
ford, March 28 Sec., Dr Thomas P Murdock 147 W Main St , 
Meriden Homeopathic New Haven, March 14 Sec , Dr Edwin C M 
Hall, S2 Grand Ave , New Haven 

Maine Portland, March 14-15 Sec , Dr Adam P Leighton, Jr , 
192 State St , Portland 

Massachusetts Boston, March 14-16 Sec , Dr Stephen Rushmore, 
144 State House, Boston 

New Hampshire Concord, March 16-17 Sec, Dr Charles Duncan, 
Concord 

Oklahoma Oklahoma City, March 14 15 Sec , Dr J M Byrum, 
Shawnee 

Puerto Rico San Juan, March 7 Sec., Dr O Costa Mandry, 
Box 536, San Juan 

West Virginia Charleston, March 14 Sec., Dr W T Henshaw, 
State Health Department, Charleston 


Georgia October Examination 


Mr R. C Coleman, joint-secretary, State Examining Boards, 
reports the examination held in Atlanta, Oct 11-12, 1932 
Eleven candidates were examined, all of whom passed The 
following colleges were represented 


College PASSED Grad 

Howard University College of Medicine (1931, 5), (1932, 2) 
Bennett College of Eclectic Medicine and Surgery (1901) 
University of Illinois College of Medicine (1931), (1932) 
Cornell University Medical College (1932) 


Number 

Passed 

7 

1 

2 

1 


Mr Coleman also reports 5 physicians licensed by reciprocity 
with other states from August 22 to October 12 The following 
colleges were represented 


College licensed by reciprocity 

University of Arkansas School of Medicine 
Tulane University of Louisiana School of Med 
Johns Hopkins University School of Medicine 
Meharry Medical College 


Year Reciprocity 
Grad with 
(1929) Arkansas 
(1930) Louisiana 
(1929 2) Maryland 
(1932) Tennessee 


West Virginia November Report 
Dr W T Henshaw, secretary, Public Health Council of 
West Virginia, reports the written and oral examination held 
in Morgantown, Nov 16-18, 1932 The examination covered 
11 subjects and included 110 questions An average of 80 per 
cent was required to pass Five candidates were examined, 
all of whom passed Eight physicians were licensed by reci- 
procity with other states and two physicians were licensed by 
endorsement The following colleges were represented 


College PASSED G?ad 

University of Illinois College of Medicine (1931) 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1932) 

Tufts College Medical School (1925) 

Jefferson Medical College of Philadelphia (1930) 

Medizmische Fakultat der Universitat Leipng (1926) 


Per 
Cent 
87 1 

86 7 
86 1 
86 6 
80 6 


licensed by reciprocity 


College 

University of Georgia Medical Department 
Indiana University School of Medicine 
University of Louisville School of Medicine 
Umversit> of Maryland School of Medicine and College 

of Physicians and Surgeons (1928) 

Medical College of Virginia (1927). (1928), (1929), (1931) 


Year 

Grad 

(1931) 

(1914) 

(1931) 


Reciprocity 

with 

Georgia 

Indiana 

Kentucky 

Maryland 

Virginia 


College 

Harvard University 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad of 


Medical School (1928), (1930)N B M Ex 


Book Notices 


Streptococci In Relation to Man In Health and Disease By Anna W 
Williams, M D , First Assistant Director Bureau of Laboratories Depart- 
ment of Health City of New \ork Cloth Price, $5 Pp ngo wltu 
illustrations Baltimore Williams A. Wilkins Company, 1932 

This volume will be welcomed by every student of strepto- 
cocci It is a readable and comprehensive account of this per- 
plexing group, giving literature, history, morphology, cultural 
characteristics, serology, habitat, pathogenicity and classifica- 
tion In separate chapters various diseases caused by strepto- 
cocci are considered, including the role of streptococci, in 
local and general infections and as secondary invaders and 
opportunists 

The first two chapters are devoted to an historical sketch 
and to a discussion of general characteristics chiefly in rela- 
tion to classification The author especially stresses serologic 
relationships and insists that since many of these are inti- 
mately related to pathogenicity and are reasonably permanent 
they should have some weight in species determination Ihe 
limits of certain serologic tests, however, especially exotoxin 
neutralization, remain undetermined, as indicated in the follow- 
ing quotation “The Dicks claim that scarlet fever hemolytic 
streptococci have one kind of toxin Birkhaug claims that 
hemolytic streptococci from erysipelas have another specific 
toxin We, and others with us, do not agree that a clear cut 
disease specificity of hemolytic streptococcus exotoxin exists ” 
She concludes these chapters with the statement that at this 
stage of our knowledge of streptococci any attempts at classifi- 
cation should be considered merely as a more or less temporary 
and practical aid for this study • 

In an important chapter on the incidence of streptococci, 
stress is laid on their intimate relationship to man and to 
lower animals and it is pointed out that, since they are uni- 
versally present, all persons should be considered as potential 
carriers of these dangerous streptococci 

In the consideration of local and general infections in chap- 
ters 4 and 5, an analysis of the work of several investigators 
appears The elective localization theory of Rosenow is criti- 
cally examined pro and con at some length and the following 
concluding statement made “While we all know that strep- 
toccoci may vary and dissociate to a certain extent and that 
they may become more accustomed to growing in one kind of 
tissue, the majority of us believe that the limits of these 
changes are not yet determined and that they need to be fully 
demonstrated before we can draw deductions as to their true 
significance and value ” 

The contributions of Gay and lus associates and of Besredka 
and others on local immunity are presented lucidly in connec- 
tion with local infections, and an attempt is made to evaluate 
certain therapeutic applications, notably vaccines and intrave- 
nous chemotherapy The timely statement is made that “with 
the exception of syphilis and the like, no disease has shown 
evidence of responding satisfactorily to intravenous chemo- 
therapy ” 

Special chapters are devoted each to erysipelas, scarlet fever 
and septic sore throat, and the abundant literature on these 
subjects together with the large amount of work done by tins 
author and her associates in New York is reviewed She calls 
attention to the borderline cases in these diseases and points 
out that several agglutination types of hemolytic streptococci 
may be found in each In other words, the clinical manifesta- 
tion of these streptococcic infections do not strictly parallel the 
serologic grouping of the organisms 

Following these chapters is an interesting presentation m 
tabular form of a tentative classification of beta hemolytic 
streptococci based partly on antigenic reactions in which the 
varieties scarlatinae, erysipelatis and epidemicus are recognized 

The possible role of streptococci in such a variety of dis- 
eases as acute rheumatic fever, chronic arthritis, endocarditis, 
influenza, colds and poliomyelitis is presented in a commenda- 
ble and impartial way and without attempting to draw fina 
or dogmatic conclusions from a conflicting mass of data 011 
problems evidently requiring far more study than lias yet been 
given them 

In reading the book, one obtains the impression that it is a 
report of progress On every page are statements or sugges- 
tions of problems still to be solved It is singularly free from 
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dogmatic assertions In its concluding pages is a summary of 
nractical facts that have resulted from investigations in this 
field Among others may be mentioned that some of the^ most 
dangerous streptococci may be tentatively identified y 
ential mediums Epidemic strains of certain streptococci may 
be demonstrated and their source determined and thus the 
epidemics controlled, for example, septic sore throat and scarlet 
fever Progress in absorption agglutination tests has been 
made and the identification of carriers of special strains 
though as yet unsatisfactory, may be accomplished in the 
future Much has been learned about the poisonous products 
of streptococci in man and lower animals through intradermal 
tests Evidently endotoxins and exotoxins exist the production 
of which by the individual strains may vary from time to tune 
and under different conditions Many strains, however, are 
fairly stable and constant in their reactions The recognition 
of the role of a possible allergic state, especially in the rheu- 
matic state,” while at present of no practical significance, may 
lead to further important experiments m desensitization 

The introduction to this volume is written by Dr William 
H Park, and a bibliography of twenty-seven pages containing 
many hundred references is given at the close. This contribu- 
tion, together with the recent monograph of Andrewes and 
Christie and the exhaustive volumes of the Thompsons, should 
serve as a stimulus to further work in this important field 

Msladlei de I’lnteitln S6rle II Dlvertloulei migaoolon dyienterle 
colitei Infantile* dlagnoitlo de I'appgndloltg chronliiuo tuberoilloie can 
cor traltement blimuth6 dans Ios affection* gastrointestinal®* Par R. 

Bensaudo m£decln do 1 H6pltal Saint Antoine Avec la collaboration 
do A. Cain et AL Lelong mSdcclne dea hdpltaux et al Paper Price 
70 frati C3 Pp 495 with 156 Illustrations Paris Masson & Cle 1932 

This excellent volume is the second of a projected series 
dealing with diseases of the intestine Although several 
co authors have contributed to the work, it is noteworthy that 
Bensaude himself has written by far the greater portion The 
first chapter deals with diverticulum of the duodenum, includ- 
ing a copious bibliography Diverticula of the colon are then 
considered, and emphasis is placed on the point that the com- 
plications are more important than the parent disease Con- 
siderable space is devoted to Hirschsprung’s disease and its 
diagnosis by aid of roentgenoscopy and endoscopy A chap- 
ter is devoted to pain in the right lower quadrant of the 
abdomen The author takes a middle position in treatment, 
called b> him the ‘opportunist attitude” in contrast to the 
“inten entionist” on one side and “abstentiomst” on the other 
Sound advice is given on surgical management in such cases 
r ' Chronic amebiasis, tuberculous ulceration and malignant con- 

ditions of the bowel are discussed in some detail The con- 
cluding chapter is devoted to the use of bismuth subnitrate m 
disease of the gastro-intestinal tract It is the opinion of the 
author that large doses, from 15 to 20 Gm a day, should be 
used The danger of toxicity is negligible The book is of 

value because it represents the attitude of one who has wide 
experience in his field and because the material is arranged 
for the clinieian m ceerjdaj practice. 


Bailey i Text Book ol HHtology Ilcvlacd by Adolph Elwyn A II 
UMslaut Professor of Neurology and Oliver b Strong A.M Ph D 
of Neurology With the collaboration of Thlllp E Smith 
Professor of Ynatoray Yura E Severlnghaus AAI Ph-D 


1 rofisvor 
M S Ph I) 


Ysslstant 1 rofissor of Ynatomy Wilfred M Copenhaver Ph-D Assistant 
lrufpsor of Ynalomt Bussell L Carpenter IhD Associate In 


;sp cirr,,x.,s 

This work is being modernized b> shifting of the emphasis 
rom the details necessary for the identification of organs his- 
j'logieatlY to the details of cytologv and lnstophy siologj The 
discussion ot the lien mis svstem remains a prominent feature 
ut is no longer the only one. It has been changed chiefiy 
m the elimination of the Hr.ctlv neurologic matter dealing 
\ h niter tracts and nuclei this ,s to be published separately 
1 he section tn histologic technic has also been dropped so 
ha niuvli new material could be added and the book net er- 
tlclcss redt-eed in sue b\ nearly 200 pages There are new 

tl rVii l ^ C CC | ! ‘■ II mclude a stimulating surtei ot 
tic ncih 4s oi su.J\m s hvin„ and surviving cells" viz »,< ,„ 
ev .lute tual stan and micredi, cent l The ch-ir-e 
Be erdnr cs rc cats a east m prevent P " 0n 


1 It n l retuus exit Sts The L-c-. 


o\er the treat- 
un er \t ill appreciate its 


physiologic summaries Such sections are examples of erudi- 
tion tempered by discretion and experience m teaching ele- 
mentary students Others, such as the sec ‘ 1 ^ 0 l 1 !,‘ e S “L 
oreans are in the old stereotyped manner Some have simply 
been modified here and there with the attendant mistakes and 
ambiguities Old errors, such as the artenolae rectae verae 
of the kidney, remain together with many hackneyed semi 
diagrammatic illustrations, particularly in the chapters on the 
urogenital system Some new figures are poorly chosen thus, 
the only adequate illustration of a vein is from an aberrant 
type. Printing and make-up are good but there are some 
obvious typographic errors 

Laboratory Sorvloa and tha General Practitioner An Interpretation of 
Pathological Aids to Diagnosis By Arnold Benshaw HD BS DPB 
Director of the Laboratory of Applied Pathology and preveD J; lve 
Manchester With an Introduction by Dan McKenzie M.D F R t o L 
Cloth Price $2 50 Pp 267 with 8 illustrations New York A. London 
Oxford University Press 1932 

A number of concise textbooks on laboratory diagnosis have 
appeared in the past few years in response to a demand by the 
profession This book has been written with the purpose of 
informing the practitioner of medicine as to the conditions in 
which a pathologic laboratory can be of service to him The 
author does not attempt to give the precise laboratory technic 
of each examination For this purpose the reader is referred 
to more comprehensive textbooks Though the organization 
of the book is essentially clinical and its method of presenta- 
tion is practical it lacks the critical evaluation of the works 
discussed, this must be considered a serious omission, for the 
author has not completely fulfilled his intended purpose to the 
reader In the discussion of the differentiation of infection 
with bovine and human strains of tubercle bacilli, he advocates 
the tuberculin test Recent studies have shown that this is of 
little aid Another common error frequently found in books 
on laboratory diagnosis is the statement that the peroxidase 
reaction is of value for the differentiation of myeloblasts and 
lymphoblasts Very young cells of the myeloid series are 
oxidase negative The use of serum calcium estimations in 
cases of imperfect coagulation also is questioned. The text, 
however, is well organized and shows a sincere effort on the 
part ot the author to present a comprehensive treatise In 
general, practitioners of medicine will find this book of value 
in aiding them to select those laboratory tests which have the 
maximum application for the study of a particular disease 

Foundatloni of Abnormal Paychology By Fred A Moss PhD HD 
Professor of Psychology George Washington University and Thelma 
Hunt PhD Assistant Professor of Psychology George Washington 
University Cloth. Price $4 50 Pp 548 with Illustrations New York 
Prentice Hall Inc 1932 

In the preface is the statement ‘‘This book is written from 
the point of view that places psychology in the group of the 
natural sciences, leaving out the metaphysical and speculative 
materials” On page 18, “It is a thesis of this book that 
so-called ‘mental’ factors do not cause disease (either physical 
or mental) except through their physiological effects” On 
page 21, “Mental disorders are to be defined just as other dis- 
eases are defined, as pathological conditions resulting from 
certain bodily disturbances” On the same page the authors 
classify mental disorders into two groups “(1) those of which 
the cause and pathology are known , and (2) those about which 
nothing is known in regard to the underlying causes” On 
page 52 “The modem psychiatnst talks a great deal, and knows 
very little, about sex” These are fair samples of tlie qualities 
ot this volume. Written from an unproved assumption_as a 
starting point it comfortablj relegates to “bad habits” all 
mental disturbances outside the well known organic reaction 
t} p es and a few others which the authors feel sure will be 
proved organic It gives as phjs.olog.c (!) causes eight items 
without which mental disorders do not develop” These are 
bacterial inlect.ons toxin,, glandular disturbances, defiaenaes 
in cell nutrients* defic encie* vt\ ner\e cells ticcnf. 

01 old age, mechanical injurj, and temnemur" T* 110 " 
The author, admit that emotmnal factoTJ m”y W d fi"? 
organic change, sufficient to offer a dcfinlte 

disorder” but stubbomlv renL ,, Pbj siological basis for 

priontv Amnesia rases^ are usuX ^ 

sudden injuries to the nervou, s- ,tem ” ^ A camf ° £ rather 
b«ome, enraged and break, up things ormu T' pe , rS ° n 
bo*,, Ho 13 £ ^ n °.l 
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One group of dementia praecox is attributed to focal infection 
and curable, but a few pages later it is stated that the infec- 
tion and exhaustion psychoses can be differentiated from 
dementia praecox only by waiting for the mental symptoms to 
clear up when the infection is removed There is no mention 
of preventing suicide in the paragraph on the treatment of 
manic-depressive insanity In view of these points and numer- 
ous others, the frequent advice of the authors as to how to 
solve the problems of mental disorder is unwelcome The 
book is neither a good textbook of abnormal psychology nor 
a safe introduction to psychiatry Many quotations from 
Shakespeare, Lucretius, Francis Bacon and Edgar Lee Masters 
are interesting 

VorUffentliohungon aus der Gewerbe und Konstltutlonspathologte 
Herausgegebou von L Aschoft, II B Sclmildt M Borst und L Pick 
Geleltet von W Koch Heft 33 Band Yin, Heft 1 ExperlmenteUe 
Hnterauchungen z.ur Htstopathologle elektrlscher Hautach’idlgungen durch 
niedergespannten Glelch- und Wechselstrom Von Prlv -Doz Dr G 
Schrader, 1 Asslstent am Instltut fllr gerlchtllche und sozfale Medlzin 
der Unlversltat Bonn Paper Price, 0 marks Pp 72, with 27 Illus- 
trations Jena Gustav Fischer, 1932 

This valuable monograph deals with the effects on the skin 
of low tension direct and alternating electric currents A short 
statistical review of the subject is given under the heading of 
the importance of electropathology to medical jurisprudence and 
in relation to industrial accidents Jellinek has asserted that 
the injury produced by an electric current is characteristic and 
diagnostic Others dispute tins Schrader, by a careful study 
of such injuries produced experimentally, attempts to settle the 
question His third chapter takes up the literature of the sub- 
ject in detail respecting each of the seven subdivisions of 
Jellinek the electric current injury or mark, the electrical or 
lightning figures, electrotraumatic wounds, electrolytic changes, 
electrical metallization, electrical burns and mixed forms Dis- 
tant effects on the tissues are considered concisely and clearly 
In the fourth chapter Schrader states his particular problem 
and his method of approach, discussing first the anatomic peculi- 
arities of the skin of the guinea-pig and the rabbit’s ear, because 
these were used in the work The injuries caused by direct 
and alternating current and by heat are studied by histopatho- 
logic and histochemical methods Then the vital changes taking 
place in the rabbit's ear following each of these injuries are 
studied The results are presented in an admirably clear and 
concise manner, illustrated by excellent pictures The fifth 
chapter discusses the effect of these observations on questions 
of medical jurisprudence and industrial pathology, and the con- 
clusions are set forth in the next and final chapter A complete 
bibliography is appended This monograph should be read by 
all who are interested in the use of electrical apparatus or in the 
medical or medicolegal aspect of the injuries produced by 
electricity 

Let’s Operate By Roy H McKay M D FACS, and Norman 
Beasley Cloth Price ?3 Pp 361 New York Ray Long & Richard 
R Smith Inc , 1932 

It is simple, indeed, for any medical author to exploit the 
mistakes of his confreres and to exaggerate the evidence of 
unnecessary operations, fee splitting and other weaknesses that 
have on occasion been apparent in medical practice This 
volume is apparently a journalistic tour dc force Dr McKay 
got important newspaper publicity when he first emphasized 
these facts and was apparently induced by the publishers to 
expand his original remarks into a book This review is 
written some months after the book was first published, and 
the indications seem to be that as a sensation the book fell 
somewhat flat 

Roundabout Harley Street The Story of Some Famous Streets By 
Cyril Phillips Bryan MB B Ch Ac Cloth Price, 53 Pp 260 
London John Bale, Sons A Danielson Ltd 1932 

Here is an excellent account of the medical quarter of 
London It concerns not only Harley Street but all the streets 
round about It has a fine historical background and brings 
into the picture not only the famous physicians but also the 
Brownings, Dickens, Conan Doyle, Lord Byron, Wellington 
and many others The book is extremely interesting, has been 
well written, and will afford a pleasant few hours to every 
physician who has more than a merely scientific interest in his 

profession 


Joub A. M A 
Feb 11, 1933 

Pathologic und Kllnlk In Elnzoldarstollungen Herausgegeben von 
L Ascholt, H Ellas H Epplnger C Sternberg und K F Wenckebach 
Band IV Thrombose , Ihre Grundlagen und ihre Bedeutung Von 
Professor Dr A Dietrich Diroktor des PaUiologlschen Instltuts der 
Unlversltat TQbingen Paper Prlco 8 80 marks Pp 102 with 26 
Illustrations Berlin Julius Springer, 1932 

The recent reports from numerous continental European clinics 
on an increase in the frequency of cases of thrombosis and 
embolism have renewed the interest in this important field of 
pathology In a short and well written monograph, Dietrich, 
who with his associates has furnished valuable experimental 
and morphologic contributions to the problem of thrombosis, 
gives a review of the different factors involved in the formation 
of a thrombus Coarse alterations of the vessel wall, changes 
in the condition of the blood and interference with the circula- 
tion are not sufficient to account for the different types of 
thrombi They are factors that may be present or not and 
their extent in a given case is subject to great variations 
Dietrich attributes particular significance to changes in the 
physiologic relations between the wall of the blood vessel and 
the blood These changes manifest themselves morphologically 
in a swelling and activation of the endothelium and in the 
formation of deposits from the blood on the surface of the 
endothelium When increased tendency of the blood to coagu- 
late or slowing of the circulation is added to the local changes 
of the vascular endothelium, a thrombus results The changes 
of the endothelium that lead to the thrombus formation can be 
studied in sensitized animals Reinjecting the antigen brings 
about the characteristic endothelial reactions 

The role of infection varies Thrombi may be formed locally 
near the site of the infection The bacteria stick to the irritated 
endothelium of an adjacent vein into which they have been 
brought with the blood stream It often takes careful dissection 
to trace a thrombus in a vein to the point of its origin. The 
second possibility is the generalized activation of the vascular 
endothelium from a focus of infection with thrombus formation 
distant from this focus in places where local conditions favor 
the coagulation of the blood 

While local thrombosis can be considered as a favorable 
reaction, progressing and recurrent thrombosis leads to “throm- 
bus disease ” Sudden changes in the relations between the 
blood vessels and their content produce massive coagulates of 
the blood, which are apt to become mobilized and to cause 
embolism Embolism is the most serious complication of 
thrombosis In 53 1 per cent of his cases of thrombosis, Dietrich 
encountered lung embolism, which in 35 3 per cent proved to 
be fatal Dietrich states that when two thirds of the pulmonary 
circulation is eliminated, death results, but with preexistent 
pathologic changes in the lung, the extent of embolization 
necessary to cause death may be much smaller Crossed or 
paradoxical embolism is quite common, while retrograde 
embolism is of no practical significance With regard to the 
increased frequency of thrombosis and embolism the author is 
skeptical Statistical studies are subjected to too many errors 
to allow definite conclusions In summary, infections are ot 
much greater importance in causing thrombosis than are cir- 
culatory or myocardial failures Attached to the discussion of 
the subject is a long list of references, which are restricted to 
the German literature 

Prospecting for Heaven Snme Conversations About Science and the 
Good Life By Edwin R Embree Clotli Price, $1 75 Pp ISo Now 
York Viking Press 1932 

This volume includes a series of imaginary conversations 
between its author and a number of active minded thinkers 
Through the text moves the Chinese philosopher Wu Ting, 
an imaginary individual who helps to smooth the discussions 
and to add both a philosophical and a humorous tone Among 
the persons who enter into these discussions are C M 
psychiatrist, Victor G Heiser, sanitarian, Charles H Judd, 
psychologist, Franz Alexander, psychoanalyst, Howard W 
Odum, known for his work in social science, and Margaret 
Sargent Among the topics discussed are particularly ques- 
tions of sanitation and mental hygiene Professor Alexander 
recites the story of the development of psychoanalysis 
Mr Embree seems to have been able to present, thus, m a 
most easily readable form, the points of view of these leaders 
of thought The conclusion of the volume is that well recog- 
nized aphorism that each man makes most of his own hell or 
heaven 
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Lehrbuch d.r MlnUoh.n Unt.r.uohun^m.lhod.n fOr «"■£, «f 
^^2 rJ r0f p P TT U 6. X^muttrattonB Le.pzl. * 
Ylenna Franz DeutlcKe 1932 

The third volume of the senes by Sahli on clinical methods 
covers a variety of subjects It opens with a treatment of the 

methods of investigating the mouth and upper respl ™ °7ecerve 
sages Esophagoscopy, laryngoscopy and tracheoscopy receive 
adequate consideration, but bronchoscopy and ophthalmoscopy 
are briefly discussed. The examination of the esophagus and 
discussion of the clinical conditions that involve the esophagus 
are given considerable attention A well written chapter 
examination of fluids and material obtained by needle puncture 
follows The presentation of this aspect of clinical examination 
is quite full and is well done The major portion of the book 
deals with the subject of neurologic examination. The author 
makes a plea that neurologic examination be not treated in a 
stepmotherly fashion, and that it be not separated from the 
general medical clinic as a thing apart He emphasizes the 
important interrelationships of neurology to general medicine 
v Comparable in the same manner as the nervous system is the 
integrating organic structure of the entire organism In his 
treatment of the various neurologic problems he constantly 
correlates theory with practice, so that physiologic and patno- 
logic considerations are at all times intimately bound with 
presentation of methodological detail There is an excellent 
general consideration of neurologic phenomena, dealing with 
problems of disturbance in consciousness, motor disturbances, 
sensation, testing of reflexes, trophic changes, vasomotor and 
secretory abnormalities, occurrence of edema in nervous disease, 
and a full discussion of electrodiagnosis including a moderately 
detailed discussion of chronaxia This section includes the dis- 
cussion of lumbar, suboccipital, cisternal and ventricular punc- 
ture, roentgen investigation and encephalography The special 
part presents excellently and at some length a systematic dis- 
cussion of investigation of the cerebral nerves and of hemiplegia, 
monoplegia, aphasia, apraxia and agnosia The physiology 
and symptomatology of the different levels and parts of the 
nervous system are treated with no apparent omissions Focal 
symptomatology of brain tumors is completely discussed Then 
follows a discussion of the spinal cord, the peripheral spinal 
nerves and the sympathetic and parasympathetic systems 
Striatal conditions receive a special chapter A short chapter 
on so called general neurosis (nervosity, neurasthenia and 
hysteria) is included The author’s treatment of the latter 
subject is nonfreudian Diagrams and pictures are included 
where they add to the understanding of the abnormal processes 
underlying the clinical phenomena. All m all, this is an excel- 
lent discussion in clinical investigation of the nervous system 
but is lacking m sufficient detail for the clinical investigation 
of other systems 


Tbo Torch ot UIo A Koy to Sex Harmony By Frederick M Boulter 
US Ml) Llccntloto Boyal Colleso or Thyslclane London Cloth 
l’rlcc {2 j 0 F|> 21t Xtw Fork Aventlne Corporation 1932 

This is another of the volumes developed recently as a guide 
to tin. newly married in the technic of sex performances The 
author has attempted to treat the subject with delicacy but m 
his desire to make beautuul a matter that is essentially ana- 
tomic and pliv siologic he waxes lyrical He gives accurate 
descriptions of the sex organs and pictures the love drama as 
a performance m which the male is primarily responsible for 
successful consummation He discusses as usual the various 
postures and regions of excitation. The concluding chapters 
ileal with the iirst night and various esthetic relationships 
fhc book seems to be as good as any ot those that have 
recently been made available lor the purpose and not a great 
deal belter 


Th. How „d Why cl Lit. By Emms VV heat GUtoorc M D Clot 

ItKc 1 . If 1 I with Illustrations New tork Urerl;ht Inc. 1 13 

Ibis is another volume planned to enlighten the voun- ( 
the nature ot procreation and sex It begins in the zoo's. 
I a cs thre u„h all tl L animal <pcc es including insects ard tl 
, -* c JTJe sutler little indeed about the sex process 
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THE PRICE OF RADIUM 

In an editorial entitled “Radium in the United States,” The 
Journal, Nov S, 1932, stated that there is a need for more 
and less expensive radium, especially for the treatment ot 
cancer Radium-containing ores have been found m about 
nine countries, but only two countries are producing significant 
quantities of radium salts Mr F C Schmelhes offers an 
explanation for this situation by pointing out that there is at 
present a radium monopoly which controls the amount of pro- 
duction of radium salts To support this statement, he cites 
editorials published in Industrial and Engineering Chemistry , 
July 1, 1929, and Nov 1, 1931, parts of which are as follows 


THE RADIUM MONOPOLY 

“Monopolies are not necessarily detrimental to the public 
interest. It is only when undue advantage is taken of the 
situation created by them that there is cause for complaint 
One indication that a monopoly exists is to be found in the 
maintenance of artificial prices, which has frequently been 
accomplished by the rigid control of production An example 
is found in diamonds, which would sell for but a fraction of 
their market price if the mines were really worked to capacity 
and the product placed in the channels of trade. By curtailing 
the quantity of stones reaching the retailer, there has been created 
and maintained not only an artificial price for the cut diamond 
but, curiously enough, an entirely unjustified feeling on the part 
of many that diamonds constitute a safe investment The 
losses taken by those who have tried to sell an occasional fine 
stone prove the contrary It matters very little to the well being 
of the people whether those who control the diamond situation 
dictate that the stones shall be sold at ten dollars or ten 
hundred dollars per carat 

“The radium situation is a very different matter 
There is a considerable body of authoritative opinion to the 
effect that radium, when used skilfully and in sufficient 
quantity, still offers the best means known for the treatment 
of certain types of cancer, to mention but one important appli- 
cation relating to the maintenance of health and the defeat of 
disease 


“Among those prominently identified with the study and 
production of radium is R B Moore, now dean of science at 
Purdue University We quote a recent letter from Dr 
Moore 


Up to 191„ the United States bought such radium as it 
needed from Europe After that date, thanks to the efforts 
of the United States Bureau of Mines, the Standard Chemical 
Company, and later on other companies, this country became 
the largest producer of radium salts in the world The 

discovery and development of rich uranium deposits in the 
Belgian Congo finally made it impossible for our American 
plants to compete, and they have all been shut down for a 
number of jears The world supply of radium is produced in 
Belgium by the Union Mimere du Haut Katanga 
“ When radium was made from 2 per cent ore it sold for 
about $110,000 per gram of element At the present time made 

Per Cent ° T i 11 was Selllng m retai1 quantities for 
v/0,000 per gram The wholesale price m large quantities 

P “ r 7 ased direct from the Belgian company is from $50,000 to 
yWJ OOO per gram 

‘ T‘ ,e product ’ on of the radium companv has been naturally 
onlv large enough to take care of the demand When the writer 
was in Lurope last summer there were about -100 tons of 40 per 
can ore readj f or treatment in Belgium Tins would g, ve 
allowing an SO per cent extraction 33 grams ot radium clement 
Ore oi la to 20 per cent UffX is not treated .bv the r‘T,? 
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‘Meanwhile 




•dying every 


year who do not have an opportunity of being treated by 
radium, which, at the present time, is the only successful treat- 
ment for cancer outside of an operation A larger production 
and a much wider distribution would mean an additional num- 
ber of lives saved ' 

“We are further informed that the plant of the Union 
Muuere du Haut Katanga in Belgium, after having produced 
an amount of radium rumored at one hundred grams in excess 
of tlie market demand at the time, closed and was not 
reopened for operations until the stock of radium salts on hand 
had been taken at the prices established by the company While 
the belief that the Belgian Congo contains great quantities of 
ore from which radium can be extracted and that these deposits 
are now hidden in order to maintain high prices may be 
erroneous, nevertheless it is known that the one or two outside 
men who have been permitted to visit the mines did so only 
after making solemn promises to maintain secrecy We are 
informed by one who visited the plant in the early days that 
the cost at that time was not over five thousand dollars per 
gram of radium While the ore then shipped was probably 
richer than that which goes to the plant today, it is nevertheless 
a simple matter to concentrate uranium oxide ore to any rich- 
ness desired, water being available as it is in Katanga 

“The manufacturers and producers of a luxury may ask a 
price which returns an unreasonable profit and no one com- 
plains seriously, for we can dispense with luxuries A hoarder 
of food who endeavors to extract a fabulous profit for a 
necessity would be given no mercy What shall be said, then, 
of a company which, though numbering among its stockholders 
citizens of other lands, is nevertheless controlled by those 
identified with a country which sought and was given the help 
of the world, and which now demands the utmost the traffic 
will bear for a material which to many means the difference 
between life and death ? It is not a pleasing picture There 
has been no great outlay of time and treasure involved in the 
location of a deposit which some lucky circumstance placed 
on Belgian-controlled territory, nor has the company been 
required to perform tedious and time-consuming research in 
the development of a reduction method Neither has it been 
found necessary to seek a market for a new product That a 
reasonable profit is deserved by those who conduct commercial 
enterprises, whether they manufacture medicines or machinery, 
is accepted It is when a life-giving element is maintained 
artificially at a price which limits its availability to suffering _ 
mankind that we raise our voice in protest" 


WILL CANADA BREAK THE RADIUM MONOPOLY 7 

"Discoveries made this past summer m remote regions of 
Canada have disclosed deposits of pitchblende to which we may 
confidently look for supplies of radium sufficient to break the 
Belgian monopoly 

“On several occasions we have commented on the extreme 
richness of South African ore, the working of which has 
enabled the production of salts of radium at costs so much 
below those heretofore possible elsewhere as to give the 
Belgian company owning these resources a world monopoly m 
a substance far more important therapeutically than it is ever 
likely to become industrially While the company in question 
has been most secretive as to the extent of its deposits, the 
richness of its ores, and of course the cost of winning radium 
from them, enough is known to render our belief unalterable 
that, had a different policy been adopted, there would be today 
nothing like the number of skilful physicians and surgeons 
estopped, by the lack of sufficient salts of radium, from accom- 
plishing the utmost against one of the most dreaded diseases of 
mankind Rather than be content with a fair profit on its 
operations, the Belgian company has seemed to prefer a policy 
which is copied from that pursued in the diamond market, 
where prices are maintained at a fictitiously high level by the 
simple process of controlling production This results in prices 
unnecessarily high, but rich ore resources constitute a threat to 
those working with poorer ores and they could not possibly 
attain a cost sufficiently low to permit them to remain in com- 
petitue production 

“Now, in Canada, according to the report of Hugh S Spence, 
Department of Mines, Ottawa, there have been found at LaBme 


Jouk A M A 
Feb 11, 1933 

Point, in the Great Bear Lake region, very important deposits 
ot pitchblende, occurring in several extensive veins, some of 
which run deep at points where pits have been sunk Ore, which 
may be expected to yield several thousand tons of high-grade 
pitchblende as well as a lesser amount of milling ore, has 
already been found in two veins Some of the deposits run 
under small lakes, and underground explorations of these and 
other veins will probably materially increase the amounts now 
estimated as occurring in this region More than that, during 
the past summer 20 tons of pitchblende running between 40 and 
SO per cent uranium oxide were taken by airplane to the rail- 
head and an additional 20 tons have been mined and are ready 
to be transported So far as we are aware this is the first 
time ore m such considerable quantities has been moved by 
airplane While the cost of such transportation is high, the 
values easily justify the expenditure, pending the time when 
concentrating mills will be located on the property The 20 
tons that have been brought out will yield from 2 to 2 5 grams 
of radium 

“The richness of this ore, together with the low cost of 
mining it, indicate that here, at last, is a deposit well able to 
match itself against those in South Africa The men who own 
it and who have formed a company for its exploitation fortu- 
nately are primarily interested in the humanitarian uses of 
radium, though naturally entitled to a fair return for their 
several years of prospecting, labor, and monetary nnest- 
ment 

“It is to be devoutly hoped that, as a result of this dis- 
covery, supplies of radium may soon be made available, within 
their ability to purchase, to the number of highly trained men 
who are skilled m its use and capable of applying it for the 
alleyiation of human suffering” 
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Death After Administration of Local Anesthetic 
(Johnson v Arndt (Mum ) 243 N IV 67) 

The defendant, a licensed physician, undertook to perform 
two tonsillectomies, one immediately following the other To 
each patient he administered a local anesthetic, nupercaine, 1 by 
injection into the tissues surrounding the tonsils One patient 
died in the operator’s chair The other died soon after the 
operation The physician issued death certificates for both 
patients, assigning the cause of death in one case as “heart 
failure,” with myocarditis as a contributing cause, and in the 
other case as “acute dilatation of the heart,” with myocarditis 
as a contributing cause The reported decision does not show 
the concentration or the quantity in which the drug was used, 
nor disclose any evidence of any official investigation into the 
causes of these deaths 

The husband of one of the deceased patients, as adminis- 
trator of her estate, sued the physician on account of her death, 
alleging negligence by the physician Judgment was rendered 
against the physician and he appealed to the Supreme Court 
of Minnesota 

The defendant physician testified that there was no negligence 
nor want of care on his part He obtained the anesthetic, an 
imported preparation, from well known chemists and manu- 
facturers of drugs in New York City He had used the same 
preparation in other cases during a period of about nine months 
immediately preceding the death complained of in this case 
The proper amount of drug was used, according to his testi- 
mony There was no mishap, nor anything out of the ordinary 
in the course of the operation There was no excessive bleed- 
ing then or afterward In his opinion a blood clot, forming 
somewhere and clogging the circulation, caused the death of 
the plaintiff’s wife The death of the other patient who died 
on the same day was due, in the opinion of the defendant, to 
her supersensitneness to the an esthetic, which could not ha\c 

1 Nupercaine is a local anesthetic acting like cocaine when apPj|«J 
to mucous surfaces and like procaine or cocaine when injected 3 
being relatnely prolonged Nupercaine is about five times as lc,x ' c . 
cocaine when it is injected intravenously into animals, . . rt 

has been reported after the subcutaneous injection of 135 cc ot a soiuuu 
of 1 in 1 000 ’ — New and NonofHcial Remedies, 1933, p 18 
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been ascertained by any prior examination, however careful or 

C °The Ct piaintiff, the Supreme Court pointed out, failed to meet 
thl tiumony of the' defendant by any direct or opinion 
evidence. He presented no physicians as witnesses and no 
medical evidence, expert or otherwise. The most he did wa 
to point out certain circumstances and certain statements alleged 
to have been made to others by the defendant and by the nurse 
who was present at the operation The defendant was alleged t 
have told the plaintiffs witnesses that he " no ^mv* 
caused the death and to have stated at another tune that it 
was like a game of cards, and he played the wrong 
The evidence showed that the defendant undertook to perform 
a tonsillectomy on another patient either immediately before 
or immediately after the operation on the patient whose death 
formed the basis of the present suit, and that that patient died 
while in the operator’s chair The defendant made no examina- 
tion of any kind of the bodies of his two dead patients AUer 
examining the containers from which the anesthetic was taken, 
he threw them away 

No evidence was offered, said the Supreme Court, to show 
that the defendant injected into the throat of his deceased 
patient an excessive amount of the anesthetic or any other 
poison. The fact that the patient died from or immediately 
after an operation is not sufficient to charge a physician with 
negligence In tins case, however, it was asked, on behalf of 
the plaintiff, substantially that the jury be permitted to infer 
first that the defendant had done something which he was not 
shown to have done, and then to base on that inference the 
further inference that what the defendant was inferred to have 
done caused the death of the deceased. Inferences may not 
safely be carried that far 

The rule of res ipsa loquitur does not apply under circum- 
stances such as those in the present case. It has been applied 
in some malpractice cases, but only when there was direct 
evidence as to the cause of the injury, as for instance failure 
to remove all of an afterbirth, or a roentgen bum following the 
making of a roentgenogram. In the present case, there was no 
such evidence. If there had been evidence to show that the 
defendant had used an excessive amount of an anesthetic or 
other dangerous poison, the jury could well have found that 
lie was negligent and then have inferred and found that his 
negligence caused the death, but the foundation for a finding 
of negligence was wanting 

The judgment of the trial court was therefore reversed. 
There seemed to be, however, some probability that evidence 
> might be available to throw further light on the case, and the 
Supreme Court therefore refrained from granting judgment 
for the defendant physician. 

In concurring decisions, two of the judges suggested that 
from the evidence in the case the jury could have concluded 
that the patient whose death forms the basis of the present 
suit was the second of the two patients operated on, that the 
fatal result in the first case was known to the defendant before 
he proceeded to operate on the second patient, and that therefore 
it was negligence for him, without the precaution of an inves- 
tigation into the cause of the first death, to use on the second 
patient the same anesthetic that had apparently proved fatal 
to the first 

Dental Practice Acts Unlicensed Practice —The defen- 
dant was prosecuted for practicing dentistry without a license. 
A witness, who apparently was an investigator for the board 
ot registration and examination in dentistry, testified that on 
several occasions the defendant took impressions ot his gums, 
made imprests in wax or a rubber compound and in plaster 
of pans unde dentures and fitted false teeth in his mouth, 
tins evidence was uncomradictcd. The trial judge found that 
the defendant liad acted on the pleading of the witness” and 
dismissed the complaint The board then appealed to the 
supreme court of New lerscy The dismissal ot the complaint 
said die supreme court was not justihed. Lncontradicted 
e\ (cacc was addueed to the ettect that acts had been done 
wliKh cci smutch the practice oi dentistry within the meamn: 
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Orthopsychiatric Association New York, February ’2325 
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George S Stevenson 450^ ' Hospitals 

Medical isouea U, , Cutt Council on Medical 
: Chicago, Secretary 
Dr 


if , »»» 

Ne DanTe°A Dougferfy? 2^1 ‘lOSd'sJUrt’ New York’, Sectary 

Southeastern Surgical Congress Atlanta, Ga March 6-8 Dr 15 
Beasley, 45 Edgewood Avenue Atlanta, 


Secretary 


SOUTHERN SURGICAL ASSOCIATION 

Forty-Fifth Annual Session held at Miami Fla., Dec 13 15 1932 
President, Dr Robert S Cathcart, Charleston, S C , 
in the Chair 

Ureteral Calculi 

Dr George R Livermore, Memphis, Tenn Stasis and 
infection play leading roles in the formation of ureteral calculi, 
but that stricture of the ureter is the sole cause is a statement 
that most physicians are unwilling to accept The old idea 
of a nucleus or nidus being necessary for the formation of a 
calculus, such as a foreign body, a blood clot, a clump of pus, 
or bacteria still holds true, and the colloidal theory fits in with 
it, as its advocates assert that, when the colloids of the urine 
coagulate, they no longer hold the crystalline matter m solu- 
tion but themselves in the coagulated state form a network, on 
which the crystalline material is dejwsited. Intravenous urog- 
raphy is one of the newer aids in clearing up the diagnosis, 
especially in calculi that do not cast a shadow on the x-ray 
plate Years ago I devised a ureteral stone dislodger and 
later a ureteral dilator, both of which have proved of great 
value in assisting patients to pass ureteral calculi The method 
consists in first ascertaining the functional capacity of each 
kidney If at the first attempt I am unable to pass a catheter 
beyond the stone in order to make a phenolsulphonphthalein 
test and the patient’s condition justifies further instrumenta- 
tion, I pass catheters, bougies and the Livermore dilator to 
the stone and, by thus dilating the ureter below the stone, 
hope to cause its passage Frequently the stone will pass 
after one treatment When the stone is adherent to the mucous 
membrane because of spicules or irregularities on the stone or 
is embedded in the mucosa, it may sometimes be freed A 
warning must be given as to the danger of prolonged attempts 
at cystoscopic removal of ureteral galculi, for if persisted in 
when the kidney function is failing or when catheter drainage 
does not cause the prompt subsidence of rigors, and fever, or 
in that type in which a catheter or a bougie cannot be passed 
beyond the stone, there is grave danger of causing destruction 
of the kidney and perhaps the death of the patient It is 
recognized that patients with chronic kidney infections, pro- 
vided their kidney function is fairly good, withstand ’ acute 
attacks much better than those who have their first acute 
attacks Such chronic cases often mask the seriousness of the 
true condition of the patient by their lack of grave symptoms 

Operation for Undescended Testicle 
Dr E Duxbar Newell, Chattanooga, Tenn In my early 
operations for undescended testicle I frequently ligated the 
spermatic vessels to lengthen the cord sufficiently to place the 
testicle in the scrotum without tension Even todav, if ooer- 
ating on an adult who had a normal testicle on the other side 
. t0 1Sa , tC 1112 spcrmatlc '«sels, « removal 


r ° ..mm, u removal 

?i g £ a j Pr 5? SS OI the P entoneum and the severing of 
the lascial bands did not give the necessary length to olace the 
testide in the bottom ot the scrotum without tension The 
Torek operation might obviate the necessity of cuttme- 
spermatic vessels, but man> patients I am sure i i ^ 
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bands or fascial bands, without injury to the vessels I have 
found in doing hernia operations under local anesthesia that 
when the procaine hydrochloride is injected around the cord 
it makes the dissection of the vaginal process much easier with 
far less trauma to blood vessels I utilize this principle in 
my dissection around the vessels and vas m my operations for 
undescended testicles After the cord has been lengthened 
enough to remain in the bottom of the scrotum easily, a twenty- 
day number 2 chromic catgut ligature is passed on a straight 
needle through the gubernaculum testis and tied lightly The 
two ends are then passed through the bottom of the scrotum 
one-half inch apart and tied to a rubber band, and the band 
is fastened with a little tension to a frame, or to the skin after 
the technic of Hugh Cabot To me, this has been an ideal 
operation 

Cystectomy for Carcinoma of the Bladder 
Dr Robert C Coffey, Portland, Ore In eleven cases, 
cystectomy for cancer of the bladder was done Two women 
on whom the operation was done in two stages (first ureteral 
transplantation, second, cystectomy) are alive and well four 
years after the cystectomy Two women with far advanced 
carcinoma of the bladder who had been treated on numerous 
occasions by radiation and fulguration died as a result of an 
attempt to do the combined operation at one sitting It was 
bad judgment in both cases to do the operation that was done 
The difficulties encountered in these two cases revealed special 
problems, which make the combined operation unpractical m 
women, even if the cases are favorable for operation Seven 
men were operated on, six for primary carcinoma of the base 
of the bladder and one for primary carcinoma of the prostate 
Of this number there was one surgical death, in no way con- 
nected with the kidneys Necropsy showed that the cause of 
death was a septic heart condition One patient died five and 
a half months after operation without the presence of a physi- 
cian, and evidence obtained from the family was that death 
may have been due to something entirely foreign to the opera- 
tion or to the disease The other five men are alive and well 
All have been seen or heard from within the last month All 
have been examined within five months I am now able to 
report seven symptomatically well patients with no evidence 
of recurrence in any case, four and a half years, three years 
four months, two years nine months, two years five months, 
two years four months, one year six months, and one year 
after operation 

Tumors of the Parathyroid Gland 
Drs Fred W Rankin and James T Priestley, Roches- 
ter, Minn Although no one has had extensive experience m 
surgery of the parathyroid bodies, certain general principles 
and factors of safety have become evident Wide exposure of 
the region may be obtained through the ordinary approach to 
the thyroid gland As these tumors are frequently bilateral, 
it is important to examine both sides before starting local 
resection on either side If this precaution is neglected, one 
may remove a small adenoma on one side only to find a much 
larger one on the other side, removal of which might leave 
an inadequate supply of functioning parathyroid tissue. The 
main danger in removing these tumors arises from their cus- 
tomary situation close to the recurrent laryngeal nerve Ade- 
quate exposure and the hemostasis secured by ligation of the 
inferior thyroid artery before removal of the tumor aid in 
accurate and careful dissection. Local anesthesia, supplemented 
if necessary with a little gas, affords sufficient analgesia and 
permits early recognition of trauma to the nerve. After opera- 
tion, one should always be prepared to administer parathyroid 
extract and calcium if necessary to avert tetany, for this is 
not an uncommon temporary development following removal 
of a tumor, apparently indicating an evanescent disturbance of 
parathyroid function during the period of readjustment after 
resection At present there seems to be insufficient evidence 
to warrant broadening the scope of surgery of the parathyroid 
glands to include such diversified maladies as osteomalacia, 
Paget’s disease, rickets, chronic deforming arthritis and gen- 
eralized myasthenia Experimental investigation has failed to 
elicit any data, to our knowledge, which definitely suggests a 
direct etiologic relationship of these ailments to dysfunction or 
hyperfunction of the parathyroid bodies On the other hand, 
the typical clinical picture presented by the cases here cited 
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has been repeatedly reproduced by prolonged administration of 
parathyroid extract to the experimental animal The general 
hygienic and dietary measures employed in the treatment of 
Paget s disease, osteomalacia and so on may be responsible 
for the improvement attributed by some authors to subtotal 
removal of the parathyroid glands, although the glands have 
been often reported normal to gross and microscopic inspec- 
tion in these cases We have seen similar temporary response 
lit typical cases of hyperparathyroidism under medical treat- 
ment Remissions are not uncommon, at least, to date no 
cases have been followed for a sufficient length of time to 
allow definite conclusions to be drawn regarding the efficacy 
of operations on the parathyroid glands in the absence of the 
characteristic chemical and skeletal changes indicative of the 
typical syndrome of hyperparathyroidism Hunter, m England, 
who has had considerable experience with parathyroidism, is 
likewise of the opinion that cases of focal osteitis and osteo- 
malacia are unrelated to generalized osteitis fibrosa cystica 
The low level of blood calcium typically observed in osteo- 
malacia, and also the frequency of spontaneous tetany are the 
antithesis of what is seen m hyperparathyroidism Experi- j 
mental clinical surgery of this type is not to be deprecated, 
however, when conducted by a scientific group of capable 
investigators, and it is to be hoped that the truth will soon 
be elicited 

Peripheral Nerve Symptoms in Goiter 

Dr Alexius McGlannan, Baltimore In a case of nodular 
goiter with hyperthyroidism, there were symptoms suggesting 
pressure on part of the brachial plexus The patient, a middle 
aged white man, was admitted to Mercy Hospital under the 
care of Dr M G Pincoffs, who made the diagnosis and 
referred him to me for operation. The symptoms of hyper- 
thyroidism were not definite There was some general loss 
of strength, coarse and fine tremor of the hands, quick speech 
and movements The facial expression was a little drawn. 

The pulse rate varied from 90 to 120 The basal metabolic 
rate on three occasions was 39, 42, 44 The thyroid was deep 
set, the isthmus thick and firm There was a hard, almond 
sized nodule in the right lobe. The left lobe was firm and 
situated deep in the neck The patient complained of severe 
pain in the left arm and forearm in an area roughly that of 
the distribution of the internal cutaneous nerve At operation 
the firm nodular thyroid was found tightly wedged in under the 
muscles The left lobe extended outward and backward a con- 
siderable distance into the neck The isthmus and the greater 
part of both lobes were removed The patient made a good 1 
recovery Immediately after the operation the pain in the left 
arm disappeared and four months later had not recurred 
Apparently this pain was caused by pressure of the left lobe 
of the thyroid on the brachial plexus, which was relieved by 
the removal of the goiter, but disturbance of the cervical sym- 
pathetic may be a factor 

Intestinal Anastomosis, with a Description of a 
Simple Aseptic Technic 

Dr W D Gatch, Indianapolis In 1912 I published the 
results of an experimental study of aseptic anastomosis The 
conclusion was stated that aseptic anastomosis is theoretically 
impossible but practically attainable Cultures made from along 
the line of suture were sterile Threads pulled through the 
intestinal walls just as they are used m suturing were found 
to be sterile in nearly all tests The experiments demon- 
strated that the “contamination from the suture is so slight 
that the tissues are well able to cope with it” Prolonged 
clinical trial has now demonstrated the soundness of these 
results I have found the methods reported in 1912 so satis- 
factory that I have decided to report them again with improve- 
ments which I have made I advance the following claims 
for the technic employed It is safe, easy to carry out and 
adaptable to every location where an intestinal suture is 
required, suture of the stomach excepted Here, I do not 
consider any kind of aseptic suture safe because of the danger 
of hemorrhage It does not require any instruments not m 
the possession of every surgeon It makes possible primary 
healing of the abdominal wound in most cases after resection 
of the colon This is a practical test for the efficiency of any 
aseptic technic The completed anastomoses have practically 
the same sutures used in the best types of open operation, and 
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they are therefore just as secure and trustworthy as the latter 
Inchmeal surgery I always use the lateral anastomosis, 
because I think it safer and because I have never f °^ serv ^ 
any disturbance of intestinal function as a result a ^ 
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Precolostomy for Inoperable Carcinoma of Rectum 
Dr Harvev B Stone, Baltimore It is not unusual, on 
exploring cases of cancer of the rectum and lower sigmoid, to 
discover an inoperable condition Such cases always present 
the probability of obstruction To meet this situation, the 
operation of precolostomy is advised. This is done at the 
time of the exploration and consists of bringing the sigmoid 
out through a small left McBurney incision and fixing it so 
that a small cone of intestine is left protruding but not opened. 
This intestine heals into the incision and is easily available 
for completion of the colostomy at any time when it may 
become necessary No additional anesthetic or operative pro- 
cedure is required A tube is simply placed through an inci- 
sion in the externalized cone of bowel Should obstruction 
never develop during the remaining life period of the patient, 
the precolostomy is never completed and the patient escapes 
the distress of having a colostomy 

Treatment of Irreducible Prolapse of the Rectum 
Dr Mont R Reid, Cincinnati The first application of 
tins method was in 1925 on a Chinese girl, aged 8, admitted 
to the Peiping Union Medical College Hospital with a slough- 
ing prolapse of the rectum about 5 inches in length. The con- 
dition had been present a long time and it was obvious that 
no attempt should be made to reduce it The external opening 
of the intestine was at the apex of the protruding mass There 
was no eudence of intestinal obstruction It was easy to 
insert a rubber tubing about an inch in diameter, into the 
prolapsed rectum and to pass it through the sphincter well up 
into the rectum With this tube thus placed, several of us 
palpated the prolapse surrounding it and were sure there was 
no herniation of intestine into a peritoneal pouch At the 
junction of the skin with the mucosa the edema was less, and 
it was at this point that palpation was most satisfactory and 
com mcing Consequently the tube was anchored in situ by 
means of a couple of heavy silk sutures at the apex of the 
prolapse. Next a constricting rubber band was placed round 
the prolapse at the normal surface level of the anus and just 
distil to the external sphincter muscle. This band stopped 
lhc circulation to the prolapse and also occluded any peritoneal 
jkiucIi that might ha\e been present For several hours the 
child was watched most carefully for evidences of intestinal 
obstruction \t llic end of two weeks, during which time 
tlic re wis normal defecation and expulsion of gas through the 
tube tbc entire prolapse sloughed away \ spontaneous anas- 
tomosis bad occurred at the level ot the rubber band Tone 


cause for the obstruction of the esophagus The first films 
showed nothing except a shadow near the hilus of the left 
lung, which was thought to be an enlarged mediastinal gland 
The baby was then given a barium mixture with a medicine 
dropper and a slight amount trickled through into the stomach, 
but the majority of it remained in the esophagus, churning 
about for an hour in spite of the administration of atropine. 
Finally the barium was vomited Efforts were then made to 
pass catheters and bougies into the stomach through the 
esophagus, but this could not be accomplished An impassable 
obstruction at the cardia was encountered, which would not 
give way with as much force as was thought wise to exert 
Efforts to get the baby to swallow a thread as a guide to 
dilation were unsuccessful A recheck with barium sulphate 
was made the next day and the same condition was found 
The baby was becoming somewhat dehydrated, and nothing 
was passing the cardia Two courses were discussed One 
was an effort to get by the obstruction with an esophagoscope, 
and the other to do a gastrostomy and later plan the dilation 
of the cardia. The latter course was chosen as being the least 
dangerous to the life of the child, so on the third day of the 
child s life a gastrostomy was done Under local anesthesia 
a number 16 catheter was introduced into the stomach and 
fixed in position An exploration of the cardiac end of the 
stomach and of the diaphragmatic opening at the time of the 
gastrostomy showed nothing of note except some crescentic 
bands extending from the fundus of the stomach up to the 
under surface of the diaphragm, in the region of the cardia 
Feeding through the tube was begun immediately, and the 
baby began to improve and to gain weight normally In ten 
days the tube was removed, and with a Braasch cystoscope 
passed into the stomach, a stenosis in the region of the cardia 
was easily located It appeared as a small dimple, about the 
size of a small ureteral meatus A number 6 ureteral catheter 
was passed through it without difficulty As it reached the 
posterior wall of the pharynx the baby gagged and the end 
was easily picked up with a hemostat and drawn out through 
the mouth A silk fishing line was threaded through the end 
of the catheter with a needle and the catheter withdrawn The 
ends of the thread were tied together, thus making a continuous 
thread, to which could be attached dilators The tube was 
then replaced for feeding, the string coming out of the opening 
alongside the tube. The next day, dilation of the cardia was 
begun This was done with a graduated set of Jackson dila- 
tors, made of flexible rubber with a string through the center 
with a loop on each end The dilators were tied to the end 
of the continuous thread and pulled through the gastrostomy 
openrng and on through the cardia until size 24 was reached 
They were then tied on above and introduced through the 
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the stomach dropped bach into the abdomen The wound was 
closed, healing taking place without incident The baby since 
then has followed the usual feeding and growth of a normal 
child, and is now a big husky lad, nearly 5 years old There 
have been no symptoms of any kind referable to the gastro- 
intestinal tract since the patient was finally dismissed 

Adynamic Ileus 

Drs Alton Ochsner and I M Gage, New Orleans The 
causes of adynamic ileus may be intra-abdominal or extra- 
abdonunal The most frequent cause is exposure to air and 
manipulation during laparotomy Adynamic ileus occurs earlier 
postoperatively than mechanical ileus It is characterized by 
the absence of colicky, intermittent pam Plain roentgeno- 
grams of the abdomen are of inestimable value m the diag- 
nosis of all forms of ileus The treatment of adynamic ileus 
varies according to the type The prophylactic treatment con- 
sists of abandonment of preoperative and postoperative catharsis 
and the avoidance of unnecessary trauma and peritoneal con- 
tamination during the performance of a laparotomy Physio- 
logic ileus which occurs for varying periods of time following 
all laparotomies is treated by withholding the oral administra- 
tion of all substances until nausea has ceased, by the application 
of heat to the abdomen, and by the administration of mor- 
phine Water balance should be reestablished Severe ady- 
namic ileus is treated by transduodenal decompression by means 
of indwelling nasal catheters and reminerahzation of the patient 
Hypertonic salt solutions (“hypertonic” Ringer’s and “hyper- 
tonic” Hartmann’s solutions) injected intravenously stimulate 
the intestinal movement In severe cases one or more enteros- 
tomies are frequently necessary in order to decompress the 
dilated intestine A splanchnic block (splanchnic or spinal 
analgesia) is often efficacious Drugs are of little or no value 

Treatment of Cancer of Breast 

Dr Burton J Lee, New York Much of the statistical 
material as to end-results in the period up to 1915 had best 
be set aside as of little value in determining the present method 
of treatment Unless the medical profession can reach a united 
conviction that early phases of mammary cancer are curable 
by radical surgery combined with irradiation, the whole effort 
in behalf of those suffering with cancer of the breast would 
seem futile This paper is a report of the end-results in pri- 
mary operable carcinoma of the breast at the Memorial Hos- 
pital, New York, treated by radical amputation combined with 
preoperative and postoperative irradiation The number of 
patients reported is 217 Since the fall of 1919, when the 
Breast Clinic was established, the operations have been per- 
formed by myself and my colleagues The general principles 
laid down by Halsted and Willy Meyer have been followed 
Five, seven and ten year results have been tabulated and no 
case is reported in which operation was performed later than 
December, 1927 The weekly follow-up clinics carried on by 
each clinical department of the hospital offer an effective means 
of keeping touch with our patients Five patients left the 
clinic before the expiration of the five year period and it ha» 
been impossible to trace them This gives a follow-up figure 
of 98 per cent on 217 patients for a period of five years A 
follow-up figure of 96 per cent was obtained in 130 patients 
followed for seven years, five of the cases being untraced 
Two patients were lost track of in the ten year follow up on 
seventy-five patients, giving a follow-up figure of 97 per cent 

Palliation in Advanced Mammary Carcinoma 

Dr William Perrin Nicolson, Atlanta, Ga This 
paper calls attention to the large number of far advanced 
hopeless cases of mammary carcinoma and urges a more con- 
siderate attitude toward them It is suggested that each case 
be considered as to probable duration of life, whether or not a 
slough is imminent, whether or not an immediate recurrence is 
likely, the radiosensitivity of the tumor, and the general con- 
dition of the patient The cases are arbitrarily divided into 
five groups Those in which nothing of benefit can be done 
but to administer narcotics , in this group fall the extensive 
recurrences and the very radioresistant tumors Those who 
have the “mflammatorj ” type carcinomas and who are doomed 
to an early death, but who live about six months longer if 
treated by radiation alone Those in which the primary tumor 
is operable but which have distant metastases, especially to 


bone , these are palliated with radiation Those best treated 
by radiation — external and interstitial , m this group are the 
very radiosensitive tumors, especially those in persons not 
otherwise physically able to stand an operation Those cases ^ 
which are obviously hopeless so far as a “cure” is concerned 
but m which the patients would be made more comfortable it 
the breast was removed, chiefly by ridding them of a foul 
smelling, sloughing mass, this group is stressed more than the 
others because these are the patients most likely to be neg- 
lected The comfort of the patient is to be the guide and not 
the “statistics” Much more good frequently is accomplished 
than is hoped for, and the patient can rarely be made less 
comfortable One or more cases typifying each of these groups, 
from the Surgical Service of Steiner Cancer Clinic, Atlanta, 
was reported 

Cancer Clinics 

Dr Franklin H Martin, Chicago Through its Com- 
mittee on the Treatment of Malignant Diseases, the American 
College of Surgeons m 1930 undertook to develop throughout 
the United States and Canada a series of cancer clinics in , 
connection with approved general hospitals and other approved s 
institutional clinics where cancer is specially treated By this ^ 
means we can extend to all interested groups the privilege 
that was enjoyed by the limited number of clinics with which 
the committee of the college has cooperated, and also we shall 
be enabled to compile more comprehensive records of cancer 
and cancer cures The difficulties, ethics, finances and plans 
of this stupendous undertaking have been carefully considered 
It is our desire to have the voluntary cooperation of partici- 
pants and to safeguard the proposed cancer clinics by establish- 
ing standards under which they can be approved after personal 
surveys There are 158 definitely organized cancer clinics, 
at least 100 of which merit full approval, 155 others have 
discussed the plan with our trained visitors, and most of these 
have shown facilities and either have started organization or 
show an inclination to do so Our clinics have their problems 
Through what means will the public learn of cancer clinics ? 

If a clinic is organized to warrant approval of the college, 
this fact will be made known to the medical profession, the 
college, after a representative number of clinics have qualified, 
will release the information to the lay press, as is the custom 
with accepted hospitals, but the name of the clinic will be 
eliminated, the public will be directed through the same pub- 
licity to obtain facts about approved clinics from the family 
doctor, from approved hospitals, or from the officials of their 
respective county medical society The American College ot 
Surgeons m its sectional and clinical meetings will continue to 
inform the audiences that in their midst they possess diag- 
nostic cancer clinics The question “Where are these clinics'”’ 
will be answered by “Ask your family doctor” 

Cardiac Decompensation Following Arteriovenous 
Fistula of Subclavian Vessels 

Dr J M Mason, Birmingham, Ala In a previously 
healthy woman, an arteriovenous fistula in the first portion of 
the left subclavian vessels was diagnosed forty-eight hours 
after the infliction of a stab wound beneath the left clavicle 
Locally, during the healing of the wound a thrill and bruit 
became marked and widespread There was no complaint of 
severe pam, but the patient was much disturbed by the noise 
of the bruit and by a sensation of oppression in the chest 
There was no tumor Peripherally there were no varicosities, 
nor was there any edema of the extremity The pulse in the 
involved side was weaker and the blood pressure was lower 
than on the sound side There developed, within six weeks 
of the injury, every discomfort that could well take place from 
a decompensated heart , pleural and peritoneal effusions, enlarge- 
ment of thp liver, edema of lower extremities, cough, dyspnea, 
dilated heart, low blood pressure and weakened pulse Fol- 
lowing ligation of the subclavian artery m its first and thin 
portions, and the subclavian internal jugular and left innomi- 
nate veins, and excision of the included sections of these ves- 
sels together with the fistula, the signs of broken compensation 
have disappeared, the quality of the pulse has improved, and 
the blood pressure has risen to a more normal level The 
patient has been able to resume her household duties Die 
heart, though well compensating, has sustained damage that 
will probably be permanent 

(To be continued) 
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Archives of Dermatology and Sypbilology, Chicago 

26 : 7S3 960 (Nov) 1932 

* Ariphenamtnes as Factors m Production of Neurosyphilis P A O Leary 
and I R Rogin, Rochester, Minn — p 783 
•Fatalities Due to Bismuth m Treatment of Syphilis. H Beerman, 
Philadelphia* — p 797 , e , t 

Grcnz Raya Their Therapeutic Value m Dermatology M bcholtz, 

Lichen Planus Bullosus Report of Case. D E. H Cleveland Van 
corner B C Canada. — p 816 , 

•Spinal Fluid In Syphilis IL Comparative Study of Five Hundred and 
Twenty Two Spinal Fluids by Complement Fixation and Microscopic 
Slide Precipitation Tests Preliminary Report. L. Spiegel, J J Eller 
and C. R Rein New York. — p 819 
Syphilitic Bursopathy of Verneuil Report of Case. N N Epstein and 
R. Fnedlander, San Francisco — p 831 
Rbinophyma with Unusual Involvement of Chm W M Sams Ann 
Arbor Mich — p 834 

Benign Epidermal Neoplasms. S IV Becker Chicago — ft 838 
Acrodermatitis Chronica Atrophicans Preliminary Report. A. M 
Davidson and P G Mar Winnipeg Canada — p 349 
•Multiple Benign Cystic Epithelioma (Epithelioma Adenoides Cysticum) 
Summary of Literature. F Summenll and J G Hutton Denver — 
p 854 

Granuloma Fissuratum. R. L. Sntton, Kansas City Mo— p 865 
Lymphogranuloma Inguinale Report of Three Cases from Chicago. 

L. Amtman and I. Pilot, Chicago — p 868 
Dermatitis Following Nerve Injury Ruth Herrick Grand Rapids Mich. 
— jv. 879 

Skin Mctastascs in Carcinoma of Bladder H C Rolmck and C. P 
0 Neill, Chicago. — p. 882. 

Arsphenamme in Neurosyphilis — O’Leary and Rogin 
studied SO 0 cases of neurosyphilis in an attempt to determine 
the influence of the modem treatment of syphilis on the pro- 
duction of neurosyphilis In reviewing the literature the) 
found many references to the relationship of modern treatment 
j to this serious complication of the nervous system They pre- 
sent an outline of the material of their study and an analysis 
of sex as a factor and history of early infection. Early in the 
infection, 72 per cent of the patients had not received treatment, 
13 per cent had received only iodides or mercury in some form, 
119 per cent had received inadequate treatment with one of 
the arsphenammes and mercury, and only 3 per cent had received 
vvliat is now considered adequate treatment The more serious 
t>pc of involvement was much more common in the cases m 
which arsphenamme had not been given, as compared with 
cases m which inadequate or adequate arsphenamme treatment 
had been given Of the fifteen patients who were adequately 
treated during the period of acute s)phihs, 60 per cent mani- 
fested as) mptomatic neuros)philis Adequate antis)phihtic 
treatment given after the diagnosis of neuros) philis had been 
made proved eflicient when its effects on the spmal fluid, blood 
and clinical s>mptoms arc considered This efficiency was 


equally manifest in cases in which previous treatment had not 
been given. That arsphenamme predisposes to, or induces the 
development oi, neuros) philis is not borne out b> the author’s 
studv In the 500 proved and unselected cases ot neuro- 
s) plulis, ar-pheinmme liad not been given m the early period 
01 the mteetiou in S5 per cent The modem treatment ot 
iietirosv philis is ot pronounced value in reducing to a minimum 
1 c c ' mka ’ seroh>„ic and spuial fluid manuestations of the 
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also much more consistent on repetition For prognosis and 
therapy, the protem tests are especially helpful Cases ot 
neurosyphilis m which intensive treatment is employed are closer 
to a clinical cure when protein and slide precipitation tests 
become negative than when less sensitive tests are used In 
examining the spinal fluid, no single test should be considered 
diagnostic unless confirmed by at least one other properl) 
selected test, or by reexamination of the spmal fluid To 
obtain the utmost in spinal fluid serologic diagnosis, the comple- 
ment fixation and slide precipitation tests with the total protein 
and globulin determinations should be utilized 

Multiple Benign Cystic Epithelioma. — Summenll and 
Hutton report the case of a white girl, aged 16, who showed 
small nodular tumor growths located on each side, well up on 
the temples to the scalp and down the posterior part of the 
cheeks to just below and posterior to the ears, on the back of 
the neck, one or two lesions lay within the margin of the scalp 
on each side, a few were on the extensor surface of the upper 
part of the arms, and across the uppermost part of the back, 
close to the neck, extending over both sides of the spine well 
toward the shoulders From a study of their case and a review 
of the literature the authors conclude that multiple benign cystic 
epithelioma is a comparatively rare disease It begins about 
the age of puberty or in infancy and as a rule affects females 
Multiple benign cystic epithelioma has a symmetrical distribu- 
tion usually on the face, but m addition affects the neck, thorax, 
upper part of the upper extremities and rarely the lower 
extremities It is often hereditary, affecting two generations 
in succession but rarely passing to the third It originates as 
an outgrowth Irom the basal cells of the squamous epithelium 
or the hair follicles This benign growth of basal epithelium 
does not undergo a transition into basal epithelioma, which may 
at times resemble it in early clinical appearance. Multiple 
benign cystic epithelioma is a disease that can be differentiated 
histologically from syringocystadenoma, adenoma sebaceum, 
cylindroma, and adenoma of the sweat glands 

Colorado Medicine, Denver 

2» 425-456 (Nov ) 1932 

Recent Progress tn Medicine. M H Rees Denver — j> 428 
•Undulant Fever in Colorado P J Connor and F J Mater Denver 

— p 430 

Meningitis m Denier Statistical Summary of Five Year Period B B 

Jafia Denver — p 434 

•Gonorrhea in Women C. \V Dorsey, Denier — p 4)6 

Undulant Fever in Colorado —On the basis of a scries 
ot lourteen cases of undulant fever in which all the clinical 
types of the disease as described by Hughes were present 
including one malignant case, in which a woman with a history" 
of repeated abortions died following her last abortion Connor 
and Maier conclude that undulant fever is a widespread disease 
ound where searched for, and that it occurs m Colorado, par- 
ticularl) m Denver, more often than is generally suspected. 
Brucella suis is the cause of the more severe t)pes of undulant 
ever Brucella sun, is transmitted from the svvme to the covv 
to the human being Death trom it occurs Necropsy shows 
nothing more definite than a septic condition. The au hou 
began treatment with a small dose or autogenous , a 
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Gonorrhea in Women — Dorsey gives the various treat- 
ments for gonorrhea m women that he found in a review of the 
literature In dealing with chronic urethritis, the author feels 
it helpful to change the drug used for irrigations about once 
each month and to give bladder instillations of 1 ounce (30 cc ) 
of a 10 per cent solution of nnld silver protein once or twice 
a week. He alternates between acnflavine hydrochloride, 
0 5 per cent, and pyridium, 1 8,000, in the urethral irrigations 
In this manner the discharge seems to be controlled more 
rapidly than when just one agent is used consistently, possibly 
because the organisms develop a tolerance to a certain drug 
after a period of time The author concludes that there has 
been no specific cure found for gonorrhea in women, but definite 
advances have been made in the treatment of the disease, espe- 
cially from the point of view of prevention of complications 
during or following the acute stage There is a growing ten- 
dency to be less radical and mutilating in the surgical procedures 
employed In spite of the mterest manifest in this disease, and 
regardless of all the preventive measures that have been 
attempted, as long as human life persists the incidence of the 
infection will probably change little if at all, and one’s efforts 
must be directed toward more rapid and certain methods of 
definite cure 

Maine Medical Journal, Portland 

S3 217 240 (Nov ) 1932 

Some Clinical Considerations of Disease of Biliary Tract. F H Jackson, 
Houlton — p 218 

Use of Roentgen Ray Examination m Obstetrics. T E Makepeace, 
Farmington — p 221 

The Anemias Their Diagnosis and Treatment. I Olef, Boston — p 224 

New Jersey Medical Society Journal, Orange 

39 811 892 (Nov) 1932 

A School Health Program for the Physician A. G Ireland, Trenton 

— p 811 

Responsibility of County Medical Society to the School and School Phy 
sician S T Snedecor, Hackensack — p 822 
The Common Cold in the School Julia C Mutchler, Dover — p 824 
Modern Thyroid Considerations L E Myatt, Bridgeton — p 829 
Treatment of Simple Fractures J S Irvin, Atlantic City — p 831 
Treatment of Compound Fractures by Closed Cast Method I E Delbert, 
Camden — p 836 

The Private Phj sician in Community Health Program. L A. Wilkes, 
New York — p 839 

Value of Antitoxin Serum in Treatment of Pneumonia C. V Craster, 
Newark — p 849 

Safe Method of Cataract Extraction Report of Results in One Hundred 
Operations J S Shipman, Camden — p 852 
New Method for Using Cane Sugar in Infant Feeding Clinical Report. 

D P Evans, East Orange — p 856 
Congenital Atresia of Upper End of Esophagus with Tracheo-Esophageal 
Fistula Report of Case. G S Reitter, East Orange — p 859 
Retrobulbar Neuritis Secondary to Posterior Ethmoid and Sphenoid Smu3 
Disease J A. Fisher and R W Baeseman, Asbury Park. — p 861 

New Orleans Medical and Surgical Journal 

85 301 386 (Nov ) 1932 

Functions of County Public Health Department Laboratory L. S 
Lippmcott, Vicksburg, Miss — p 301 
Control of Filth Borne Diseases in Mississippi, How and When T P 
Haney, Jr, McComb Miss — p 310 
High Frequency Arc Resection of Prostate. H W E. Walther, New 
Orleans — p 318 

Diagnosis and Surgical Treatment of Duodenal Ulcer R. L. Sanders, 
Memphis, Tenn — p 320 

•Gunshot Wounds of Abdomen R W Smith, Canton, Miss p 327 
Treatment of Lesions of Cervix V B Philpot, Houston, Miss — p 332 
Recent Nasal Fractures C A. McWilliams, Gulfport, Miss — *p 336 
•Carcinoma of Larynx with Laryngectomy Case R T Smith, Natchez, 
Miss — p 339 

Gunshot Wounds of Abdomen — Smith believes that every 
patient with a gunshot wound of the abdomen is entitled to 
the benefits that might be derived from operative intervention 
Shock should be combated with the usual therapeutic medica- 
tion, blood transfusion and, in the absence of a donor, dextrose 
intravenously The author particularly stresses the importance 
of keeping the patient warm by the use of blankets, hot water 
bottles or electric pads This should be maintained not only 
until the patient has reacted from the shock but also during 
the course of the operation Obvious hemorrhage demands 
immediate operative control When the patient has reacted 
from shock sufficiently to justify operative measures, the 
abdomen is opened through an incision long enough to permit 
thorough exploration Injuries to the stomach and small 
intestine demand suture and, in the case of the small intestine, 
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a judicious use of the omentum Large lacerating injuries 
may require resection Injuries to the mesentery may be 
serious by cutting off the blood supply to a particular seg- 
ment of intestine and may also require resection Injuries to “ 
the colon, with resulting soiling of the peritoneum by its con- 
tents, usually result in a widespread fulminating peritonitis 
from which few patients survive. In perforation of the spleen 
with free hemorrhage, splenectomy should be performed. Hem- 
orrhage from the liver often arrests itself spontaneously Per- 
foration of the pancreas demands free drainage, as the escape 
of pancreatic secretion into the abdominal cavity may cause 
necrosis of the abdominal contents Drainage is indicated in 
all cases except possibly those in which the stomach is injured 
Postoperatively it is important that the patient be placed m 
the Fowler position and be kept warm, and that fluids be given 
by proctoclysis, hypodermoclysis or intravenously Blood trans- 
fusion should be done as needed. Morphine is administered m 
sufficient quantities to keep the patient comfortable Enteros- 
tomy and hypertomc saline solution intravenously are indicated 
if there is evidence of obstruction 

Carcinoma of Larynx — Smith reports a case of carcinoma I, 
of the larynx in which laryngectomy was followed by the j 
recovery of the patient In his discussion of the subject the 
author includes diagnosis, pathology, laryngectomy and com- 
plications He concludes that a most painstaking and careful 
history must be obtained A thorough general and local 
examination must be made m order to select cases In any 
intrinsic carcinoma of the larynx, total laryngectomy is the 
operation of choice. In early cases confined to one cord with- 
out fixation, laryngofissure may be done with success Radium 
and high voltage roentgen therapy are contraindicated m malig- 
nant disease of the larynx. The patients should be strongly 
encouraged to depend on then* esophageal voice m order to 
prevent depression psychoses 

Oklahoma State Medical Assn. Journal, Muskogee 

35 461-494 (Nov) 1932 

Cerebellar Epidermoid (Cholesteatoma) Case. H Jeter, Oklahoma City 
— p 461 

Importance of Early Diagnosis in 'tumor of Brain H Wilkins, Okla 
homa City — p 463 

Trigeminal Neuralgia. H E Hughes, Shawnee — p 467 
Emotions in Medicine Inferiority Complex. M S Gregory, Oklahoma 
City — p 468 

•Management of Abortions J B Eskridge, Jr , Oklahoma City — p 471 
Obstetric Problems Arismg in Prenatal Period R E Emanuel, Chickasha 
— p 475 

Cancer of Uterus in Twenty Seven Year Old Para Two Case Report 
J H Robinson, Oklahoma City — p 4S0 x 

•Trichomonas Vaginalis Vaginitis L. C Northrup, Tulsa. — p 482 

Management of Abortions — Eskridge states that all cases 
of threatened abortion should be considered septic A digital 
examination m threatened abortion should not be made unless 
there is some question as to the diagnosis Hemorrhage should 
be controlled by a firm packing in the vagina Curettage 
should not be done until after the seventh day All instru- 
mentation before the seventh day should be the simple removal 
of decidual tissue from the vagina and cervical canal In 
febrile cases, curettage should not be performed from three to 
five days after cessation of the fever He concludes that 
sapremia and endometritis should be treated alike, as they are 
easily confused Treatment consists of sedation, fluids as 
indicated, moist heat over the lower part of the abdomen, and 
removal of the decidua as indicated, the curet is contraindi- 
cated until at least seventy-two hours after the temperature 
has become normal Parametritis should be treated symp- 
tomatically with supportive methods and by the use of hot 
rectal irrigations and moist heat over the lower part of the 
abdomen Abscesses should not be opened until the patient 
has had about seventy-two hours to generate specific antibodies 
to the causative organism Perimetritis with its associated 
conditions (culdesac abscess, peritonitis), is responsible for 
death m from 60 to 70 per cent of cases when present Ihe 
patient should be supported by transfusions or any supportive 
method that is indicated, should have hot packs applied over 
the abdomen, and should be closely observed Localized collec- 
tions of pus should not be drained until they have had ample 
time to localize Septicemia requires the same treatment as any 
other septic case This condition may also be mistaken for 
sapremia and may likewise be harmed by the use of the curet 
Abortions after the third month are comparatively simple to 
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treat and should be handled as indicated by the causative factor 
The curet is contraindicated in all cases after the formation 


of the placenta. 


bv showing severe increase in both psychotic manifestations 
and convulsive seizures They cons.der this drug contraindi- 
cated in these individuals The use of sodium amytol to 
induce and sodium barbital to pr^onged seda 


uie . innuce ana suumiu — * , j 

Trichomonas Vaginalis Vaginitis -During a period of offerSi ^ believe, a field for further investigation and from 
twenty-six months, routrne microscopic examination of fresh experience offers a method of control in extremely exita 

vaginal discharge taken from_ Nor^ ble cases Except for immediate effects, sodium , amytal d. 


r 


revealed forty-two cases of tnchomonas infection The clini- 
cal diagnosis is based on characteristic observations, a scanty, 
thin milky and somewhat frothy discharge with a disagreeable 
odor, and evidence of vaginal irritation in varying degrees of 
seventy Itching and soreness in the vagina which often 
extends into the pelvis is nearly always present. The vaginal 
membranes often bleed easily Cervical erosions are common 
and will often heal spontaneously when the organisms are killed. 
The author found two cases m which Skene’s ducts were 
infected and five cases associated with caruncles In the 
laboratory diagnosis of Trichomonas vaginalis, a drop of fresh 
discharge is mixed with a drop of physiologic solution of 
sodium chloride on a cover glass This is examined under 
the microscope as a hanging drop If the organism is found, 
l the patient will be benefited if active treatment is instituted to 
rid her of the infection. The author concludes that a routine 
examination for Tnchomonas vaginalis should be made on all 
gynecologic patients Thorough cleansing followed by the use 
of powdered sulphur is most effective. The use of lactic acid 
by the patient to restore the natural protective flora completes 
the treatment Careful watching over a long period of time 
will prevent recurrences 

Psychiatric Quarterly, Albany, N Y 

O 581 765 (Oct.) 1932 

Experimental Toxic Approach to Mental Diseases Reaction of Brain 
Tiuue to Subcutaneous Injection of Enterogenous Toxic Substances 
— Indole and Histamine. A. Ferraro and J E. Kilman, New York. 
— p 581 

Skull Deformity Related to So-Called AcrocephalosyndactyHa Case. 

A N Bronfenbrenner, Thiells, N Y — p 612 

Dimensions of the Living Heart in Schizophrenia. R. G Reed Central 
I slip N Y— p. 617 

Method of Mounting Thin Scctioni of Brain for Museum Display F M. 
Kramer New York. — p. 623 

•Personality and Catatonic DemenUa Praecox. J R. Blalock, New York. 
— p. 625 

Prepiychotlc Personality of Catatonic Schizophrenics. N J T Bigelow 
Utica, N Y — p. 642. 

Use of Sodium Amytal, Sodium Rhodanate and Sodium Barbital m the 
Control or Treatment of the Psychoses. N D Black, Anna A. 
Gronlund and W R. Webzter, Utica, N Y — p 657 
Response of Carer of Hypennotihty and Hypomotility to Bulbocapnme 
Iniection Preliminary Report. H B Lang and O A. Kilpatrick. 
Uuca N Y— p 666 

A Few Representative Carer of Pyromania. G L. Warner Utica, N Y 
— p 675 

“Three Years Observations of Intensne Sodium Bromide Therapy in 

Funcuonal and Organic Psychoses N D Black, Utica N Y p 691 

Obstacles of Family Attitudes m Rehabilitation of State Hospital 
Patients. Mrs, Ethel B Bcllsmith Central Ishp N Y — p. 697 

Personality and Catatonic Dementia Praecox. In a 

stud> of the prepsychotic personality of twenty-five males suf- 
fering from the catatonic form of dementia praecox, Blalock 
brings out the following points 1 The intellectual and physi- 
cal endowment seemed average. 2. The motor manifestations 
and output of energy were below that usually considered normal 
for childhood and carl) adolescence. 3 In their relations to 
the environment the majority were quiet, aloof, stubborn and 
casil> offended and had a limited range of interests. 4 Almost 
mvanabl) they were reticent, non-self-rcvealing and overcon- 
scicntious and had fav or no friends A majority were passive 
and submissive. A partially or totally shut-m personality was 
present in 72 per cent. 5 The emotional reaction seemed to 
o<- somewhat inadequate. 6. In the majority or cases there was 
a lack of sexual adaptability 


not appear to have a better sedative value than the more pro- 
longed use of sodium barbital or sodium bromide Sodium 
thiocyanate showed beneficial results in a few cases but it 
seemed to have a more limited field than the other drugs con- 
sidered in their senes The authors hope that at a later date 
they may be able to show more concrete results 

Intensive Sodium Bromide Therapy — From a three 
years’ observation of intensive sodium bromide therapy in func- 
tional and organic psychoses, Black states that of the 1-9 
patients treated, 97 showed varying degrees of improvement, 
25 were unimproved and 7 died. Of the patients who died, 
the death of only one was thought to have been even indi- 
rectly associated with the treatment, this case having shown 
signs of bromide intoxication four days before the develop- 
ment of a fatal bronchopneumonia. Of the 129 cases treated, 
50 showed a gam in weight, 79 showed a loss Of 86 cases 
treated m a first series, a bromide rash developed in 10, and 
4 of these required at least two courses of solution of potas- 
sium arsenite to relieve the condition Subsequent observations 
of the total 129 cases treated showed that a rash developed in 
only 5, and these yielded to a single course of treatment Many 
patients who had regressed to the vegetative level were suffi- 
ciently improved to become actively engaged m useful work. 
A number of the patients were extremely destructive, they 
became sufficiently improved so that they either did not exhibit 
this behavior or, if at all, only to a limited extent In no 
case was it considered that bromide hastened the progress of 
mental deterioration The greatest improvement was noted in 
the patients who had regressive psychoses and so-called conduct 
disorders. Under careful supervision, bromide is a safe form 
of treatment 

Public Health Reports, Washington, D C 

•17 2191 2216 (Nov 18) 1932 

Epidemiologic Study of Plague in Peru, with Observations on Anti 
plague Campaign and Laboratory Work. C R. Eakey — p 2191 

' Southern Surgeon, Atlanta, Ga. 

1 173 264 (Oct.) 1932 

Present Status of Surgery of Gallbladder R. L. Sanders, Memphis, 
Term.— p 173 

•Surgical Considerations in Undulant Fever W M Simpson, Dayton. 
Ohio — p 184 

Observations Drawn from Two Thousand Eight Hundred and Thirteen 
Thyroidectomized Patients, with Especial Reference to Hyperthyroid 
ism and Hypothyroidism A. G Brenizer, Charlotte, N C — p 193 
Fractures of Upper End of Tibia Involving Articular Surfaces. T P 
Goodwyn Atlanta Ga. — p. 209 

•Cancer of Larynx Iu Treatment by Laryngofissure. C Jackson Phila 
delphia. — p 223 

•Vaginal Ureterolithotomy D B Cobb, Goldsboro N C-— p 230 
Is Prostatic Hypertrophy Preventable? J F McCarthy New York.— 
p 242. 

•Diagnosis and Treatment of Carcinoma of Rectum and Rectosigmoid 
r W Rankin, Rochester, Minn. — p 247 


Undulant Fever —Simpson states that undulant fe\er has 
rapidly e\ol\ed from the obscurity of a clinical curiosity to the 
prominence of an important public health problem Approxi- 
mately 3,000 cases have been recognized m this country during 
the past two >ears In and about Dayton, Ohio, 132 cases of 
undulant lever have been discovered during the past three 
years The fact that the largest number ot cases have been 
* ouad s ^ tes ln which certain investigators have con- 
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an initial diagnosis of undulant fever The two important 
sources of infection for man are the ingestion of raw milk or 
unpasteurized dairy products containing Brucella, or direct 
contact with infected fresh animal tissues The transmission 
of milk-borne infection to human beings may be eliminated by 
pasteurization of milk and dairy products Many observers 
have reported favorable results with specific vaccine therapy 
The author utilized this form of treatment in sixty cases with 
results that appear to justify its use 

Cancer of Larynx — Jackson believes that in early intrinsic 
cases of cancer of the larynx at least 80 per cent of relative 
cures can be obtained by the comparatively minor and non- 
mutilatmg operation of laryngofissure To obtain such statis- 
tical results the operation must be strictly limited to the class 
of cases mentioned and the disease must be recognized early 
Early diagnosis depends on the recognition by the public of 
the general principle that continuous or intermittent hoarseness 
should be regarded as malignant until examination of the 
larynx by the physician has proved it benign Direct laryn- 
goscopy is indicated m every patient with hoarseness if the 
anterior commissure cannot be seen with the mirror 

Vaginal Ureterolithotomy — On a basts of his personal 
experience with four vaginal ureterolithotomies and from a 
study of all available case reports in the literature, Cobb draws 
the following conclusions 1 Vaginal ureterolithotomy is a 
comparatively simple method of removing a stone from the 
lower ureter, a location that makes other methods difficult 2 
It should be reserved for those cases in which stones are 
readily palpable on vaginal examination and in which there 
is sufficient vaginal relaxation to assure adequate exposure 

3 It affords dependent drainage, should urinary leakage occur 

4 The possibility of a permanent ureterovaginal fistula seems 
to have been exaggerated 5 An external incision with the 
attendant possibility of hernia is avoided 6 The period of 
convalescence is shortened 

Carcinoma of Rectum and Rectosigmoid — Rankin states 
that the diagnosis of carcinoma of the rectum will be made 
accurately in practically all cases if careful digital examination 
or digital and proctoscopic examination is made The author 
gives what in his experience are the most important symptoms 
of carcinoma of the rectum, in the order of their importance 
(1) change in intestinal habit, (2) bleeding and (3) pain To 
explain change in intestinal habit is not a simple matter, for, 
in the first place, a normal intestinal habit is not uniform to 
all people, and, in the second place, it is difficult to elicit on 
direct examination of patients a history of changes in their 
habits He believes that alternating periods of diarrhea and 
constipation are perhaps the changes noted most frequently 
Bleeding, as a chief complaint or as an associated symptom, 
was noted by Buie in 84 per cent in a statistical study of 1,937 
cases, whereas pain, in one or the other of these capacities, 
was noted in 67 4 per cent Obviously, bleeding cannot occur 
until the mucous membrane of the bowel has been invaded, nor 
can the length of time the symptoms have persisted be evalu- 
ated accurately because, unquestionably, the growth has been 
present in many instances for a long period before the patient’s 
attention has been called to it The author emphasizes the 
fact that blood, whether mixed with the stool or on it, is the 
most constant symptom of malignant disease of the lower part 
of the intestine and rectum It is probably one of the earlier 
manifestations, and, as a premonitory symptom and warning 
signal, invariably should call for complete examination of the 
parts in an effort to rule out malignant conditions The choice 
of methods of treatment of rectal and rectosigmoid carcinoma 
lies between radical surgery and radium, or a combination of 
the two The author submits to radical operation all patients 
with carcinoma of the rectum and rectosigmoid in whom he 
believes the growth susceptible of extirpation His choice of 
operation has been the graded, combined abdominoperineal 
resection in two stages The first stage consists of explora- 
tion through an incision low in the median line, which permits 
inspection of the entire abdominal cavity and the decision as to 
whether or not the growth is removable The growth is 
removed and a colonic stoma established and, after the wounds 
have healed, it is his custom to allow from one month to six 
weeks to elapse before the patient returns for the second 
operation At the second stage the rectum, the rectosigmoid 
and part of the sigmoid are removed by combined abdomino- 


perineal resection, which starts from behind The rectum is 
mobilized up to the peritoneal fold and then encased in a 
rubber glove and thrust back into the pelvis and the wound is 
closed He uses sacral anesthesia Following this the patient - 
is turned on his back, an incision is made in the median line, 
and the inferior mesenteric vessels are ligated close to their 
origin, after identification of both ureters has been made The 
pelvic peritoneum is opened and the whole segment is lifted 
out through the abdominal wound A new pelvic diaphragm 
is made and the wound is closed Drainage is provided by 
putting in a small pack to control whatever oozing there may 
be His experience with this type of operation in a large series 
of cases has proved satisfactory In his first series he oper- 
ated in twenty-three consecutive cases before a death occurred 
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Journal of Tropical Medicine and Hygiene, London i 

35 321 336 (Nov 1) 1932 
Etiology of Yaws. C R SteeL — p 321 

Malaria and Plasmoguine Prophylaxis in Railway Colony at Pandharpur 
(India) K Lmdberg — p 324 
Schistosomiasis N P Jewell — p 326 

35 337 352 (Nov 15) 1932 

Cjstitis Due to Bacilli of Metadysentery Group (B Ceylonensis A, B 
Cejlonensis B, B Madampensis) A. Castellam and M Douglas — 

P 337 

Notes on Mosquito Borne Diseases in Southern Nigeria IV 'Sex Ratio 
of House Haunting Mosquitoes D Anderson — p 340 
Congenital Hypertrophy of the Right Hand Case. K. E McMurtne 
— p 343 

Lancet, London 

2 1091 1144 (Nov 19) 1932 
Hematuria. A. Fullerton — p 1091 

'Tropical Ulcers A Quick and Successful Method of Treatment by 
Excision and Skin Graft C James — p 1095 
•Adrenal Neuroblastoma Case with Metastascs Causing Blindness 
F W Law — p 1101 

Notes on Hypnotic States A. Cannon — p 1103 

Three Fatal Cases of Pulmonary Embolism in Relation to Pregnancy 
J Beattie — p 1105 

Tropical Ulcers — James found a surprisingly successful 
method of treatment in excision and skin graft, seeds being 
the surest method of graft and the easiest of application In 
suitable cases, Thiersch grafts can be combined with seeds 
The results of his method m forty-five cases were completely k, 
successful in 91 per cent, partially successful in 7 per cent and 
nonsuccessful in 2 per cent The average time taken for com- 
plete epithehzation of the area was thirteen days The author’s 
method of treatment is as follows Thirty minutes before the 
spinal anesthetic the patient is given gram (003 Gm ) of 
ephedrine by mouth and, if nervous, an injection of % gram 
(0 01 Gm ) of morphine sulphate, Jioo gram (0 0006S Gm ) of 
scopolamine hydrobromide and Jloo grain (0 00065 Gm ) of 
atropine sulphate The former in the author s later cases lias 
been prophylactic against headache following the procaine 
hydrochloride In the operating room the patient is given 
intraspinally 1 cc of a 10 per cent solution of procaine hydro- 
chloride in physiologic solution of sodium chloride The ulcer 
is rubbed with tincture of iodine and the surrounding skin is 
painted with iodine posteriorly and laterally as well as round 
the ulcer With a scalpel and toothed forceps a “slice’ which 
includes the ulcer is excised from the leg The edema under- 
neath an acute ulcer usually allows it to be excised easily 
without going deeper than the superficial fascia When the 
ulcer is chronic, and the scar, fascia and periosteum are just 
one tough layer, the excision, which takes away much of this 
scar tissue, goes deeply enough not to touch the bone bu 
removes the entire ulcer Should the base of the ulcer c 
accidentally penetrated by the knife, it is necessary to reexcise 
the whole area, removing a thin slice all over and using anotlier 
scalpel With seed grafts, absolute hemostasis is not neces- 
sary The sterile towel covering the prepared skm area is 
removed and a darning needle with a sharp point is jabbeu 
gently into the skin A "tent” of epidermis is lifted A razor 
blade fixed in a pair of Kochcr’s forceps incises this tent by 
cutting just below the needle This small seed is placed o 
the new ulcer bed, more seeds being removed until the ulcer 
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1S covered The closer together the grafts are applied, the 
shorter is the tune of heal.ng The optimum is the depth °f 
a Thiersch graft. So long as the area from which seed 
has been taken is gray and points of hemorrhage appea 
though minute areas of yellow fat are frequently v 
the raw area of the seed is not yellow the seed mil be suita 


to thyroid medication, it is best to start with a small dose 
The proper dose is controlled by the clinical response of th 
patient, the basal metabolism, the resting pulse rate and the 
body weight One may add that the choiestercl content of 
the blood serum is also a valuable guide as to dosage Wh 
an initial determination of the basal metabolic rate and an initial 

uic io.» , , ~ eauze estunation of the blood serum cholesterol are almost essential, 

ble. The graft is carefully covered by ■ th ‘ ted use 0 f these laboratory methods of investigation 

sterilized by steeping in compound solution of cresol fort y indispensable m following the progress of the treatment 

minutes With a swab dampened in salme solution he d The g enera f condition of the patient and the resting pulse rate 

are gently but firmly pressed on the base, any Mood f bsor £ are most valuable guides When myxedema is associated with 

-*-* by. a P-. * 

equal pressure Over this is placed a layer of cotton well 
soaked in equal parts of glycerin and red lotion, which soaks 
the cotton pad (Red lotion is zinc sulphate, 0 45 bra , m 
compound tincture of lavender, 2 08 cc , and distilled water to 
100 cc ) More cotton is applied and a bandage is bound gently 
but firmly over all The same dressing is applied to the 
denuded area, and the patient is returned to bed When an 
ulcer is situated over the malleoli or anterior to the ankle 
joint, plaster is advisable, a window being cut out at the first 
dressing two days after operation. On the second day the 
dressing is removed down to the wax gauze by soaking it m 
gl> cerm lotion If there is no sign of sepsis, a fresh dressing 
is applied and the ulcer left for a further three days, or longer 
The wax gauze can be removed after a week. If there is the 
slightest sign of sepsis, the wax gauze is removed and the 
graft is dressed with eusol covered with a protective dressing 
The patient is allowed up when the area is dry and completely 
epithelialized. The graft can be covered with petrolatum or 
hydrous wool fat and a bandage worn till the skin is strong 
Suprarenal Neuroblastoma — Law reports a case of supra- 
renal neuroblastoma with metastases causing blindness in a 
boy, aged 11 months, in whom the distribution of the secondary 
deposits was by no means typical , for instance, none were 
found in the lumbar glands, and there was evidence of only 
one in the cranial bones The subdural deposits were unusual , 
though the case presented the common symptom of blindness, 
this came about in an entirely unusual and theretofore unre- 
corded manner and there was never any proptosis, papilledema 
or optic atrophy, such as is almost invariably present in these 
cases Diagnosis was extremely difficult and was never defi- 
nitely made , at one time that of leukemia was considered, 
though no fundus change of any kind was present The sec- 
ondary anemia was t> pical , but there was also a definite 
lymphocytosis, which has not been remarked before The 
author gives no explanation as to the nature of the subcuta 
neous nodules but states that it is possible that these were 
really atjpical secondary deposits of which the cellular ele- 
ments had degenerated 


Medical Journal of Australia, Sydney 

2 589 616 (Nov 12) 1932 
*M>xcdeiiia E. II Stokei — p 589 

Hvlattd Mote and ChononcpitheUoma X c w Method of Diagnosis and 
Prognosis B Majes — p 603 

Myxedema. — Stokes reports briefij on ten patients with 
classic and six with incomplete mjxedema He discusses the 
ctiolog), pathologj clinical features, diagnosis, prognosis and 
treatment as it pertains to mjxedema. He concludes that the 
importance of its recognition lies in the fact that it is one oi 
the diseases for winch there is a specific remedy The essen- 
tial part of treatment is the use of th>roid substance The 
therapeutic use of thjroid substance maj conclude the diag- 
nosis It is therefore nccessarj to emploj a thjroid prepara- 
JjO" 0 kno ' vn P°‘encj Owing to the earlier Use ot fresh 
tiwroul it was the custom to standardize the dried substance 
m terms oi the iresh gland 1 gram ot the dried gland equal- 
!' , iresh gland On account of the varj ing composi- 

tnn of tie thjroid obtained trom sheep at different seasons 
01 the j ear and in.ni ditierem pastures it was lound necessan 
to ahanden the standardization in terms ot the iresh 
1 1 c ircatu 
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anemia, the raising of the metabolism by thyroid substance is 
apt to cause an excessive mcrease in the pulse rate, as each 
unit of blood contains less oxygen than normal Attention 
should be paid to the elimination of gross focal sepsis, and a 
mixed diet of adequate iodine content, consisting of an abun- 
dance of milk, fish, cereals, fruit and vegetables, and a small 
amount of meat, should be advised. Foods rich in cholesterol, 
such as brains, ham, bacon, egg yolk and cream, should be 
restricted Thyroxine is recommended by some authorities 
instead of thyroid substance Plummer and Boothby found 
that 1 mg of thyroxine injected intravenously caused a rise 
of 2 8 per cent in the basal metabolic rate. The patient is 
restored to normal health within a few weeks 

2 617 646 (Nov 19) 1932 

•Antenatal Treatment of Breech Presentations H C E Donovan — 
p 617 

Management of Breech Delivery P L Hipsley — p 621 
Distribution of Radiation Intensity Around Different Forms of Radium 
Applicators. \V H Love — p 624 

•Ascbheim Zondek and Other Laboratory Teats for Pregnancy G V 
Rudd and W W Ingram. — p 629 

Breech Presentations — According to Donovan, the inci- 
dence of breech deliveries and the appalling stillbirth and neo- 
natal death rate call for serious consideration. The maternal 
results are less favorable in breech presentations than in vertex 
deliveries, and there are increased risks of infection and a 
greater incidence of gross mechanical lesions, causing more or 
less chronic invalidism and necessitating surgical operations at 
a later date. Skilled delivery is capable of greatly reducing 
the bad results for both child and mother, but the necessary 
skill to obtain such good results can be obtained only at the 
cost of a high mortality The results obtained by external 
version performed at the appropriate time improve the statis- 
tics to a great extent, and external version should be attempted 
m all cases Among ninety-one cases in which version was 
attempted, it was successful m thirty-eight of forty-seven pri- 
rruparas and forty-two of forty-four multiparas Seventy-six 
of the babies from the eighty successful versions left the hos- 
pital alive and well, and four were still-born, a fetal mortality 
of 5 per cent In three of the eleven cases in which version 
failed and in which delivery was by the breech, three babies 
died at or soon after birth In one of the successful cases, 
movements ceased immediately after version and the mother 
was delivered of a macerated fetus a fortnight later In this 
case the death of the fetus can be ascribed to version In no 
rase was there prolapse of the cord or limbs One mother in 
this group died of sepsis During the same period, in 100 

consecutive breech deliveries there were 19 stillbirths and P 
neonatal deaths a total fetal mortality of 31 per cent Cesarean 
section has a small but definite place in the treatment of breech 
presentations It is unfortunate that the frank breech presen- 
tation:, that cause most of the failures in turning are those that 

fk? 1 d,fficu . ltl 5f and dangers during birth. It is among 
these that most of the justifiable cesarean sections fall 
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natant fluid being discarded each time The supernatant fluid 
is decanted off and the tube drained for a few minutes, or, 
if the precipitate is bulky, the tube is placed m a water bath 
at 40 C and exhausted for a few minutes in order to remove 
most of the alcohol The precipitate is taken up with 1 5 cc 
of distilled water and transferred to a 10 cc centrifuge tube 
The large centrifuge tube is washed out with three quantities 
of 0 7 cc of distilled water and the washings added to the 
10 cc centrifuge tube After thorough mixing, the insoluble 
portion is centrifugated out The concentration effected by 
the procedure is about 15 to 1 After preliminary tests with 
the concentrates prepared in this manner, the preparation of the 
concentrate from urine was commenced in the morning Four 
mice, from 28 to 30 days old, received two injections of from 
0 3 to 0 4 cc at an interval of six hours Fifty-five hours 
after the first injection, the ovaries of two of the mice were 
examined If hemorrhagic follicles were not seen, the remain- 
ing mice were examined about seventy hours after the first 
injection The finding of one hemorrhagic follicle constitutes 
a positive reaction In the absence of hemorrhagic follicles, 
the result of the test is “negative ” The authors employed 
their test with sixty-five specimens of the urine of pregnancy 
All but six reacted positively at fifty-five hours Of the six, 
five reacted positively at from sixty-eight to seventy hours 
The one that failed to give a positive reaction either at fifty- 
five or seventy hours was a very dilute specimen of urine 
passed during the afternoon and was almost colorless The 
authors also gave two intravenous injections of 10 cc of urine 
at an interval of six hours to fourteen rabbits Forty-five 
hours after the first injection, the animals were killed and their 
ovaries were examined The ten that had been injected with 
the urine of pregnancy all had hemorrhagic follicles in the 
ovaries The remaining four, which received injections of 
urine from nonpregnant women, had no hemorrhagic follicles 
In those instances m which the test is urgent, the rabbits’ 
ovaries could be examined in twenty-four hours and a positive 
result would then end the test 

Annales de Dermatologie et de Syphiligraphie, Pans 

a 977-1072 (Nov ) 1932 

Exotic Syphilis Pathogenesis and Therapy A Sezary — p 977 
•Histocytoma of Shin F Woringer and S Kviathowshi — p 99S 
Flocculation Reactions M L Chevrel Bodin and M Cormier — p 1011 
Venereal Ecchymosis “A Vacuo” of Mucosa R Barthelemy — p 1021 

Histocytoma of Skin — Under the name of histocytoma, 
Woringer and Kviatkowski describe certain small benign 
tumors of the reticulo-endothehum occurring in the dermis of 
the extremities, rarely of the trunk, of healthy adults They 
are usually single, but sometimes from two to five appear 
They grow slowly and attain the size of a cherry pit, rarely 
that of a nut The small tumors do not rise above the sur- 
rounding surface On palpation they feel hard and well 
circumscribed The large ones may protrude above the sur- 
rounding surface and also develop down into the subcutaneous 
layers but are never adherent there The skin over the tumor 
exhibits a rose-bister color The tumors have a collagenous 
stroma but consist mostly of cellular elements The cells are 
generally fusiform and they may be infiltrated with fat and 
particularly with cholesterol The lipoid infiltration varies in 
different parts of the tumor and from one cell to another It 
is the presence of these cells charged with fat which differen- 
tiates the histocytoma from the flattened fibroma, which it 
resembles histologically as well as clinically Histocytomas 
also resemble xanthomas , but the latter are characterized by 
an abundance of large foam cells, whereas m the former the 
true foam cells are rare and the cells generally retain their 
fusiform aspect. 

Archives de Medecine des Enfants, Pans 

35 697 771 (Dec ) 1932 

•Pulmonary Abscesses in Children J Hutmel, R Kourilsky and 

E Nicolas — p 697 

Pulmonary Abscesses in Children — Hutmel and his 
associates state that pulmonary abscesses in children are usually 
acute, monomicrobic and nonfetid, but subacute putrid abscesses 
may be encountered They are usually primary but may occur 
secondarily to a rhinopharyngeal infection or to trauma from 
a foreign body The first stage is that of an acute pneumopathy 
There is a peripheral inflammatory reaction surrounding the 
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cent-al focus which is going to suppurate This focus evolves 
toward simple suppuration (acute abscess) or toward localized 
necrosis, followed by suppuration (fetid abscess) The second 
phase consists in bronchial evacuation of the abscess, starting ^ 
about the tenth day in acute abscess and earlier in fetid abscess 
The pus is discharged during an attack of coughing Simple 
acute abscesses usually heal spontaneously, but putrid abscesses 
usually develop into chronic diffuse suppuration The essential 
elements of positive diagnosis are the appearance of a purulent 
elimination by the respiratory passages during an acute or sub- 
acute bronchopneumonic attack and a roentgenographic image 
of a circumscribed hydro-aenc cavity of oval form with vertical 
axis and without connection with the thoracic wall In children 
the purulent discharge must sometimes be looked for in the 
vomit The roentgenographic image may appear simply as a 
darker spot in an area of condensation or, exceptionally, may 
be lacking The impossibility of injecting iodized poppy-seed 
oil into the suppurating cavity by the tracheobronchial route 
is a valuable diagnostic sign Pulmonary abscesses in children 
are most easily confused with encysted pleural suppurations, 
especially those m the posterior or subaxillary region of the 
pleural cavity The hydro-aenc images of encysted pleurisies , 
are, m general, larger than those of pulmonary abscesses, hare 
a transverse development and are rarely at the height of the 
large fissure, but more often at the base Injection of the 
iodized poppy-seed oil directly into the pleural cavity is of 
diagnostic value in suppurations of the base of the cavity 
Encysted pleural cavities can be injected intrabronchially much 
easier than lung abscesses Roentgenography with intratracheal 
injection of iodized poppy-seed oil is also the method for 
differentiation between lung abscesses and bronchial suppura- 
tions Because of the frequency of spontaneous cure of lung 
abscesses, treatment should be chiefly expectant In addition 
to the usual measures taken in beginning acute bronchopul- 
monary infections, emetine hydrochloride may be injected sub- 
cutaneously in doses of from 0 01 to 0 03 Gm Specific vaccine 
therapy may also be employed Surgical intervention should 
not be undertaken unless cure is retarded beyond two months 
When this happens, as in the rare cases of putrid abscess, 
pneumotomy in two stages should be performed to avoid 
chronic evolution toward bronchiectasis and retractile pulmonary 
sclerosis 

Diagnostica e Tecmca di Laboratory, Naples 

3 637 732 (Aug 25) 1932 

Research on Function of Liver I Galactose Tolerance Test in Hepatic 

Diseases P de Lucia and M Torella — p 637 v v 

•New Method for Microdetermination of Calcium in Blood G Scotti — 
p 657 

Alleged Inhibitory Power of Peptone on Growth of Tubercle Bacilli 
G Buonomim — p 665 

Method and Observations on Dosage of Urea with Apparatus of Van 
SlyLe. G C Torn — p 669 

Microdetermmation of Calcium in Blood — Scotti 
reviews several methods and then advocates the following 
technic Two cubic centimeters of blood plasma or blood 
serum is dried in a platinum capsule on a water bath and the 
residue incinerated The ashes are dissolved in 0 5 cc of a 
normal solution of hydrochloric acid and the solution is poured 
in a centrifuge tube The capsule is washed with bidistilled 
water which is also poured into the tube The tube is placed 
in a boiling water bath, two drops of a 1 10,000 solution of 
methyl red are added to the solution, which is neutralized with 
three normal ammonia This produces precipitation of ferric 
hydroxide and of calcium and magnesium phosphate The 
solution is acidified again with lactic acid, added drop by drop, 
and is kept in the boiling water bath until the precipitate is 
almost dissolved The iron passes in solution under the form 
of lactate, which is not precipitable The precipitated phos- 
phates are redissolved but cannot precipitate the calcium because 
of the acid reaction of the liquid This acidity, however, does 
not disturb the precipitation of the calcium oxalate. There- 
fore, 0 5 cc of saturated solution of ammonium oxalate is added , 
all the calcium will be precipitated in the form of oxalate, as 
the previous treatment eliminated all the other elements that 
hinder its precipitation The precipitate is allowed to settle 
for an hour and is filtered by pump through a microfilter with 
a bottom of porous glass In the absence of a pump, the suction 
can be done by mouth through a pipet The precipitated 5 oju- 
tion is washed with saturated solution of calcium oxalate this 
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drop from a graduated piped The quantity of the solution of 
hundredth normal potassium permanganate necessary to produce 
the reddish coloration in 5 cc of normal solution of sulphuric 
acid being known, this value is deducted from that obtained 
in the dosage of the oxalate, this leaves the exact quantity ot 
hundredth normal potassium permanganate used for the dosage. 
The results obtained with this method are more than satis- 
factory The author found that the calcium in the blood of 
guinea-pigs, rabbits and rams contained, respectively, 0 06 Gm 
of calcium per liter (average of six determinations), 0092 Gm. 
of calcium per liter (average of five determinations) and 
0 13 Gm of calcium per liter (average of five determinations) 

Archiv fur Verdauungs-Krankheiten, Berlin 

52 337-482 (Nov) 1932 

Chemical Investigations on Pathologic Hepatic Bile Modification by 
Carlsbad Water W Nonnenbruch and P Mahler — p 337 
•Value of Fish and Fish Roe in Diet. A. Bickel — p 361 
* Differ ential Diagnostic Significance of Viscerovisceral Reflexes in 
Abdomen A- Ohly — p 376 

•Investigations on Lability of Autonomic Nervous System of Patients 
Operated on for Gastric Ulcer F Berner — p 400 
Acidity Conditions of Stomach in Simple Gastric Ptosis J Vindorfy 
— p 405 

Diverticulitis of Colon Berta Oschinsky — p 415 

Gastritis Problem in Light of Modern Functional Tests of Stomach. 
\V Schemcnsky and J Gelmg — p 427 

Fish and Fish Roe in Diet — Bickel describes his studies 
on various kinds of fish roe (caviar) The chemical analysis 
shows that caviar has a high caloric value, for it is rich in 
protein and lecithin, and contains considerable amounts of fat. 
Physiologic investigations revealed that the protein of fish roe 
is well utilized m the intestine, that it stimulates the gastric 
secretion better and longer than meat, and that its content in 
growth vitamins is considerable AH these characteristics 
make the less expensive types of fish roe valuable in general 
nutrition and in the diet of certain patients, particularly in 
emaciation, during convalescence, in diabetes and during diges- 
ts' five disturbances with deficiency of gastric secretion. Its high 
nutritive value is of primary importance. The author reports 
Ins studies on the value of certain fish, particularly pike-perch 
Chemical analysis showed that the meat of this fish is almost 
a pure protein food. The physiologic tests revealed its stimu- 
lating action on the gastric secretion, the good utilization of 
its protein m the intestine, and its high content in growth 
utanuns 

Diagnostic Significance of Viscerovisceral Reflexes — 
Ohl> deplores tliat, as a result of the progress in roentgenos- 
copy the stud> of the viscero\ isceral reflexes has been some- 
what neglected m recent years, but he emphasizes that, for 
the general practitioner who does not have the facilities of a 
modem clinic, a knowledge of the \iscero\ isceral reflexes is 
essential for the topographic diagnosis The gastro-intestmal 
canal plays an important part in the viscerovisceral reflexes, 
iwt only because it is the largest abdominal organ but also 
uciausc of its complicated innervation, \ccording to the pre- 
dominance of the paras ympathetic or the sympathetic irritation 
ami depending on the reactivity of the sympathetic nenous 
system of the mdiudual patient, the effects of the \ 
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had developed in a few cases Since the most widely accepted 
theory of the pathogenesis of gastric ulcer assumes that dis- 
orders m the sympathetic nervous system play an important part 
in its development, the author thought it advisable to determine 
whether these patients showed lability of the sympathetic ner- 
vous system This was done by watching for changes in the 
blood pressure, pulsation and respiratory frequency following 
intravenous administration of epinephrine, atropine and pilo- 
carpine. It was found that seventeen out of twenty patients 
who had been operated on showed increased reactions (hetero- 
toma) Clinical manifestations such as tachycardia, hot flashes, 
sweating, increased salivation or dryness in the mouth, and 
dermographism were also tak'en into consideration, particularly 
in those cases in which the reaction of the blood pressure and 
the frequency of the pulse showed marginal values The basal 
metabolism was also determined, in spite of the fact that none 
of these patients showed signs of thyrotoxicosis In seventeen 
of twenty patients the basal metabolic rate was increased more 
than 10 per cent 

Deutsche Zeitschnft fur Chirurgie, Berlin 

238: 129 264 (Dec. 14) 1932 Partial Index 
•Coagulability and Thrombosis A. Fomo — p 129 
Experimental Studies of Extension and Role of Rhythmic Extension 
W Muller — p 173 

•Extirpation of Mandibular Nerve and of Otic Ganglion and Sectioning 
of Trunk of Trigeminus W Braeucker — p 185 
Alimentary Lipemia in Normal Stomach and Stomach That Has Been 
Operated cm. C H Schroder — p 239 
Contribution to Knowledge of Volvulus of the New Bora. W M 
Kreiner — p 248 

Congenital Lateral Inguinal Hernia. L Druner — p 261 

Coagulability and Thrombosis — In Fomo’s opmion, 
attempts at prevention of thrombosis should be directed pri- 
marily against the tendency to thrombus formation which is 
the result of changes in the endothelium of the veins, rather 
than against increased coagulability of the blood. Factors 
capable of inducing changes in the endothelium in postopera- 
tive cases are infection, exogenous or endogenous, and stasis 
of circulation The author considers thyroxine the most valua- 
ble medicinal agent in the prophylaxis of thrombo-embohsm 
because of its accelerating effect on the elimination and its 
prolonged effect in lowering blood coagulability The tendency 
to slowing on the part of the circulation in postoperative cases 
should be combated by both local and general measures 
Among the local measures are the position of the lower extremi- 
ties and the early resumption of active movements Among 
the general measures, the author insists on a preoperative 
period of cardiac therapy in cases in which a difficult or pro- 
longed operation is anticipated, as well as in patients with 
circulatory disturbances Measures directed against increased 
coagulability can be regarded as of only secondary importance 
beaiuse it is the result of endothelial changes, which in them- 
selves constitute the essential cause of thrombosis 

.i,? P ,t rat,0n , f ° r T c n S en »naI Neuralgia.— Braeucker states 
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the rarer cases of the so-called otic-mandibular neuralgia, in 
which the pain, in addition to the trigeminus paths, radiates 
also over the branches of the sympathetic centrad, the author, 
m place of extirpating the sensory root of the trigeminus, 
extirpates the mandibular branch of the trigeminus and the 
otic ganglion 


Kliwsche Wochenschnft, Berlin 

11 1977 2016 (Nov 26) 1932 

Experimental Foundations of and Inferences from Regeneration Theory 
of Tumor Formation B Fischer Wasels — p 1977 
Experimental Production of Leukemia, Aleukemia, M>elosis, Lymph 
adenosis and Lymphosarcoma W Bungeler — p 1982 
•Typical Chemical Change of Protein Bodies in Blood Plasma in Car 
cinoma P F Merzbach — p 1984 

Determination of Quantity of Blood by Means of. Combination of Inhala 
tion Method and Dyestuff Method in Normal Persons and in Poly 
cytkemia Rubra E Frank, L Auerbach and Erna Stanner — p 1985 
•Hypophyseal Emaciation and Insulin H Lucke. — p 1988 
Manganese Poisoning in Workers in Manganese Industry Doris 
Mosheim — p 1989 

Reticulocytes and Central Nervous Regulation of Blood R Ginzberg 
and L. Heilmejer — p 1991 , 

Action of Circulatory Hormone Produced in Pancreas on Blood Sugar 
in Diabetes Melhtus A W Elmer and M Scheps — p 1993 
Applicability of Roentgen Paper for Diagnosis of Tuberculosis J Weiss 
feiler — p 1995 

Action of Parathyroid Extract E Homann — p 1996 
Agressin of Gonococci W Casper — p 1996 

New Substrate for Blood Examination for Detection of Malignant 
Tumors H J Fuchs — p 1997 
Therapy of Diabetic Coma F Bertram — p 1998 
Mortality Rate of German Physicians According to Specialties K 
Freudenberg — p 2001 

Change of Protein Bodies in Carcinoma — Starting from 
the observation of an increased protein metabolism in tumors 
and from Kocher’s statement that tumor tissues have an 
increased content in basic amino-acids, Merzbach, at the sug- 
gestion of Fischer-Wasels, investigated whether the anomalies 
in the protein metabolism of the tumor are reflected also in 
the composition of the protein bodies of the plasma After it 
had been determined that only the content in amido-nitrogen 
shows deviations, namely, a considerable increase relative to 
the total nitrogen content, the author restricted himself to the 
study of the acid-anudo-nitrogen , namely, nitrogen that, after 
twenty hours of hydrolysis with a 20 per cent hydrochloric 
acid solution, becomes separated from the protein sediment 
He realizes that this unified chemical interpretation of the 
fraction has not yet been exactly proved, but he nevertheless 
reports his observations on seventeen persons without tumors 
and twelve patients with malignant tumors He detected con- 
siderable fluctuations in the amido-nitrogen values in patients 
without tumors as well as in those with tumors, but, with the 
exception of one patient with carcinoma of the skill, the anudo- 
mtrogen values of patients with malignant tumors were always 
higher than those without tumors He found that whenever 
the amido-nitrogen values exceeded 8 per cent of the total 
nitrogen content malignant tumors existed 

Hypophyseal Emaciation and Insulin. — Lucke points out 
that the insulin therapy of emaciation, which was first sug- 
gested by Falta, is not successful in all cases of emaciation 
and that it may have harmful effects This is especially the 
case in forms of emaciation developing after severe infectious 
diseases, such as typhoid and a febrile puerpenum Extreme 
forms of emaciation may lead to hypophyseal cachexia The 
necropsy in these cases may reveal embolic changes in the 
anterior lobe of the hypophysis, and for this reason the author 
thinks it advisable to try treatment with hypophyseal extracts, 
if an involvement of the hypophysis is likely in emaciation 
This will not only help in the diagnosis but will also have 
therapeutic effects The author reports the clinical history of 
a woman, aged 40, in whom administration of insulin was 
attempted to counteract progressive emaciation. Trembling, 
hot flashes and cold sweats made it necessary to interrupt the 
insulin therapy, but a great improvement was observed when 
a preparation of the anterior hypophysis was given. The 
author thinks that there can be no doubt that the trembling, 
hot flashes and cold sweats were symptoms of hypoglycemia, 
and he ascribes this to the low insulin tolerance of patients 
with hypophyseal emaciation Further, he points out that the 
thought that the anterior hypophysis plays a part in the carbo- 
hydrate metabolism is borne out by the fact that acromegaly 
is frequently complicated by disturbances of the sugar 
metabolism 


Zentralblatt fur Gynakologie, Leipzig 

B6 2993 3056 (Dec 10) 1932 

D \V n< Haupt~p te 29°9 r 4 Fr0ntal PresCntat,on from External Examination 

Bactem! Content of Copper Catgut and Iodized Catgut ,n Suture Line 
After Some Time G von Linden — p 2996 
Experimental Study of Hormones M Rodecurt. — p 3004 
Prevention of Eclampsia F C Hilgenbcrg — p 3006 
Psychogenesis and Psychotherapy of Vomiting of Pregnancy K Platonow 

Eclampsia Without Convulsions or Loss of Consciousness S Biro — 
p 3016 


Penetrating Injury of Gravid Uterus as Indication for Cesarean Section 
G Warschawer — p 3021 

Technic of Cesarean Section F Eisenberger — p 3024 


Prevention o £ Eclampsia — Hilgenberg states that the 
reduction of incidence of eclampsia in the Marburg clinic is 
mainly due to the influence of the teachings of Zangemeister 
This author in 1921 postulated that eclampsia is the final stage 
of a morbid process in pregnancy The first manifestation of 
the disease is to be seen in the dropsy of a pregnant woman 
This is followed by a nephropathy and, still later, by a pre- 
eclamptic state leading to eclamptic convulsions as the result ) 
of increased intracranial pressure The state of dropsy is C 
treated by rest, diet and the restriction of fluids Nephron 
pathies, especially if combined with high blood pressure, are 
treated by a salt-free diet and limitation of fluid intake to 
200 cc daily A patient in this stage, entering the clinic with 
labor pains, is delivered by forceps if the blood pressure is 
above ISO mm of mercury The preeclamptic state, mani- 
fested by headache, vomiting, abdominal pain and disturbances 
of vision, is treated by withdrawal of all nourishment and of 
fluid for twenty-four hours The high blood pressure is com- 
bated by venesection and, in severe cases, by lumbar puncture 
If no improvement takes place with the conservative measures 
described, emptying of the uterus should be resorted to with- 
out much loss of time Of the 4,117 pregnant women admitted 
to the clinic between 1925 and 1930 there were 133 cases of 
threatened eclampsia, an incidence of 3 2 per cent Of these, 
eighty-nine presented signs of edema, thirty of nephropathy 
and fourteen of preeclamptic symptoms Conservative treatment 
resulted in an incidence of 36 per cent of eclampsia, active 
treatment, in only 10 per cent The author concludes that pre- 
eclamptic states with manifest symptoms are best treated radi- 
cally, that is, by emptying the uterus 

Psychic Origin and Psychotherapy of Emesis Gravi- 
darum — Platonow, on the basis of his experience in the treat- 
ment of cases of emesis and hypereinesis gravidarum, rejects 
Stekel’s hypothesis that the symptom is necessarily of psycho- 
genic origin Stekel regards it as an anxiety neurosis in the x 
sense of Freud, as a manifestation of a symbolic subconscious 
fear of the sexual act, or as a manifestation of a concealed 
repulsion against the child The author treated sixty-two 
cases by simple suggestion in the waking state or under 
hypnosis and obtained a positive result in 80 per cent of the 
cases Suggestion by means of a spoken word acted here as 
a conditioned reflex in the sense of Pavlov The vomiting 
symptom is a somatic rather than a psychic manifestation of 
an auto-intoxication the cause of which has not been deter- 
mined as yet Since suggestion, a minor psychotherapeutic 
measure, is capable of influencing these cases, resort to psycho- 
analysis is not necessary m the opinion of the author 
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Self Holding Laparotomy Speculum S von Wachenfeldt — p 885 
•Cutaneous Changes in Long Continued Local Anaphjlaxia O Reuter 
wall — p S3 7 

Cutaneous Changes in Long Continued Local Anaphy- 
laxia — Reuterwall states that by injecting into the ear ol 
rabbits certain optimal doses of chicken albumin, horse serum 
and goat serum and by changing the antigens at interva s, a 
long hyperkeratosis can be maintained, in some animals tor 
eighteen months The changes produced by these antigens 
consisted m falling of the hair, hyperkeratosis, hyperpigmen- 
tation, crust formation and atrophic skm The same changes 
are found clinically and experimentally in the preliminary 
stages of cancer In several rabbits, microscopic examination 
revealed a tendency to papilloma formation If cancer can e 
produced by the application of an albumin antigen, the conditions 
leading to the origin of cancer may be more easily anal} zed 
than when other known cancerigemc means are emplojed 
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HYPERTENSION, OBESITY, VIRILISM 
AND PSEUDOHERMAPHRODITISM 

AS CAUSED BY SUPRARENAL TUMORS 
HOWARD L CECIL, MD 

HALimORE 

Cortical suprarenal tumors are of unusual interest 
because of the changes in metabolism, the changes in 
distribution of hair, the hypertension, and the changes 
in the secondary sexual characteristics caused by them 
In recent articles such changes have been ascribed to 
basophilic adenoma of the pituitary If such observa- 
tions are correct, and it seems they are, one is forced 
to the conclusion that similar or identical changes are 
caused by tumors of either of these glands It must 
be borne in mind that the suprarenal is a compound 


malignant cortical tumors 

Lmser's case A boy, aged 5 years 7 months, looked from 
16 to 18 With the exception of the last molars, all the teeth 
had erupted He exceeded most of the measurements of a 
normal boy of 16 The pubis was covered with hair The 
perns when pendent was from 8 to 9 cm long, when erect, 
from 12 to 14 cm The testicles were as large as pigeon's eggs 
After death a malignant tumor of the left suprarenal was 
found 

Adam's case A boy, aged 14 years 9 months, complained 
of a lump in the abdomen In view of his age, the boy 
presented a remarkable appearance of precocious development 
As a child, nothing unusual was noted Puberty set m at 
10 years, from which time, although he increased little m 
height, he developed gTeat muscular strength, excelled in 
athletic sports, and defeated all competitors For two years 
his complexion had become plethoric and dusky, and during 
this period the growth of hair on his face had to be shaved 
daily His appearance was that of a sturdy little man. 


/ 


gland and that the medulla plays no part in changes 
of the sexual organs But tumors of the medulla do 
cause hypertension and brief consideration will be given 
to tumors of this type 

The symptoms of suprarenal cortical tumors are 
variable, depending on the sex, the time of onset, and 
the rapidity of the growth Two syndromes have been 
described (1) the obese type, occurring m female 
children and adults, (2) the herculean type, occurring 
in male children and adolescents These two types are 
fairly characteristic of suprarenal cortical tumors 
There are, however, many exceptions and two other 
types, which are seldom encountered One is the 
emaciation type and the other is the Archard-Thiers 
type In the first there is almost complete loss of 
subcutaneous fat without hypertrichosis and sex 
changes In the Archard-Thiers type there is amenor- 
rhea with obesity, hypertrichosis and diabetes This 
type. is not thought to be due entirely to dysfunction 
of the suprarenal but to pluriglandular disease in which 
the pituitary also plays an important part 
IJetorc puberty , in the male, there is a striking growth 
of the bod} The muscular development is more pro- 
nounced than the size of the individual would indicate. 
Ossification and dentition take place early In one case 
the crmial sutures were dosed at birth and in another 
dentition was complete at 6 }ears, except for the last 
molars Hypertrichosis appears early on the pubis, face 
and bod} Hie skin is usual!} rough and often there 
is acne similar to that seen at pubert} The external 
genitalia attain adult size Premature pubert} has been 
claimed, but most ot the cases quoted were not proved 
'upraraial disease Ij the tumor is benign or slow- 
growing malignant, the indiuduals become prematurelv 
v emlt and dey ouitg 3 


At operation an inoperable tumor was found At autopsy it 
was found to be a hypernephroma of the left suprarenal 

After puberty, no further change toward the male 
type is possible It has been stated in most articles that 
the sex changes are always toward the adult male type 
This is not true, as the following two cases, cited by 
Weber, illustrate 


Case of Dr J P zum Busch A man, aged 27, a cook, 
for the last two months had noticed slight enlargement of both 
mammae and could squeeze a few drops of milky fluid from 
the well developed nipple of each breast He died and autopsy 
showed a hypernephroma of the left suprarenal cortex with 
multiple roetastases to the lungs, nbs, mesenteric glands, and 
glands in the neck Sections from one of the enlarged mammae 
showed glandular tissue resembling that of an ordinary active 
mamma in the female. 


case ot tfittori-Aiathias A man, aged 26, who had suffered 
from dyspnea for eight months, for one year had had 
progressive enlargement of the mammae and a few months 
later the testes commenced to atrophy Six months after onset 
he became impotent and in eight months a tumor of the left 
part of the abdomen was observed. Metastatic tumors developed 
m the lner, and signs of obstruction of the inferior vena cava 
were present Autopsy disclosed a hypernephroma of the 
suprarenal cortex. Both mammae showed glandular tissue. 
The testes, small, showed evidence of spermatogenesis, but the 
interstitial cells were hardly developed 


m me icmaie, mgttly ma h°nanf 
tvmvcws cause death before marked changes occur b2 
in cases of hyperplasia, some adenomas ami slow-erovv- 
mg malignant tumors, the changes toward the adult 
male type are very marked The children, as a nde 
become tat, seldom is there unusual muscular deveW 

on th ? air ap pf 3rs , earl > 011 the pubis and occasional^ 
on the tace. The skm becomes red, coarse and dry 
Acne has been described f requently The v o.ce becomes 
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coarse and ugly Laryngoscopic examination has proved 
that the vocal cords are enlarged Ossification of the 
epiphysis and almost complete dentition have been 
observed Some of the patients were mentally dull, 
but most were alert 

The changes in the external genitalia are most 
unusual The clitoris assumes the size of a penis The 
labia majora enlarge and are covered with hair The 
internal genital organs have been described as smaller 
than normal Menstruation does not begin when the 
age of puberty is reached There are two striking 
exceptions one girl menstruated at ten, and another 
at two and a half years 

After puberty, as before, the amount of change 
depends on the duration of the disease Usually the 
first symptom is cessation of menstruation This, with- 
out apparent cause, stops and does not begin again 
unless the person is cured by operation About the 
same time there is loss of sexual desire and of the 
normal feminine modesty As the disease advances, 
the individual may be attracted by ones of the same 
sex Holmes said, “She had been, before menses 
ceased, fond of boys, but after this she lost all interest 
m the opposite sex and showed preference for society 
of women ” After operation, “she was now again fond 
of men ” It has been noted in other cases that women 
had been attracted by their own sex, when before the 
onset of the disease they had not been 

Abnormal growth of hair, or hirsutism, appears 
shortly after cessation of menstruation The transverse 
pubescence begins to be transformed into the male type 
and at the same time hair begins to grow on the face 
Later the legs, arms, abdomen, chest and back become 
covered with hair and that of the head becomes coarse 
and dry The distribution of hair has been described 
as that occurring in the male, but it is more generally 
distributed and many times more profuse than that 
occurring on most males After removal of the supra- 
renal tumor the hair on the trunk, arms and legs falls 
out and the feminine distribution is reestablished 
In one case the hair of the head also fell out, but it 
grew back long and of the normal feminine variety 
The loss of hair has occurred chiefly at the menstrual 
period 

The texture of the skin changes It becomes red or 
brown and dry Acne similar to that seen in boys at 
puberty has been noted frequently Pigmentation, which 
differs from that of Addison’s disease, has been 
described Striae atrophicae appear on the abdomen, 
hips and thighs In several cases large ulcers were 
present on the legs, and in others furunculosis on the 
back and limbs 

. The voice becomes masculine and remains so even 
for a considerable time after successful removal of the 
tumor 

The changes in the secondary sexual organs are most 
striking As in children, the clitoris greatly enlarges 
and may assume the size of an adult penis The labia 
also enlarge, but not proportionately as much as the 
clitoris After cure by operation these organs return 
to the normal size The menses, as noted, cease and 
at the usual time for them to appear there are usually 
some of the symptoms accompanying the menopause 
The uterus and ovaries have been described as small 
or atrophic, but after the removal of the tumor normal 
function has been resumed in a few months It is 
hardly possible that atrophy had occurred, but only a 
cessation of function There is always a diminution 


in the size of the breasts, but these regain their normal 
size after cure by operation After the menopause 
there is no change of any kind 

So marked may be the change in secondary sexual 
characteristics that the true sex may be mistaken This 
is particularly true when the disease started m infancy 
Crecchio described a peculiar instance in a pseudo- 
hemaphrodite 

The individual was baptized as a girl but brought up as a 
boy As a man ha contracted gonorrhea twice and died at 
the age of 40 The breasts and nipples were small, the chest 
was hairy The penis was 6 cm long, the scrotum, absent 
At autopsy, the uterus, tubes, hgamenta lata and ovaries were 
found, and with the exception of the last (which were small) 
they were normal No corpora lutea were seen The supra- 
renals were the seat of extreme hypertrophy 

Such changes taking place after birth have led to the 
belief that congenital pseudohemaphroditism in the 
female is due to abnormal hypersecretion of the cortex 
during embryonic life All degrees of such anomalies 
are found, from only slight enlargement of the clitoris 
to enormous enlargement of the clitoris accompanied 
by atresia or total absence of the vagina The internal 
genital organs are usually small and sometimes greatly 
deformed Such deformities do not increase nor is 
there a change toward the normal It would seem that 
if such defects were the result of hypersecretion of 
the suprarenal cortex it was rather early in embryonic 
life and that the suprarenal had ceased to exercise such 
abnormal control With the exception of cortical 
tumors I have seen no report of abnormalities of the 
suprarenals that might have been responsible for the 
condition Removal of one suprarenal has failed to 
have any beneficial effect 

Obesity is one of the most striking symptoms The 
distribution of fat is on the abdomen, chest, buttocks 
and hips There is little, if any, increase on the legs 
and arms, causing them to appear unusually small The 
face is full and unsightly, owing to deposits of fat m 
the cheeks, under the chin and in the neck 

In contrast to the obese type, occasionally one has 
extreme emaciation with loss of practically all the fat 
It would seem that this is due to destruction of supra- 
renal tissue, as the other symptoms are not so pro- 
nounced or are absent altogether 

Of particular interest is hypertension This has been 
observed in many of the patients It is not usually of 
the paroxysmal type but the blood pressure is con- 
stantly high It, however, varies in wide ranges, rising 
20 mm or more of mercury as a result of exercise, or 
falling as much under complete rest The hands and 
feet are cold and clammy There may be cyanosis and 
edema of the extremities and abdominal wall The 
pulse rate, as the blood pressure, varies greatly, rising 
very rapidly during exercise and becoming rather slow 
under rest Dyspnea is marked and in some cases 
cardiac hypertrophy and dilatation have been observed 

Pheochromocytomas also produce hypertension, but 
frequently of the paroxysmal type The attacks are 
characterized by weakness, palpitation, shortness of 
breath and syncope, nausea, occasional vomiting, cold 
clammy extremities, choking and headache Edema of 
the lungs with expectoration of frothy, blood-tinged 
sputum has occurred The blood pressure has been 
observed as rising from normal to over 300 Death 
during the attacks has occurred , six deaths have fol- 
lowed simple operations, and chromaffin tumors of the 
suprarenals were found at autopsy The attacks last 
a very short time and the normal state is quickly 
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rare and the general picture was that of an ovary after the 
menopause 

In this case the tumor was so malignant that marked changes 
did not take place before death 

OPERATION 

When cortical tumors are to be removed it is neces- 
sary that the opposite suprarenal be explored and found 
to be normal In 30 pei cent of the reported cases the 
suprarenal opposite the one occupied by the tumor was 
absent or inadequate to support life For this rea- 
son most surgeons prefer the transperitoneal route 
Whether one uses the transperitoneal route or the 
lumbar route, it is necessary to make two incisions 
The suprarenal vessels, particularly the veins, should 
be tied before any manipulation of the tumor is carried 
out This will prevent metastases caused by detached 
tumor and at the same time prevent tire large amount 
of suprarenal secretion from being suddenly squeezed 
into the circulation Most of the fatalities occurred 
within a few hours after operation, from “shock” 
It is highly probable that this is a toxic effect resulting 
from the squeezing of large amounts of secretion into 
the blood stream, or a collapse following, such as is 
known to be the case following large injections of 
epinephrine In cases of hyperplasia, either suprarenal 
can be removed Owing to the close proximity of the 
right suprarenal to the vena cava, the left can be 
extirpated more easily 

RESULTS 

All of the patients that had cortical hyperplasia and 
adenoma, excepting when congenital, recovered from 
the operation and also were cured of the disease with 
loss of abnormal distribution of hair and fat and reces- 
sion of the chtons to normal In hypernephroma, 22 
per cent completely recovered Five and one-half 
per cent died later of metastases In 11 per cent the 
tumor was found to be inoperable Of the remaining 
patients, 39 per cent died soon after operation, of shock 
Of the patients who recovered, 66 per cent had severe 
shock It would seem that the results could be greatly 
improved by early operation and by employing methods 
to reduce the postoperative mortality 

COMMENT 

Pheochromocytomas unquestionably cause parox- 
ysmal hypertension by producing large amounts of 
epinephrine and suddenly releasing it into the blood 
stream They sometimes produce a constant hyper- 
tension Neither atrophy nor absence of the opposite 
suprarenal has been found associated with these tumors 
Hypertension is also caused by cortical tumors with a 
return to the normal after removal of the tumor 

In pseudohemaphroditism of the congenital type, 
removal of one suprarenal, even when it was enlarged, 
has had no beneficial effect on the anomaly Much can 
be done by plastic surgery and the individuals restored 
to something approaching normal The sex should be 
determined and the anomaly corrected in accordance 
The opposite has been done with poor results 

In pseudohemaphroditism of die acquired variety, 
removal of the tumor or of one suprarenal, in cases of 
hyperplasia, has been followed by very gratifying 
results with the return to the normal state or nearly so 

There are great variations in the type change and 
the degree In boys the change is toward the adult 
In mrls and women the change is toward the adult 
male type After puberty in males and after the 
menopause there is no change noted The two cases 
cited are unusual exceptions This would lead one 
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to believe that the sex changes were brought about 
by an indirect action of the suprarenal through the 
ovaries 

A review of the cases shows rather conclusively that 
the suprarenal opposite the tumor atrophies and is not 
congenitally absent All degrees of atrophy from a 
slight beginning to total absence have been observed 
This important point has not previously been noted 
It is of the greatest importance, for removal of one 
suprarenal cannot ever be done with safety without 
determining the condition of the other 
518 Medical Arts Building 


PREVENTION OF CHILLS FOLLOWING 
TRANSFUSION OF CITRATED 
BLOOD 

RICHARD LEWISOHN, MD. 

Surgeon, Mount Sinai Hospital 
AND 

NATHAN ROSENTHAL, MD 

Hematologist and Associate in Medicine, Mount Sinai Hospital 
NEW YORK 

Eighteen years ago, one of us (R L ) suggested a 
simplified method of blood transfusion , namely, the 
citrate method It can be stated without exaggeration 
that this method represents the simplest and easiest 
procedure. In fact, the great popularity that blood 
transfusion enjoys today is based on the introduction 
of the citrate method into the medical armamentarium 
With the popularization of this method, blood trans- 
fusion has been put within reach of every physician and 
surgeon Blood transfusion up to that time had been 
confined to a small number of well equipped hospitals 
The use of citrated blood has been rendered possible 
in small communities and its life-saving value made 
applicable to a large number of patients 

When this method was introduced, many objections 
were brought forward against its clinical efficacy It 
was claimed that the vitality of the erythrocytes and 
leukocytes was impaired by the mixture of the blood 
with sodium citrate Furthermore, many clinicians felt 
that the introduction of an anticoagulant was contra- 
indicated in hemorrhagic diseases and other forms of 
blood dyscrasia It was proved long ago 1 that these 
objections are purely theoretical Citrated blood has 
the same clinical value as unmodified blood, not only 
in cases of shock and hemorrhage but in every form of 
blood disease These points have been discussed in 
detail in previous papers We are not concerned at 
present with these questions and shall not stop to discuss 
them However, another clinical manifestation deserves 
important consideration, namely, the question of chills 
following the transfusion of citrated blood 

Unquestionably, a chill following a transfusion may 
be a serious complication In many instances trans- 
fusions are given to patients who are very ill In such 
a case, one should employ the method that produces the 
least number of chills On this basis a careful clinician 
may prefer noncitrated blood 

There is abundant proof in the extensive literature on 
blood transfusion that the injection of unmixed blood is 
rarely followed by chills On the other hand, we can 
refer to conclusive investigations by different author ® 
that chills follow tra nsfusions of noncitrated blood and 

1 Lewisohn, Richard Chills Following Transfusion of Blood, J A. 

M A 80 247 (Jan 27) 1923 
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, T 7nr rentap'e of the number of chills increased One of us 

of citrated blood in the same proportion o case fN R ) felt that the preparation of the instruments 

the first contention Brines ' may be quoted as rcpresen 1 glassware and the like) used for intravenous 

tative of many other authors whereas the second ^ required standardization 

contention has been upheld by Meleney and his The^olution of this important problem depends on 

cates, 3 Lewisohn 4 and others These au hor have Ihe solut^ ^ ^ ^ and reactions following 

compared large series of cases in which noncit intrave n 0 us therapy are due to the presence of foreign 

blood was used with a similar series of transf us y t-l Dro t e m is either extraneous matter 

the citrate method and have shown that there is no proton ^ protem^ either^ q{ 

difference in the number of chills if equ g, ood p ro teins from a previous intravenous injection 

details of chlUs may {ollow an d will Unless the instruments are cleansed with the greatest 

follow any of the modern methods of blood transfusion care immediately after a transfusion minute blood c ots 
of .he, prevention is of .he T >“ y 


greatest importance and decidedly worthy of con 
sideration 

We had always felt that the chills following citrate 
transfusion were not due to the addition of a minute 
jquantity of sodium citrate to the blood If sodium 
' citrate were the cause of these chills, it would be logical 
to assume that every transfusion given by the citrate 
method should be followed by a chill Furthermore, the 
percentage of chills should have been more frequent in 
the early days of citrate transfusion, before the technic 
was established m detail, with a gradual diminution m 
subsequent years However, the course of events was 
just the reverse The first seventeen citrate trans- 
fusions given in this hospital in 1915 were free from 
chills and post-transfusion reactions Undoubtedly, the 
complete absence of untoward symptoms in this group 
of early citrate transfusions was of the greatest con- 
sequence For, if we had encountered many chills in 
the infancy of this new method, the procedure might 
have been abandoned as too hazardous for the patient 
The absence of chills in this early set of cases, com- 
pared with the increase in subsequent years, could be 
explained only by the fact that these early transfusions 
were given by one person, who paid careful attention 
to the preparation of the instruments and solutions 
However, the personal supervision lasted over a brief 
period only In the days of transfusion by vessel 
anastomosis, transfusion was resorted to in rare 
instances Even the Lindemann method and the 
Iximpton-Brown tubes required specially trained work- 
ers The utmost simplicity of the citrate method 
caused a rapid increase in the number of transfusions 
Vfter a short time, citrate transfusions were given in 
our institution by different members of the house staff 
Along with this lack of concentration, the number 
of dulls increased at the Mount Sinai Hospital Among 
tlic first 129 citrate transfusions, the percentage of chills 
uas 15 Vmong 200 transfusions the percentage rose 
to 20, and among 365 transfusions to 24 The large 
number of dulls led to investigations to reduce such 
reactions By concentrating the performance of trans- 
fusions in the hands of eight senior members of the 
house staff, the number of chills fell from 23 per cent 
in 1922 to 13 per cent in 1923 Ho\\e\er, in recent 
'ears the average percentage of transfusion chills has 
again risen to about 20 per cent 


may cause a chill in the next case 

The main step, therefore, is the cleansing of instru- 
ments and the preparation of solutions so that they are 
rendered absolutely free of foreign protein This can 
be done effectively only when the cleansing of the 
apparatus and the preparation of the solutions used 
for intravenous therapy are centralized Only apparatus 
and solutions properly prepared by competent tech- 
nicians in the central preparation room should be used 
for intravenous purposes 

With the opening of the new semiprivate pavilion, 
space for such a department was provided It was 
put in charge of a head nurse This division works 
absolutely independent of the main operating rooms 
Formerly these sets had been cleansed and sterilized 
in the various wards, often by student nurses This new 
department started to function, Oct 1, 1931 We are 
indebted to Miss Koch, head nurse of this department, 
for the efficiency with which this department has 
functioned since its inauguration 

For the removal and elimination of foreign protein 
from the distilled water, or old blood from the appa- 
ratus, the following procedures are carried out 

1 Distiltcd Water, Sodium Citrate and Sodium Chloride — 
Triple distilled water, obtained from a special Bamstead still, is 
used for the preparation of sodium citrate (30 per cent) and 
sodium chloride (0 85 per cent) 

Sodium citrate (30 per cent) may also be bought on the 
open market in 5 cc ampules One should inquire from the 
manufacturer for sodium citrate prepared with triple distilled 
water For actual use, 1 cc. of this concentrated sodium citrate 
solution is used for every hundred cubic centimeters of blood 

2 Special Cleansing of Apparatus —After each transfusion, 
all parts are separated and washed m cold water for the 
removal of blood They are then washed in a dilute solution 
of green soap to which compound solution of cresol has been 
added to make up about a 1 per cent solution They are then 
thoroughly rinsed m tap water 

All parts are then placed in a large pan containing sodium 
hydroxide (01 per cent solution) and boiled for five minutes 
The> are then transferred to a large pan containing distilled 
water, to remove the sodium hydroxide The glassware and 
rubber tubing are again washed with triple distilled water and 
are ready to be assembled and sterilized, either m metal boxes 
or in special bundles, in the autoclave. 

The glassware and rubber tubing are boiled separately The 
needles are alwajs sharpened before being treated but boiled 
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The great benefit derived from the strict enforce- 
ment of these rules is evident from the following 
statistical data 

In 1930, among 412 transfusions given in the wards 
of the Mount Sinai Hospital, theie were thirty-nine 
chills (9 per cent) Of these transfusions, 243 were 
given by the citrate method with twenty-nine chills 
(12 per cent), and 169 were given by the Unger or 
Rosenthal method with ten chills (6 per cent) 

From Oct 1, 1931, to Oct 1, 1932, five chills 
occurred among 477 transfusions (1 per cent) Three 
hundred and thirty-one citrate transfusions were fol- 
lowed by four chills (1 2 per cent), and 146 Unger or 
Rosenthal transfusions were followed by one chill 
(0 7 per cent) 

In this last senes of citiate transfusions, the oldest 
patient was 86 years old and the youngest patient 12 
days old 

It may be of interest to give some details about the 
five cases of post-transfusion chills Two patients 
suffered from hemolytic icterus In one of these, seven 
citrate transfusions were given with one chill, m the 
other, four Unger transfusions were administered to the 
patient with one chill The third patient was suffering 



Metal box containing one gratity flask (250 cc ), one short piece of 
rubber tubing with glass drip and clamp, a long piece of rubber tubing 
with stopcock and long glass connection, a short piece of tubing with 
adapter, and two needles of IS and 19 gage 


from bleeding ulcer He received two citrate trans- 
fusions, the first transfusion being followed by a chill 
lasting ten minutes and a temperature of 102 6 , the 
second transfusion was not followed by a reaction In 
the fourth case, a boy, aged 2 years, suffering from 
typhoid, the first citrate transfusion was uneventful, 
the second citrate transfusion was followed by a slight 
chill lasting five minutes In the fifth case (carcinoma 
of the suprarenal gland) an Unger transfusion was 
given, July 20, without any reaction, whereas a citrate 
transfusion two days later was followed by a chill 

The fact that in cases 1 to 4 inclusive, only one out 
of seven, four, two and two transfusions, respectively, 
caused a reaction, is sufficient proof that an error in 
technic was the cause of the chill 

While we have put down the chills in cases 1 and 2 
on the debit side of transfusion, it is possible that these 
chills were due to a hemolytic crisis, a frequent occur- 
rence in hemolytic icterus 

These comparative statistics bring out some interest- 
ing points 

Chills following blood transfusion are not the neces- 
sary sequel of blood transfusion, they are avoidable 
They are due to impurities in the instruments or solu- 
tions used in blood tranfusion 


It has often been stated that chills will occur m very 
sick patients This statement is incorrect Many of the 
patients in the last series were desperately sick Yetw- 
the absence of chills is striking / 

Both the citrate method and the Unger apparatus 
were developed m this institution m 1915 Both 
methods have been used during the last eighteen years, 
the citrate method being employed about twice as often 
as the Unger method It is of interest to note that 
during August and September, 1932, the citrate method 
was used almost exclusively , sixty-two citrate trans- 
fusions and two Unger transfusions were given during 
this period It seems that the marked reduction m the 
number of reactions following citrate transfusions to 
about 1 per cent led most services in our hospital to give 
preference to the citrate method 

These statistics represent the combined material of 
the medical, surgical, gynecologic, neurologic, otologici 
and pediatric services About twenty different member j 
of the house and resident staff were instrumental in 
giving these transfusions In spite of the large number 
of doctors who had an active part in these transfusions, 
the number of chills could be held at a very low level 
We feel that if a team of two or three men would 
perform all the transfusions given m this hospital, post- 
transfusion chills might be eliminated completely 
The important factor that the new organization plays 
in the reduction of chills is clearly evidenced by the 
following data In the three months preceding the 
establishment of the new department, the incidence of 
post-transfusion chills following citrate transfusions 
was over 10 per cent, while in the subsequent six months 
no chill occurred among 154 citrate transfusions 
The same marked reduction of chills was observed 
not only in blood transfusions but after intravenous 
infusions as well 

We would not like to be misunderstood While the 
proper preparation and sterilization of the instruments 
are of the utmost importance, other factors play a role 
in a successful transfusion For instance, the rapid 
flow of the blood from the donor into the glass recep- 
tacle will prevent the formation of small blood clots, 
which might cause chills A slow rate infusion into the 
recipient is another important factor The importance 
of the slow drip has been pointed out recently by 
Hirshfeld and Hyman s The citrate transfusion is the 
only method of blood transfusion that allows a slow 
rate for the infusion into the vein of the recipient 
It is unnecessary to dwell on the supreme importance 
of accurate blood tests as a safeguard against chills and 
other untoward symptoms 

The simple rules given here should eliminate post- 
transfusion chills The rather frequent occurrence of 
chills following citrate transfusions had, in previous 
years, alienated many clinicians from this simple 
method They can now turn back with safety to the 
citrate method, which is unsurpassed in simplicity and 
general applicability 

CONCLUSIONS 


1 Post-transfusion chills are avoidable 

2 Chills are not due to the niLxture of the blood with 


sodium citrate 

3 Elimination of the foreign protein element, 
detailed instructions for which have been given, wilt 
reduce the number of chills to a minimum _____ 
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4 The use of solutions (sodium citrate and physi- 
ologic solution of sodium chloride) prepared with triple 
distilled water is indispensable 

5 The incidence of dulls following citrate trans- 
fusion has been reduced from 12 to 1 per cent 

6 If instruments and solutions are prepared prop- 
erly, citrate transfusion can be used with safety in every 
case requiring a blood transfusion 
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i Long experience has shown that it is by no means a 
popular task to give an address on psychoanalysis to 
a gr° u P of physicians The reception of Professor 
Freud's first lecture in the Viennese Medical Society 
prescribed the attitude of the medical authorities for 
forty years The causes of the resistance of medical 
circles against the concepts of psychoanalysis have been 
so often discussed that I do not wish to dwell on them 
again On the other hand, I should like to win 
benevolent neutrality by calling attention to the chief 
historical and psychologic causes of the rejection of this 
branch of science in medical circles After forty years’ 
experience, the reasons for this rejection can be defined 
with considerable precision 

If psychoanalysis had remained the modest therapeu- 
tic device by which Freud and the small group of his 
followers tried to influence hysterical symptoms forty 
years ago, the whole embittered fight about psycho- 
analysis would never have arisen In the course of 
time, however, from these modest beginnings a sys- 
tematic concept of the human personality has developed, 
a concept which claims not only that it is able to explain 
certain symptoms but that it opens a new and unusual 
approach to the investigation and understanding of 
biologic processes Like all fundamental scientific dis- 
coveries, psychoanalysis, after a period of general 
rejection, has influenced not only the closer field of 
psychopathology but the whole of contemporary 
thought Strangely enough, in medical circles the 
resistance against this new approach to the problem of 
life has lasted longer than anywhere else, perhaps 
because it has a more intellectual background than the 
emotional rejection of the general public 

lhe philosophic basis of modern medical thinking 
seemed to be endangered by the introduction of psycho- 
logic factors I refer to the principle that the body and 
its functions can be fully reduced to physical and 
chemical processes It is very intelligible that modem 
medicine is protecting this principle with an almost 
fanatic watchfulness Medicine owes to this principle its 


century The aversion to the introduction of psycho- 
fomc Tactors in medicine is due to the fact that it 
reminds the physician of those not very remote days 
in which medicine was sorcery, and therapy consisted 
m expelling the evil demons from the body Medicine, 
this newcomer among the exact sciences, has the typica 
mentality of all newcomers It tries to make one forget 
its dark, magical past and therefore it has to watch out 
carefully that nothing suspicious should remain in it 
which could betray these undesirable remnants of its 
prescientific periods Physics, this aristocrat of the 
natural sciences, can better afford to overthrow its 
basic principles and undergo a profound reorientation, 
whereas medicine feels it necessary to emphasize its 
exact nature in keeping out of its field everything that 
seems to endanger its scientific appearance Indeed, 
among the exact sciences medicine became more pope- 
like than the pope himself 

I do not need to go on with further characterization 
of the mentality of modern medicine Physicians are 
well acquainted with it and also know that in recent 
years there has been a freer atmosphere Especially 
the modern clinician is willing to recognize psychologic 
factors The dogmatic denial or neglect of psychic 
influences on bodily processes is out of date and one 
could even speak at present of a psychologism in medi- 
cine which some authorities, such as Kraus, have felt 
the necessity of attacking from time to time Indeed, 
formerly the attention of practitioners had to be called 
to the fact that, apart from bodily processes, there is a 
complex human personality with its important influences 
on bodily processes, whereas today physicians some- 
times have to be reminded that apart from the conflict 
of the personality there is a complicated machine, the 
human body 


INFLUENCE OF PSYCHIC FACTORS IN PHYSI- 
OLOGIC CHANGES 

It is only natural that this new psychologic interest 
of the modern practitioner is usually very superficial 
since it is not based on systematic knowledge Courses 
in psychoanalysis do not belong to the official curriculum 
of the medical student, and only later m his practice 
does he come m contact with them , as a rule, however, 
m a very unsystematic way He takes cognizance of it 
mostly when his patient gets cured of his stomach 
neurosis or hysterical aphonia by a magnetopath or a 
Christian scientist after he was treated for a long time 
unsuccessfully with drugs and the whole inventory of 
official methods But it must be admitted that at present 
it is not easy to get acquainted with the results of 
modem psychopathology , its systematic presentation is 
almost entirely lacking and even a superficial orientation 
in this field represents an especially difficult study for 
n Inch the medical student with his exclusively somatic 
knowledge is not at all prepared 

It is well known in the history of medicine that the 


If 

V 


^ » — — p S " 

'sen Ih ?'„ s ,“s 
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specific Semis and natural and acquired immunity 52 
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psychic situation of the patient But, even though the 
pressure of empirical observation does not permit one 
longer to overlook entirely the psychic factor, the con- 
cept that well definable physical-chemical processes are 
influenced by the psychic situation of the patient is too 
vague an idea to be taken very seriously This psychic 
situation is usually referred to in general terms as 
nervousness, worries and excitements, and it is indeed 
unsatisfactory to connect such psychologic generalities 
with tangible physiologic processes The fundamental 
importance of psychoanalysis for medicine is just here, 
that it substitutes for general psychologic terms, such 
as nervousness, worries and fears, well defined, highly 
specific, empirically observed psychologic facts Thus 
psychoanalysis bridges the gap between psychologic and 
somatic facts 

And yet, just the introduction of psychologic details 
into etiologic thinking has provoked the greatest resis- 
tance on the part of medical circles Under the pres- 
sure of empirical observation, modern medicine takes 
account of the influence of psychic factors on bodily 
processes, but it still is disinclined to go into the detailed 
investigation of these factors There is a tendency to 
be satisfied with general terms such as nervous excita- 
tion or the pressure of the difficult life situation and 
to be willing to investigate physiologic changes called 
forth by intensive emotions such as rage or fear because 
they can be experimentally reproduced with animals 
But at the same time one refuses to take cognizance 
of the finer analysis of psychic situations and problems 
of personality 

ANALYSIS OF PSYCHIC PROCESSES 

It can easily be shown, however, that even the most 
common psychomotor processes cannot be satisfactorily 
described without the precise knowledge of psychic 
factors As an example, the process of weeping or 
laughing may be considered, both of which are based 
on complicated psychomotor reflexes A statement that 
sad ideas are able to influence the function of the 
lacrimal glands is a vague generality, the scientific use- 
lessness of which becomes clear from the following 
imaginary experiment The problem is to establish 
those conditions under which the physiologic processes 
of weeping is provoked in different individuals Let 
it be assumed that to solve this problem a hundred 
individuals are exposed to a moving picture It will 
then be observed that by a certain touching scene a 
certain percentage of the hundred are unable to control 
their tears and react with the unsuccessful suppression 
of sobbing, whereas another group are much less 
touched and a third group remain entirely cold and 
observe critically the plot without any emotional par- 
ticipation in it It would be, however, entirely false 
to jump from these differences of reaction to the 
conclusion that the persons who remained cold are less 
sentimental in general, because a second experiment will 
prove that, confronted with another scene on the screen, 
a great percentage of those who remained undisturbed 
by the first scene will now react with intensive sobbing 
and crying If this kind of observation in exposing 
the experimental individuals to different scenes is 
patiently followed up, it may be possible to distinguish 
certain specific situations to which certain groups of 
individuals react with weeping and the specific sen- 
sitiveness of certain individuals to certain situations 
might even be considered as a characteristic feature of 
them Experimentation may lead one thus far in this 
complicated field, but, if one wants to have a deeper 
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insight into the intricate process of weeping, it will be 
necessary to investigate each individual separately 

Such an individual psychologic study necessarily leads l - 
to very complex psychologic causal chains In order to 
establish the specific sensitiveness of the experimental 
subjects to certain scenes, one must know their past life 
history, the whole development of their personality, 
because one will be able to understand the conditions 
under which an individual cries only from the experi- 
ences of his early life The significance is now apparent 
of my former statement that the psychophysiologic 
process of weeping cannot be described by a general 
statement that certain sad ideas or impressions are able 
to influence the function of the lacrimal glands If 
scientific demands regarding psychophysiologic proc- 
esses are to be as strict as those accepted for somatic 
processes, the psychologic side of a psychomotor reac- 
tion has to be investigated with the same precision as ^ 
is usual in studying organic processes 

Just this thorough analysis of psychic processes is' 
made possible by the psychoanalytic technic By this 
method it becomes possible to answer the question 
encountered in the former experiment, namely, why 
certain individuals are especially sensitive to certain 
situations 

PSYCHOGENIC DISTURBANCES OF THE ORGANS 

In the field of pathology as well as m these problems 
of the everyday life, it is just as unsatisfactory to accept 
general phrases — for example, saying that the stomach 
symptoms of a patient are based on his nervousness and 
are provoked by steady excitements Such an explana- 
tion is exactly as empty as the one that weeping is 
caused by sad ideas A psychogenic stomach trouble 
is based on just as specific psychic processes as weeping 
or laughing or blushing Here again it is necessary to 
establish the specific psychic content that is responsible 
for the stomach symptoms Only such a detailed insight 
into the totality of a psychophysiologic process allows 
a real causal therapy 

Before going further, however, it seems advisable to \. 
define more precisely the term “psychogenic disturbance 
of organ functions ” The analogy comparmg it with 
psychophysiologic processes such as weeping, laughter 
or blushing is apparently not complete Normally the 
individual who laughs or weeps is able at least to some 
degree to define the psychologic reason that impelled 
him to laugh or to weep This is not the case with 
patients who are suffering from a stomach neurosis 
Such a patient is not able to describe those emotions 
which are responsible for his stomach symptoms, he is 
not even aware of the psychic origin of his symptoms, 
he will deny it and try to find some somatic basis of his 
ailment, and in so doing is, in most cases, supported by 
his physician 

A further difference between the normal processes or 
expression such as weeping or crying and psychogenic 
disturbances of the organs is that in a normal psycho- 
motor process of expression an emotional tension is 
adequately abreacted and relieved, whereas the patho- 
logic function of an organ is a chronic disturbance that 
is not able to give full relief to the causating psychic 
tendency The original observations of Freud and 
Breuer showed that an hysterical innervation takes place 
when certain emotions are excluded from being nor- 
mally expressed Such an inhibition of expressing an 
emotion is generally known today as repression 
Emotions that normally, if they become conscious, are 
expressed through motor abreactions as laughter, weep- 
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This formulation allows a more precise definition of therapy comes too late and a local therapy is indicated 
the so-called functional disturbances These, though 


essentially identical with psychophysiologic processes 
of expressing emotions such as laughter and weeping, 
are nevertheless distinct from them by three character- 
istics 1 In the case of a psychogenic disturbance of 
an organ the emotion which seeks expression is uncon- 
scious, that is to say, repressed 2 The psychogenic dis- 
turbance is an unusual or, one should say, an incomplete 
expression of a psychic tension 3 The symptom is not 
able to relieve the psychic tension in the same way as 
normal psychomotor reflexes do The repressed ten- 
dency, excluded from the consciousness and thus from 
normal expression, sustains a steady tension which is 
the cause of the chronic dysfunction Psychoanalysis 
was able to give these observations a formulation which 
is of general importance regarding the understanding 
of biologic processes 

Every psychic tendency seeks an adequate bodily 
expression The normal way of such expressions goes 
through the system that is called die conscious ego, 
which is probably localized anatomically and physiolo- 
gically in the cortex The conscious ego has the control 
o\ er those muscular innervations which serve to relieve 
psychic tendencies which may also be called psychic 
needs If this passage through the conscious ego is 
blocked, an unusual relief comparable to a short circuit 
takes place this is the hysterical dysfunction of the 
J organs Freud and especially his follower Ferenczi made 
the bold assumption that the whole body, all physiologic 
processes, even those which have no immediate con- 
nection with psychic life, may serve to relieve psychic 
tensions The anatomic and physiologic basis of these 
ps\ cliophy siologic reactions is well known to everybody 


ORIGIN OF PEPTIC ULCER 

It is not my aim here to give a complete survey of 
etiologic and therapeutic attempts of this kind and, 
therefore, I take for illustration one example, the 
etiologic problem of peptic ulcer It is generally 
admitted today that local factors such as chronic hyper- 
secretion, local anemia of the stomach, accidental 
erosions of the mucous membrane or disturbances of 
the motility of the intestinal tract, all of which may con- 
tribute in different combinations to the development of 
peptic ulcer, do not give a final solution as to the 
etiology The detailed knowledge of all these local 
processes merely shifts the problem to the question 
"What is the cause of all these local changes, of chronic 
hypersecretion or local anemia or disturbances of the 
peristalsis 7 ” From time to time the central origin of 
these local changes has been assumed by different 
authors 

Lately these assumptions have been corroborated by 
the observations of Harvey Cushing so far as he 
described several cases of sudden perforations of the 
stomach after operations in the midbrain He assumed 
that the operation mechanically stimulated the midbram 
centers, causing an irritation of the parasympathicus, 
which led to the local changes in the stomach Under 
the influence o } f Cushing, Richard Leight succeeded by 
the use of pilocarpine in producing artificial peptic 
ulcers in dogs Even though it is not justified simply 
to identify these experimental perforations with peptic 
ulcers, these experiments unambiguously show that local 
changes in the stomach, similar to peptic ulcers, may 
be called forth under the influence of nervous stimuli 
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lniicnations, it could be assumed that the conduction of 
the sensory stimuli to the motor fibers takes place in 
lwsterical organ-processes through subcortical centers, 
and not, like \oluntary innervation, through the motor 
centers in the cortex Howcier, so far, knowledge of 
the anatomic-ph} siologic basis of dtese processes is lack- 
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longing for the maintenance or revival of the infantile 
relation of the child to the mother, are repressed in the 
unconscious, they have a definite tendency to influence 
the functions of the stomach Such tendencies, if pres- 
ent in adults, have to be repressed because they are 
incompatible with the dominating ambitions of the con- 
scious personality with the strife for independence, 
masculinity or activity Repressed and thus excluded 
from gratification, they maintain a permanent tension 
which can be considered as a chronic unconscious 
psychic stimulus 

The question is only “Why does this kind of psychic 
tendencies have the inclination to influence the functions 
of the stomach For the trained psychoanalyst, how- 
ever, this affinity of passive receptive tendencies to the 
stomach functions is not at all astonishing or unex- 
pected The child experiences the first gratifications 
of its receptive tendencies m being nourished , and thus 
the emotional association between the passive wish to 
be loved, to be taken care of, on the one hand, and the 
physiologic functions of nutrition, on the other, is estab- 
lished m the very fiist period of postnatal development 
The intuitive knowledge of this psychic connection 
between the wish to be loved and to be fed is reflected in 
the German proverb “Die Liebe geht durch den Magen,” 
which, translated into English idiom means “The way to 
a man’s heart is through his stomach ” Indeed, the first 
woman, Eve, seduced Adam by giving him the apple, 
which is a symbolic reference to the female breasts 
This symbolic reference is especially manifested in the 
German expression “breast apples” (Brustapfel) More- 
over, everybody knows the stereotyped situation in the 
love stories of the Renaissance m which the woman 
experienced in love introduces the love scene by an 
exquisite dinner and uses this time aged and approved 
method of Eve to seduce an innocent youth 

FINAL EXPRESSIONS OF UNCONSCIOUS TENDENCIES 

Now to return to the field of pathology If the wish 
to be loved by a protecting woman according to the 
infantile pattern is excluded from consciousness because 
it hurts the self esteem of the personality, it mobilizes 
the emotionally associated wish to be fed The depen- 
dence of the secretive functions and the motility of the 
stomach on psychic stimuli is well established through 
the studies of Pavlov and his school The wish' to be 
fed, which in such cases is independent from hunger 
and serves as a substitute for the wish to be loved, may 
serve as a specific and chronic stimulus which influences 
the functions of the stomach The stomach exposed 
to this chronic stimulus constantly behaves itself as it 
normally does only during the periods of digestion 
Naturally, only experiment can decide the correctness 
of this assumption But no doubt in this way a chronic 
hypersecretion or hypermotihty may arise which jus- 
tifiedly can be called a psychogenic disturbance no 
matter in which special way the psychic stimulus 
changes the normal functions of the stomach As may 
now be observed, the psychoanalytic investigation is able 
to give to the concepts “nervous hypersecretion” or 
“ps’ychogenic organ disturbances” a well definable con- 
tent in describing those specific psychic factors which 
produce certain functional changes 

I do not want to speak about therapeutic results 
gamed by analytic treatment of such cases, since thera- 
peutic success does not at all prove the correctness of 
theoretical concepts It is well known that functional 
disturbances frequently yield to suggestion Only the 
careful and comparative observation of physical mam- 
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festations and psychic processes allows conclusions 
regarding the causal connection of psychic factors with 
physical symptoms . ^ 

I realize that such a brief reference to clinical obser- 
vations is not convincing, even a citation of all details 
would not be a satisfactory substitute for direct obser- 
vation Even a complicated surgical operation cannot 
be described very satisfactorily Description can never 
make up for one’s own observation Psychologic 
descriptions are even more difficult and subtle than sur- 
gical procedures, and, therefore, in this field direct 
observation is absolutely indispensable My short 
reference to clinical material therefore has less the 
purpose to prove the correctness of my statements than 
to present an approximate idea of the specific nature of 
those unconscious psychic tendencies which are dis- 
covered as the motor powers behind certain functional 
disturbances I do not say either that the knowledge G 
of the psychic, that is to say, dynamic, background of , 
the symptoms is able to give a complete etiology of 
those functional disturbances which may lead in time 
to peptic ulcers It remains for the future to describe, 
with the help of simultaneous somatic and psychologic 
analysis of cases, the complicated concatenation of 
psychic and somatic factors What I consider as estab- 
lished is tlie fact that many organic cases develop 
according to the following general scheme 1 There is 
an originating chronic psychic stimulus in the form of 
a repressed unconscious psychic tendency 2 This leads 
to a functional disturbance of an organ ’3 The last 
phase manifests itself in organic morphologic changes, 
the end-result of the functional disturbance 

The choice of the organ that serves for the expression 
of unconscious tendencies depends on the specific nature 
of this tendency Just as passive receptive claims 
to be loved have an intimate relation to the 'alimentary 
tract, so do fear and anxiety seem to have a close 
connection with the circulatory system, whereas the 
emotions of spite, stubbornness or rejection of the 
environment may frequently, if they are repressed, find 
expression in the disturbance of the sphincter-function 
of the anus 

So far as therapy is concerned, the psychologic 
approach is indicated only as long as the functional dis- 
tuibance has not yet led to organic changes that make 
local therapy necessary Consequently, psychotherapy 
has mainly a prophylactic value It consists in giving 
the patient the possibility of relieving psychic tendencies 
m the normal way by making conscious those repressed 
tendencies which just on account of repression, could 
not be expressed normally and had to find unusual, that 
is to say, pathologic, expression 

t 

CONCLUSIONS 

The influence of emotional factors on the vegetative 
nervous system is so well known today that this general 
statement would not have justified my holding the 
reader's attention to this subject throughout the length 
of this paper What I wanted was to emphasize the 
specific nature of those psychic factors which participate 
m psychophysiologic reactions The trained psycho- 
analyst has the same feeling in seeing how easily 
internists are contented with such general terms ^ as a 
psychogenic disturbance,” “a nervous palpitation, or a 
“nervous dyspepsia,” as a physician has in reading in 
medical books that are over a hundred years old about 
bad or thick blood, unclean urme or black bile me 
same scientific standards required by physicians in 
describing organic processes, a clear and precise know!- 
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1 I wanted to emphasize the tendency of unconscious 
psychic processes to find bodily expression and call 
attention to the special affinity of unconscious processes 


of functional nature, is the result of a defeat of the 
individual in his psychic relation to the environment, in 
his foreign politics Every hysterical organ disturbance 
is the dynamic substitute for omitted actions Ihe 
emotions and wishes to which the individual cannot give 
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functional disturbances The general statement that emo- of inner organic processes 


tional factors are able to produce functional disturbances 
in different organs is unsatisfactory from the etiologic 
as well as from the therapeutic point of view For a 
causal therapy, it is just as necessary to clarify in detail 
J the psychic factors as to know precisely the somatic 
processes 

The desire of many physicians to substitute for 
psychologic descriptions the corresponding physiologic 
processes in the cortex and in the subcortical centers is 
noteworthy but belongs to the future and, being merely 
a desire, does not justify the neglect of psychologic 
facts that are known today Furthermore, it is an open 
question whether the precisest knowledge of brain 
processes will ever be able to explain the complicated 
psychic relation of the individual to the environment 
just as satisfactorily as the knowledge of the psychic 
circumstances 

It may sound unusual that many of the functional 
troubles of the inner organs are based on the distur- 
bances of the individual’s emotional relation to his 
environment In considering the whole structure of the 
nervous system it manifests a certain division of labor 
in that the relation to the environment, on the one hand, 
and the regulation of the inner processes, on the other 
hand are diwdcd between the cerebrospinal and the 
\cget itive nervous system The voluntary innervations, 
winch are subject to the control of the cerebrospinal 
' system, regulate the attitude to the environment, the 
inner organ processes are controlled by the automatic 
functions of the vegetative centers A psy'diogemc dis- 
turbance of an organ can be considered as the last result 
of a disturbed emotional relation to the environment It 
represents a confusion m the division of labor of the 
nervous svstem the dividing line between the inner 
and foreign politics of the organism is mixed up If a 
psv chodv nmuc quantity vv Inch under normal conditions 
would lead to an external action becomes repressed, it 
takes a wrong pathwav and instead of a voluntary 
innervation it leads to innervations in the vegetative 
svstem lhus for example, m the place of the normal 
expression of love or hate, an inner process is influ- 
enced Ibis pathologic deviation of a psy cliody nanuc 
quantitv trom external action that is to say, from 
voUint irv innervation to the innervation of a vegetative 
org in can be compared with a social phenomenon 
vvlneh so otten takes place m the politics of tile nations 
Vinbiiioiis in the held of torcign polities which become 
trtt'tr ited In a militarv deteat usually lead to an over- 
U itcd atmosphere in the inner politics ot the nation 
Ibis is Ix-t -how n hv the lact that revolutions start 
u-iullv liter lost war- and that the method which has 
proved to he the lK-t to check rev olutionarv movements 
's to -tirt miluirv iction against a loreign nation 
U Kr - ,,cnl ten-ion- can Ik best relieved hv divertin'' 
l,t - u >- r -hcs that are engaged m inner affairs outward 
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THE HAZARDS OF INTRAPERITONEAL 
INJECTIONS 

SAMUEL F RAVENEL, MD 

GREENSBORO, N C 

Jntraperitoneal injections of physiologic solution of 
sodium chloride, first introduced by Blackfan and 
Maxcy 1 in 1918, have been employed extensively in the 
treatment of dehydration in infants More recently the 
administration of dextrose, 2 diphtheria antitoxin, 3 
neoarsphenamme, 4 iron s and blood 0 has been recom- 
mended by this route Some authors 7 have considered 
typing or cross agglutination unnecessary preliminary 
to this method of blood transfusion 

The use of the mtrapentoneal route permits more 
rapid introduction into the body of relatively larger 
quantities of fluid than is possible by hyTiodermoclysis 
It is also easier than venipuncture , hence its popularity 
m the treatment of infants by physicians in the numer- 
ous small hospitals m which interns are not available 
Some of the dangers of this procedure, as illustrated 
by the cases reported in this article, are 

1 Perforation of the intestine 

2 The introduction of incompatible blood into the circulation 

3 Hemorrhage from injury of the ‘obliterated” hypo- 
gastric artery 

It is said to be exceedingly difficult to perforate with 
a needle the intestine of living animals or of cadavers 
There is a widespread conviction that mtrapentoneal 
injection is entirely safe in the absence of marked 
abdominal distention or of inflammatory disease of the 
abdomen It is the practice in some large clinics and oil 
the part of many pediatncians to ignore moderate 
tympanites when fluids are needed The dearth ot 
unfavorable reports in the literature suggests that this 
feeling of safety is well founded 
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The only precautions ordinarily taken to obviate per- 
foration of the bowel consist in using a rather dull 
needle with a short bevel and in pinching up the tissues 
of the abdominal wall as the needle is introduced In 
most clinics much emphasis is placed on avoiding injury 
to the bladder The midline below the umbilicus is 
commonly chosen for inserting the needle because this 
is known to be a relatively avascular area 

If the peritoneal route is to be used for injection of 
fluid, the anatomic relationships of the region must be 
known The linea alba S * * 8 * is a tendinous raphe in the 
midline of the abdomen, formed by the blending of 
the aponeuroses of the obliqui and transversi In its 
lateral margins for a short distance below the umbilicus 
run the obliterated hypogastric arteries (lateral umbili- 
cal ligaments) Most authorities agree with Gray 0 that 
"at birth when the placental circulation ceases, the pelvic 
portion of the artery remains patent and constitutes the 
hypogastric of the adult, the remainder of 

the vessel is converted into a solid fibrous cord” and 
again 10 “of the hypogastric arteries the parts extending 
from the sides of the bladder to the umbilicus become 
obliterated between the second and fifth days after birth 
and project as fibrous cords ” 

The following five cases are reported because they 
illustrate some of the dangers encountered in using the 
intraperitoneal route They occurred in the compara- 
tively limited experience of one man in hospital and 
private pediatric practice during the course of nine 
years It is felt that accidents similar to those reported 
may be more common than has been realized heretofore, 
although reports in the literature are rare 


REPORT OF CASES 


Case 1 11 — History — A male infant, aged 6 weeks, was 
admitted to the pediatric service of the New Haven Hospital, 
Aug 14, 1923, because of acute intestinal indigestion with 
intoxication Death occurred, August 29 Intraperitoneal 
injections of saline solution were given almost daily as well 
as repeated intravenous blood transfusions During the last 
week the abdomen, which had been scaphoid, became distended 
Autopsy revealed bronchopneumonia, acute peritonitis and two 
perforations in the jejunum The perforations were unques- 
tionably traumatic in origin There were no adhesions between 
the intestine and the parietal peritoneum 

Comment — The usual precautions of using a dull needle and 
and of pinching up the tissues were observed During the last 
week of life, moderate abdominal distention existed One must 
infer from this case that tympanites constitutes an absolute 
contraindication to intraperitoneal injections 

Case 2 — A Negro boy, aged 5 years, was admitted to St 
Leo’s Hospital, May 13, 1926, for surgical repair of a right 
inguinal hernia After a successful operation he was referred 
to the pediatric service for treatment of sickle cell anemia and 
splenomegaly Since at that time there were m the literature 
no reports of the failure of splenectomy to cure this disease, 
it was planned to overcome his anemia with repeated blood 
transfusions and then to perform a splenectomy Three hun- 
dred cubic centimeters of citrated blood was administered intra- 
venously, May 23 This was followed in a few hours by a 
chill and a moderate febrile reaction Considerable improve- 
ment m Ins general condition ensued, and a second transfusion 
was given, June 11 Cross agglutination was not repeated, as 
the same donor was used After 50 cc had been injected 
intravenously, the needle point became dislodged and the 175 cc 
of blood remaining was administered intraperitoneally Within 
two hours a violent local and general reaction ensued with 
chills, high fever, extreme tympanites cyanosis, severe 


S G ay s Anatomy ed 20, 1918, p 417 

9 Gray’s \natomy, ed 20 1918, p 015 

10 Gray’s Anatomy, cd 20, 1913, p 542 

11 Ibis case is reported with the permission of Dr Grover F Rowers, 

professor of pediatrics, Yale University School of Medicine 


INJECTION— RAVEN EL jo US a. m a 

' Feb 18, 1933 

abdominal pain and vomiting After twenty-four hours the 
urinary changes of acute hemorrhagic nephritis appeared and 
marked jaundice was noted These symptoms persisted for 
tour days and then their intensity gradually diminished The 
abdominal symptoms resembled closely those seen in the course 
of acute peritonitis This unfortunate accident so alarmed the 
parents that they refused to permit another transfusion or a 
splenectomy The patient was discharged two weeks later in 
good condition except for marked secondary anemia 

Case 3 History — A white boy, aged 2 years, was admitted 

to the Clinic Hospital, March 3, 1927, for treatment of a chronic 
infection of the throat and ears and severe secondary anemia 
An intravenous transfusion of 250 cc of citrated Wood was 
administered, which was followed by a transient febrile reaction 
without chills, cyanosis or dyspnea Two weeks later a second 
transfusion was given from the same donor, whose blood had 
cross agglutinated perfectly on the first occasion Through a 
misunderstanding, the matching was not repeated After 25 cc 
had been given into the median basilic vein, the needle point 
became dislodged The remaining 225 cc of citrated blood was 
administered intraperitoneally Within two hours a terrific local V 
and general reaction appeared, characterized by chills, lugh^ 
fever, vomiting, extreme abdominal distention and pain The 
vomiting was so severe that for four days nothing taken 
by mouth was retained, and it was necessary to administer 
fluids subcutaneously The urinary changes of acute hemor- 
rhagic nephritis appeared After five days these serious and 
alarming symptoms ameliorated, and the patient thereafter made 
a gradual and complete recovery 

Comment — Cases 2 and 3 emphasize the necessity, now well 
known, of cross agglutinating the bloods of donor and recipient 
prior to every transfusion, irrespective of whether or not the 
same donor has been used previously with impunity They 
also bear out the known facts that an intraperitoneal trans- 
fusion is a true transfusion u and that preliminary cross 
agglutination is a sme qua non of this procedure as well as 
of intravenous transfusion It is quite probable that the violent 
peritoneal reaction so delayed absorption into the circulation of 
the incompatible blood that the kidneys were able to survive 
the strain of excreting the offending substance In this sense, 
intraperitoneal administration may have been life saving 

C vse 4 — History — A full term male infant, aged 5 days, was 
admitted to the Sternberger Children’s Hospital, Aug 2, 1931, 
because of vomiting Examination revealed dehydration and 
an atresia of the esophagus Since the atresia was of the 
type m which a communication exists between the stomach and ~~ 
the lower respiratory tract, the parents were told that nothing 
could be done for the child They insisted that dehydration be 
overcome Accordingly, 100 cc of salt solution was adminis- 
tered intraperitoneally m the usual location and with the 
customary technic The infant died four days later Autopsy 
revealed atresia of the esophagus, a communication between the 
stomach and the trachea, and a huge hematoma in the parietal 
peritoneum arising from a punctured right "obliterated” hypo- 
gastric artery The vessel was injured at a point 1 inch 
(2 5 cm ) below the umbilicus and at this level had a patent 
lumen Gross serial sections revealed a patent lumen up to 
the umbilicus A similar degree of patency was demonstrated 
in the corresponding vessel on the left 

Comment — A hemorrhage so great might well have been 
fatal of itself m a small, feeble baby Apparently, the lumen ot 
the “obliterated” hypogastric artery is not always obliterated by 
the fifth day of life There was no bleeding elsewhere than 
about the injured vessel This militates against the possi- 
bility of a blood dyscrasia 

Case 5 History — A premature male infant, aged 3 weeks, 

weighing 4 pounds (1,814 Gm ), was admitted to the Stern- 
berger Children’s Hospital, July 20, 1931, because he was not 
thriving He gamed slowly until an infection of the upper 
respiratory tract supervened, July 30, with vomiting, diarrhea 
and dehydration One intravenous blood transfusion and 
numerous intraperitoneal injections of salt solution were admin- 
istered Following the last injection, August 9, the infant 
failed rapidly and died within twelve hours Postmortem 
examination revealed bronchopneumonia, a huge hematoma 
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about the right lateral umbilical ligament, and a targe amount 
of blood in the pelvis and right lumbar gutter The ng t 
“obliterated” hypogastric artery had been punctured about 1 inch 
(2 5 cm.) below the umbilicus 

Comment — There was no deviation from the usual size and 
sharpness of the needle or from the ordinary technic in giving 
this injection The hemorrhage vtus great enough to have 
assisted materially in the fatal outcome Gross serial sections 
of this vessel and its mate revealed patency of the lumens 
comparable to that seen in the previous case 

Whether such patency exists commonly after the fifth day ot 
life or only in premature or unusually small infants remains 
to be determined. However, these two incidents have left 
the indelible impression that mtrapentoneal injections are 
dangerous in premature or new-born infants when administered 
in the midlme below the umbilicus It is realized that very 
few infants of tins type need parenteral fluids In such cases 
liypodermoclysis or mtrapentoneal injection elsewhere than in 
the midhne suffices 
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CORONARY OCCLUSION AND FATAL 

angina pectoris 

STUDY OF THE IMMEDIATE CAUSES AND 
THEIR PREVENTION 

GREENE FIT2HUGH, MD 
and 

BURTON E HAMILTON, M D 

BOSTON 

The incidence of angina pectoris associated with 
coronary artery disease is increasing It probably will 
continue to increase if medical progress continues and 
greater numbers live to reach angina ages Its control 
is beyond the horizon of preventive medicine, nor is it 
at all likely that drug treatment or surgical measures 
•will prove more than useful adjuncts to treatment in 
more than a small fraction of cases One is forced, 


In one case, perforation of the intestine occurred 
during mtrapentoneal injection of saline solution 
In two instances, incompatible blood administered 
intrapentoneally produced violent local and general 
reactions 

In two cases, serious hemorrhage resulted from 
puncture of the “obliterated” hypogastnc artery dunng 
the course of mtrapentoneal injections m very young 
infants 

CONCLUSIONS 

1 Abdominal distention is an absolute contraindica- 
tion to mtrapentoneal injection 

2 The introduction of unmatched or incompatible 
blood into the peritoneal cavity is dangerous and unwar- 
ranted Cross agglutination before each such trans- 
fusion is necessary, irrespective of whether or not the 
same donor previously has been used with success 

3 In premature or very young infants, mtrapen- 
toneal injection in the nudline below the umbilicus may 
produce serious hemorrhage by wounding the “obliter- 
ated” bypogastnc artery 

4 Intraperitoneal injection, while affording the most 
satisfactory method of administering fluids parenterally 
to infants, is not so entirely devoid of danger as is 
generally believed 
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then, to rely chiefly on the daily regimen m giving 
advice to this increasing number of patients It seems 
to us that we have been hindered in efforts toward 
improving the effectiveness of these daily regimens bv 
a general belief that fatalities m angina pectoris are 
essentially haphazard in their origin and that regimens 
are comparatively ineffective to control them One fac- 
tor that has contributed to this attitude is that only 
recently have physicians attained a clear clinical picture 
of angina pectoris due to coronary artery disease and 
established comparatively satisfactory working associa- 
tion of the clinical events with their pathologic mani- 
festations 1 Investigators have naturally been concerned 
with diagnosis and pathology Now, concentration on 
coronary phenomena tends to make one take a fatalistic 
attitude toward the control of angina pectoris Case A 
is given as an example 

Case A — A lawyer, aged 52, known to have had angina on 
exertion for one year but able to carry on with his profession 
and live m comfort so long as he observed nnld restrictions, 
while returning from a ten days' rest at a private camp was 
seized with angina, which persisted Signs of coronary occlusion 
developed Twelve days later, while apparently progressing 
satisfactorily, he died suddenly Postmortem examination 
showed a thrombus occluding a ramus of the left coronary 
artery and infarction of a wide area 117 the left ventricle, iilucn 
had ruptured 


Diagnosis of Coronary Thrombosis — Let us remember 
tliat coronary thrombosis is primarily an arterial disease. 

I hcrcforc the recognized marks of arteriosclerosis are the signs 
to Ik sought Of these mas Ik mentioned the accentuated aortic 
wcund sound and the thickening of the superficial arteries, of 
tlic finer visible arteries in the retina, and of the largest artery 
— the aorta — as revealed so clearly by radioscopy ■Mthough it 
is (rue that the heart sounds are often distant, less distinct than 
usual \\e dare not plaee much reliance on a sign so common 
in other conditions and so dependent on the personal factor The 
hurt is little or not at all enlarged unless there has been asso- 
ciated hypertension to cause it The diagnosis will be helped 
In requiring the patient to map with his index finger (not iwth 
his hind) the total area ot the pam This will almost mvariabh 
include jiart oi the sternum a strong diagnostic jxnnt being 
lerual pam It is best to avoid the ambiguous phrase oi 
pam over tie heart with its loose as-ouations in the mind 
<i doctor and jiatieiit sternal lxmg a -jar term than pre- 
eir.lul lor ue in diagiio o which as alreadv emphasized 
rc o upon the patient s description oi his attack ronunateh 
dc c’ecirotardn „raph provides evadei ee which eomjieneatea leu 
d is ah cine ut phvsical -igna In duTcremia) diagnosis ue mus 
te prepared to reject the patients bchei oitcn no more tlian ; 
lsitlrtsKjv dial it is ndi„c-tnn — Parhimcii Join Corenar 
I’r. :K is l„it U ) v cru 17, J9'U ja 0 ejyi) 


The clinical and physical signs and pathologic report are 
impressive What can one expect to accomplish with 
merely a regimen in the face of such threatened occur- 
rences’ How shall one value the information obtained 
later that this patient spent the days before his fatal 
attack on an alcoholic debauch’ Its significance appears 
overshadowed by the results of the postmortem exami- 
nation 

Another confusing factor that may tend to hinder the 
formation of dear rules for the daily regimen of patients 
with angina pectoris is that the most authoritative 
information on angina pectoris comes from modern 
articles that are based on analysis of a whole group ot 
patients classifiable under angina pectoris - The mem- 
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bets of such a group include widely differing clinical 
problems which vary greatly in their importance in 
clinical medicine Certainly in our whole group of 
such cases 3 and it is likely that our group resembles the 
other s, we find many in which the disease appears as a 
comparatively merciful termination or merely an addi- 
tional symptom of widespread disabling progressm 0, 
arteriosclerosis, and other cases m which its first appear- 
ance kills or disables Foi example 

Case B — A woman, aged 75, known to have had hjperten- 
sion for twenty years, during her last two }ears increasingly 
feeble mentally and physically, contracted a moderately severe 
infection of the upper respiratory tract, from which she 
improved very slowly 4 For four months she was confined to 
her hotel room under nursing care One night she complained 
for the first time of angina pectoris, which grew worse, signs 
of coronary occlusion developed, and she died after four days 

Such cases are comparatively unimportant in clinical 
work Such deaths are essentially inevitable But there 
is a large group in which the patients have angina 
pectons on sufficient exertion and have no other serious 
handicaps patients who would be effective were it not 
for this limitation of their energy and their knowledge 
of its menace , many of this group are highly effective 
in spite of their limitations For example 


Joust A If A 
Feb 18, 1933 

business effectnely by adhering to a moderate regimen Before 
a business trip lie was examined and found to be in apparently 
very satisfactory condition The second day away from home 
he was invited to luncheon at an athletic club Immediately after ^ 
luncheon, his host showed him a new rowing machine He tried 
this so vigorously that he felt angina but continued the exercise 
m spite of this for a number of minutes, during which the 
angina increased It continued to disturb him during an airplane 
trip in the afternoon, after dinner the angina grew worse 
coronary occlusion was diagnosed, the patient remained an 
invalid with increasing congestive failure until his death a year 
later 

Such cases have suggested to us that a careful inves- 
tigation of events that immediately preceded coronary 
occlusion or fatal angina in suitable cases might furnish 
evidence that these disasters were often not haphazard 
and might serve to change the usual rather fatalistic 
point of view for the better 

Our records and hospital records, no matter how 
meticulously taken, have proved nearly always insuffi- ) , 
cient to supply the desired information The family ' 
physician urns sometimes able to supply it, but not infre- 
quently the family physician believed and told us that 
the patient had done nothing unusual before the disaster, 

Significant Events that Preceded Fatal Angina or Coronary 


Case C — A lawyer, aged 59, complains that, since the onset 
of cold weather, on climbing a steep lull from the railroad station 
to Ins home he has had to stop part way because of a tightness 
under the sternum, extending to right and left, which grows 
worse if he continues but disappears if he stops and does not 
return if he climbs slowly He has no mental and no other 
physical disabilities A thorough physical examination is nega- 
tive 


This last is one of an important group of patients 
Only this group shall be considered in this article 

Questionnaires that we have sent out from time to 
time to physicians who have referred cases have shown 
us that the majority of our patients who fall into the 
important group just illustrated, namely, those who 
when seen by us had been limited in their exertion by 
angina but had not up to that time been severely disabled 
(the group illustrated by case B) who had later died, 
have died quickly or slowly as the result of a coronary 
occlusion, or suddenly during an attack of angina 5 This 
is in accord with the experience of others 

Because to some extent we have shared the essentially 
fatalistic attitude toward deaths among patients with 
angina pectons, which we find is generally held by 
physicians and laymen, though we have always endeav- 
ored to furnish our patients with regimens designed to 
keep them within their effort limits as signaled by the 
production of angina pectoris, we have never felt sur- 
prised nor sufficiently curious when word came that an 
occlusion or fatal angina had occurred From tune to 
time, however, we have been impressed by cases with 
which we were closely concerned in which a coronary 
occlusion or death in angina immediately and dramati- 
cally followed unusual events And we have been 
especially interested to note that in many of these 
instances the unusual events were preventable , cases A 
and D, for example 

Case D — A man, formerly an oarsman, who noted angina on 
exertion four \ears before lus death, had for several vears 
sta>ed almost free from angina and had carried on with his 


3 Pm ate consulting practice of Dr B E Hamilton 

4 Hyman, A S Postinfluenzal Angina Pectoris, JAMA 
04 1125 (April 12) 1930 

5 It is well known, though we can find no clear statement of this 
supported by pathologic examinations that it is not uncommon for patients 
who ha\e angina to die in an attack without hamng had clear clinical 
c\ tdence of occlusion and without occlusion being found at autopsy 


Occlusion vi One Hundred Cases 


Times 

Occurring 


Nature of Significant Exents in 100 Cases 

Unusual and \ioIent physical exertion 24 

Unusual physical e-xertion 31 

Unusually prolonged usual exertion (including loss of sleep 
and rest) resulting in unusual fatigue 44 

Persistence in actmties which had repeatedly produced 
angina 6 

Travel 33 

Emotional strain 13 

Alcoholic excess 5 

Gorging 16 

Stars ation 3 

Acute infection 6 

Surgical operation 4 

Medication 2 

Suicide 1 

Unusual sexual actmties 1 


when later questioning of a relative revealed extra- 
ordinary and often dramatic events We have been 
forced nearly alwa) s to trace and inten lew directly the 
family of a deceased patient — a long task In many 
cases, for various reasons we have been unable to obtain 
satisfactory data It is not possible, because of inherent 
difficulties, to obtain definite figures on this point, but 
we judge that in not more than one case in five, when 
we were able to obtain satisfactory data, did such data 
fail to show significant information 
We have finally succeeded in obtaining sufficiently full 
and accurate records of the events that preceded a fatal 
angina, or an undoubted coronary occlusion fatal or 
not, in 100 of our private cases in which the information 
seemed to us sufficiently significant to warrant its con- 
sideration In obtaining this information, we have been 
led to believe that fatal angina and coronary occlusion 
occurring in patients not previously severely disabled 
are not usually haphazard but are usually preceded by 
extraordinary departure from usual and reasonable 
habits of living In the great majority of cases the 
departures from suitable living were easily preventable 
In some cases, the preceding events were not easily pre- 
ventable It seems clear, however, that proper regimens, 
properly explained, with sufficient instruction of the 
patients would, if followed, have prolonged the lues of 
most of these 100 patients to an indefinite extent 
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The data are too bulky to publish in full, but by 
classifying and enumerating the unusual significant 
events that have preceded fatal angina or coronary 
occlusion m each of the hundred cases, we have made 
the accompanying table On the left are listed the 
significant events, on the right the number of times each 
event occurred in the hundred cases Sixty-eight of the 
hundred cases had more than one of the listed significant 
events in the history 

UNUSUAL PHYSICAL EXERTION 

Thirty-one patients had coronary occlusion or 
fatal angina directly following unaccustomed exertion, 
twenty-four others after unaccustomed exertion which 
could also be called violent For a simple example 


ANGINA— FITZHUGH AND HAMILTON 


477 


tion is wrong It seems obvious that though a man with 
angina may safely walk 2 miles at a slow speed without 
producing angina, it does not follow that he can safely 
walk 20 miles, even if he does not increase his rate 
and does not produce angina while walking Using 
angina on exertion as a warning signal, we should, of 
course, instruct our patients in their activities so that 
each one will be within his immediate limit as indicated 
bv this warning But we must also protect them against 
fatigue, even if they induce it by activity in itself 
insufficient to produce the warning There is an 
endurance limit The importance of insisting on regular 
hours of work and rest without curtailment of hours for 
sleep and the routine rest after meals (pointed out 
later) stands out clearly as essential in giving advice 


Case 80 — An elderly woman, who had had angina on exer- 
tion for two years but who had stayed well within her effort 
limits for many months, was drawn to her garden by the first 
warm day of spring She worked steadily all morning and 
afternoon with shovel, rake and trowel Directly after dinner 
she had a coronary occlusion 

In addition to gardening appear exertions unusual to 
the individuals making them, such as mountain climbing, 
rowing, changing a tire, pushing an automobile run out 
of gas, scraping a furnace, carrying heavy bundles, 
painting a boat or a room and ceding, gunning, washing 
a large and active dog, and swimming 

Cvse 88 — A man aged SO journeyed 150 miles to witness 
boat races, indulged m much alcohol, fell in the water, was 
helped out, watched the races, ran to Ins train and caught it 
hut immediately had a coronary occlusion from which he did 
not recover 

We feel that if patients knew the variety of ordinary 
tilings that can be classed as violent exertion and that 
have caused disaster they would be better instructed 
It seems that we should educate our patients with 
angina in the details of the daily life they should lead, 
having first learned ourselves what to tell them, just as 
we should instruct a diabetic patient in food values so 
that he can choose his diet in hotels, on journeys and 
on week-end parties, under any circumstances he mav 
encounter, if we expect our patients to adhere to our 
plans 

TROLOXCED ACTIVITY WITH FATIGUE 

Unusually prolonged usual activity including loss of 
sleep and rest, resulting in unusual fatigue, constituted 
a situation that appeared in forty-four of the hundred 
cases This group consisted of people who had angina 
on sufficient exertion but were able to carry on their 
usual actn ities \\ ithout it One case w ill illustrate 

C\sf 49 — \ man the head of a contracting business for 
mam uir> who, while bolding to a moderate regimen, could 
tend to Ins daily work and ordinary customs of being without 
aiiKina added c\actl\ 50 per cent to bis hours of work, dis 
charged mane of his helpers, added to the amount of walking 
durnik the day, and became conscious of great! e increasing 
latieue lie eeas stricken eehdc at eeork 

< filters are more dramatic 

It has been recommended that \se summarize our 
instructions to patients suffering trom limitation ot 
exertion be angina In telling them to do wlm thee 
ean ‘ The mtereitee is that an\ thing is permitted 
provided it does not actually jtroduce angina. 1 lie 
•'toup ot jvauuus who had latal angina or coronarv 
• a elusion tollowing ti'iial exertion and activities not 
'even enough to prodtiec vv truing angina hut prolonged 
11 1 l, sh to eiu'c mm-tial tatiguc -how that tin-, m-tre L - 


PERSISTENCE IN ACTIVITIES THAT HAD 
REPEATEDLY CAUSED ANGINA 

The importance of advice to patients not to crowd 
themselves up to the point at which they feel angina is 
almost generally recognized, and this series emphasizes 
the need of it 6 Angina produced by exertion, disap- 
pearing in a few minutes with rest, the disappearance 
hurried by glyceryl trinitrate, is not commonly a 
terrifying experience It is commonly merely annoying 
Many patients do not hesitate to push themselves up to 
the point of producing it many times a day unless they 
are warned In our opinion, patients may be tacitly 
encouraged to continue this habit by being supplied with 
glyceryl trinitrate or other vasodilators to “take as 
needed ” Six of our series were of this sort Either 
from insufficient instruction or, more likely, since 
several physicians whom we knew have done the same 
things, because they held a fatalistic attitude toward 
their angina, they persisted in crowding themselves to 
the point of angina several times each day, They 
habitually used glyceryl trinitrate Though several of 
the six were able to carry on for months or even several 
years, all eventually had a disabling occlusion or fatal 
angina, which came on while doing the things that 
ordinarily produced their angina The use of glycervl 
trinitrate in the cases that we have m mind ought to be 
confined to unavoidable situations It should not be 
habitually used as a means of allowing the patient to 
exceed Ins natural limits without discomfort 
We have just seen a borderline but instructive case 


Cvse 55 \ well known physician, aged 62, a strong man, 

who loved and took vigorous exercise all his life, of late years 
mostl> walking and golf, had for more than a year noted 
angina on exertion For five months he had played golf by 
taking glyceryl trinitrate on the first tee before driving, aga u 
on the third tee and sometimes later in the game He scorned 
any regimen that diminished his golf activity One morning he 
drove to his summer home 175 miles During three days he 
plajed golf walked, washed his car and drove 150 miles He 
considered that this was a period of loafing The fourth dav 
he entered a golf tournament At the fifteenth hole angina 
began but lie finished the last three holes before he gave up and 
collapsed The angina continued for twenty- four hours and 
clear evidence of coronary occlusion followed He is now 
reco\enn:r 1IU ' V 


viuu in a sense desenes 


c . . - consideration among - the 

specific dangers for patients with angmr and appears a 
a dear lactor m e.ght ot our hundred cases It selms 
absurd to Us as uc re\ie\v these raxpc tn -ait/-* 
la ced mil, complete d'eabtlm or , lea', I, to conhii™'] If 
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after he has had angina We sympathize with the 
golfei We admire and share the spirit which says 
If I cannot live like a man, I do not wish to live But 
we deplore the fact that so many of our friends — and 
perhaps if it came to us we would be no wiser — are so 
devoid of ingenuity or resources that they cannot occupy 
their days with intellectual pui suits or artisanship 01 
other hobbies that are safe, sufficiently to make them 
happy in spite -of no golf Every golfer knows the 
frequent temptations to violent exeition To enumerate 

few inclement wind and weathei, very frequent short 
but stiff climbs, getting out of the rough, climbing out 
of a trap, frequent hurrying because of the delay of 
unsatisfactory shots and following players Persisting 
in golf after angina is perhaps comparable to persisting 
in eating candy after diabetes appears 

TRAVEL 

More striking is the group of thirty-tluee patients 
who had taken long journeys immediately before their 
disaster 

C \se 12 — A man traveled in Ins own car for twenty-foui 
hours almost steadily, complained of fatigue, ate excessivelj , 
went to bed and had a fatal coronary occlusion 

Case 27 — A woman, free from angina on moderate restric- 
tions, prepared for and took a thousand mile railroad journcv 
involving loss of sleep, she ate heartily on her arrival and at 
the instigation of her daughter, immediately took a walk, whicii 
was no harder than she ordinarily accomplished without diffi- 
culty While returning from the walk she was stricken with a 
coronary occlusion, which was fatal in ten dajs 

In no case was the journey itself believed to be the 
only factor In the cases of twenty-one of those who 
took long journeys there was prolonged usual activity in 
pieparation for or during the journey, with definite loss 
of sleep But, again, in only six cases were prolonged 
journeys with prolonged exertion and loss of sleep the 
sole factors For example Clear overeating com- 
plicated eight of the cases in which long journeys had 
been taken The others included such factors as 
violent exertion, indulgence in alcohol, and emotional 
strain Journeys should not be preceded by fatiguing 
preparations, allowed to induce fatigue, or followed 
by continued activity, or they should not be taken 
Regular hours for sleep, for meals and for rest after 
meals should be observed as rigidly by a patient with 
angina when away from home as should diet be con- 
trolled by patients with severe diabetes when away from 
their own table 

EMOTIONAL STRAIN 

Unusual emotional strain appears as a factor that 
cannot be omitted in twelve of these hundred cases 
John Hunter proved that he did not exaggerate when 
he said that his life was in the hands of any rascal who 
chose to worry him We know of one contrasting 
patient 

A gentleman of the old school, famed for his easily aroused 
ire, found at the age of 70 that indulgence in bad temp r 
-caused him angina He succeeded completely in controlling his 
disposition and lived for ten years in a forced good humor 

In three instances, coronary occlusion or fatal angina 
followed violent loss of temper during business argu- 
ments 

Case 45 — A phjstcian, aged 62, was stricken at a wrestling 
match He had been able to continue his profession successfullv 
though living under close restrictions because of angina elicited 
both by exertion and by emotion A -veteran athlete, he was 
fond of watching boxing, wrestling and football but had for 


many months avoided them because the excitement caused him 
angina A particularly tempting wrestling bout made him 
break his rule and he died in his seat at an exciting period of 
the match One of us watched from the balcony while Ins W 
body was removed through the crowd 

Two patients had their attacks at football games In 
one of these cases a long journey and loss of sleep were 
other factors Three patients had coronary occlusions 
directly after bad news about a son In one case the son 
had tuberculosis , in the second case the son contracted 
an unfortunate and undesired marriage , in the third case 
the son died These were not the sole factors perhaps, 
nor can such factors be easily prevented We know of 
another patient, not in this series, who had a coronary 
occlusion a few hours after news that a son had been 
detected in dishonesty 

Two patients stated emphatically that unaccustomed 
public speaking produced angina Each patient said the 
speech was his first attempt Loss of sleep and in one a 
case prolonged unusual business activity were coincident'' ’ 
factors Each patient had just previously been pro- 
moted to an important executive position In each case 
the angina was due to coronary occlusion We know 
many people with chronic angina who are able to speak 
without difficult) and, in particular, one clergyman who 
speaks with great vigor yet who is unable to walk to his 
church and must climb to his pulpit slowly Advice in 
this connection and in general must be carefully indi- 
vidualized , it is the degree of emotion aroused and the 
unusual character of an effort that must be valued if 
advice is to have merit 

ALCOHOLIC EXCESS 

Alcoholic excess immediately preceded coronary occlu- 
sion or fatal angina in five cases For example 

Case 31 — A man had for years made it his custom to retire 
for periods of about a week several times each year to a cottage, 
where he stajcd by himself and drank almost without inter- 
ruption Only one person, a friend, knew of his alcoholic habits 
Following the onset of angina on exertion, he took excellent care 
of himself for many months, when the desire for alcohol lured 
him to his cottage He stayed drunk for a week, drove home 
(150 miles) and sent at once for his physician because of 
nervousness and a painful hemorrhoid He was given gas- 
oxygen anesthesia, and the hemorrhoid was treated surgically 
He remained in bed, wakened with angfna four hours later, 
called his family, and died in a few minutes 

The factors in this case clearly include anesthesia if 
not surgical shock and a journey But the whole picture 
is that of a man with easily controlled angina killing 
himself by a week of continued alcoholic indulgence 

GORGING 

Clear overeating was a factor in sixteen of the whole 
senes of a hundred cases In three of the hundred, 
occlusion followed directly after an unrestrained gorg- 
ing of food, with no other discoverable departures from 
customary living In thirteen cases, excessive eating 
was associated with unusual and severe physical exer- 
tion or a journey In many others, in which coronary 
occlusion or fatal angina was preceded by one or more 
clearly important departures from regimen, such as 
prolonged working and overexertion, and overeating 
was not listed as a factor, disaster actually occurred 
directly after a meal For illustration 

A man would undertake some unusual exertion, such as 
removing storm windows and carrying them upstairs, tired from 
this, he would eat dinner and directl> afterward be stricken 
The hour directly after eating often proved the time for the 
onset of sjmptoms 
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Rules immediately suggest themselves First the 
commonly given one, no exertion for an hour after a 
meal second, the patient should never gorge, have three 
remilar meals every day and not vary the quantity taken , 
thtrd, if in spite of restnctions, the patient is forced into 
fatigue by prolonged work or journeys or loss of sleep, 
he should eat less than usual but should not last 

STARVING 

In one case doing without food appeared as a factor 

Case 19 — A man, comfortable and functioning on light ^ 
restrictions, did not eat during a heat wave because lie bad a 
notion that eating in very hot weather was harmful He went 
to work as usual, except that he had no breakfast and perhaps 
felt a little tired, but he was without symptoms On returning, 
he took a single glass of lemonade at 5 p m., went to bed as 
usual at 10 p m , and m a few hours wakened with angina, 
which proved fatal He had taken nothing except one lemonade 
1 and water for about thirty hours 

Case 71 —The patient developed an occlusion during a rapid 
diet reduction and insulin administration for diabetes 

This is in accord with recorded experience 7 
It is possible that starving was a factor in causing a 
coronary occlusion which followed an operation in 
case 95, in which occlusion occurred three days after 
operation Starving again may well have been a factor 
m another group in which occlusion or fatal angina 
occurred during acute infection 

Case 22 — A man had an infectious diarrhea for five days 
during which he ate very little and died promptly of angina, 
probably due to an occlusion. 

Somewhat similarly 
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SURGICAL OPERATION 

Four patients in this senes were operated on for 
good reason, but they had coronary occlusions, in three 
cases fatal, occurnng from three hours to twenty-one 
days following the operation while they were still m 
bed We will not elaborate on the danger of surgical 
operation 0 as a cause of fatal angina or coronary 
occlusion in patients with coronary disease whether or 
not the disease has previously signaled its presence by 
angina We have had a fair number of patients with 
angina pectoris operated on successfully (the most 
common operation was prostatectomy) and have 
reported one case of angina complicated by exophthalmic 
goiter in which the angina itself was for a time 
markedly improved following the relief by surgery of 
the hyperthyroid symptoms 10 We do not wish to give 
the impression that surgical operation is distinctly 
contraindicated by angina or coronary disease These 
conditions add a small definite risk that must be valued 
The danger from starving should be carefully avoided 
during convalescence from surgery in patients who are 
known to have or who are old enough to have coronary 
disease Other factors, such as fatigue incident to pre- 
paring for and journeying toward a stay in the hospital, 
should be guarded against 

MEDICATION 

Unusual medication appeared as a possible factor 
twice 

Case 4 — A man took large doses of thyroid extract to reduce 
his weight he noted that his angina was more easily elicited 
but continued to take it A long automobile ride to his summer 
home, followed by hill climbing, were the other factors 


Case 46 — A man spent a fortnight m bed with what was 
called “intestinal grip ” He was given a highly restricted diet 
and died of coronary occlusion on his first day out of bed 


ACUTE INFECTION 

In six cases, coronary occlusion or fatal angina 
occurred during, and apparently quite clearly as the 
result of, Tcute infections In addition to the two just 
described (cases 22 and 46), patients 11 and 67 were 
doing well on moderately restricted regimens until 
acute infection of the upper respiratory tract occurred 
In cases 61 and 20, of acute polyarthritis, coronary 
occlusion promptly developed We have seen one other 
elderly man, not m this senes, m whom an occlusion 
developed during rheumatic fever Case 77 is included 
m the series of four cases m which fatal angina or 
coroinrv occlusion followed a surgical operation 

Cvw 77— The patient was operated on (nepbrectomj ) 
twain one days before a coronary occlusion which proved 
latal \n acute phlebitis with definite fever had been present 
lor sever d day-, before the cardiac accident The occlusion may 
well lnve been determined by this infection 


Vvcn cases closel\ associated with acute infections 
is a higher number than we would have expected in a 
'cries ot 100 ocelustons or fatal anginas occurnng m 
1 satie nt s not severelv disabled previously Our impres- 
sion has been that such patients tolerated moderate 
uiiecuotis well We should regard acute infections in 
patients with angina as dangerous events 5 It is likely 
ui u underteeding should he carefuliv guarded a^mn't 
uunng the illness 
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Thyroid feeding is known to produce angina on 
exertion in some patients, usually elderly patients 11 In 
some patients with angina, it has aggravated the angina 
Cases of coronary occlusion promptly following its 
administration have been reported Nevertheless, we 
have given it to a small number of myxedematous 
patients who had angina , the angina has been aggravated 
but the drug continued without disaster and with 
eventual improvement in all respects 1 - One cannot 
make a satisfactory rule But one can recognize the 
added burden that thyroid feeding imposes on a patient 
who has angina and can warn a patient to note angina 
if it occurs for the first time after thyroid feeding, and 
protect the patient by reduction of activities with a 
suitable regimen 


Cvse 79— The second patient, a woman, aged 70, had been 
troubled with very easily elicited angina for three years Tor 
two days she took large doses of bromide to overcome sleep- 
lessness and then slept for twenty -four hours While still 
sleepy a few hours after rousing she had fatal angina 

The unusually prolonged sleep suggests that interfer- 
ence with eating habits in the direction of starving was 
another possible factor We were prepared to find the 
administration of epinephrine as a factor m this senes 
but w e did not 13 ’ 
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SUICIDE 

One patient m this series frankly committed suicide 
Chronic disease is a large factor in suicide li We know 
of one other among our angina patients, but there is a 
small suicide rate in angina 

UNUSU \L SEXUAL ACTIVITY 

Excessive se.xual activity was recorded only once as 
a probable factor in this series 


, , :•> — constituted denar- 

tures from ordinary habits ot living and that hate 
1 receded coronary occlusion or fatal angina in a series 
fiOO selected cases This analysis furnishes material 
tor improved regimens which should be useful in 

aroidmg or postponing coronary occlusion and fatal 
angina 

12 Hereford Street — 319 Longwood A\enue 


C . V ^f 1 r '^V the , Case of an ex Taordinarily vigorous man, 
aged 71, it followed a long journey, loss of sleep, severe business 
eltorts, excessive alcohol and gorging, and preceded another Ion" 
j urney over a period of forty-eight hours, when he paused 
because of a coronary occlusion, from which lie recovered 

Questioning on this subject was not done in a routine 
manner because we feel that the difficulties in obtaining 
full information would not yield enough useful instruc- 
tion to justify the effort and annoyance of collecting it 
We may be mistaken It is certain that many patients 
with angina continue their usual sex life without appar- 
ent harm, that departures from usual custom in the 
direction of violent exertion or prolonged fatigue are 
undesirable 

DIAGNOSIS ERRONEOUSLY REVERSED 

In at least two instances in this series, disaster fol- 
lowed resumption of forbidden activities because the 
patient had been reassured by a physician that he had 
nothing wrong with him The outstanding example is 
presented by case 15 

Case 15 — A man, aged 50, had had angina on exertion for 
six months Free from angina on restrictions for several 
months, he applied for life insurance and was told that Ins 
heart was perfectly sound He hurried to his office and told 
Ins business partner the good news To celebrate, they bo-* 
ate heartily and indulged m alcohol freely, whereupon the 
patient was seized with fatal angina 

ANGINAS OR CORONARY OCCLUSIONS IN 
PHYSICIANS 

Thirteen of the hundred fatal anginas or coronary 
occlusions occurred in physicians In seven instances, 
the event occurred while on vacation, or during the 
twenty-four hours after the physicians had returned 
from a vacation and were extraordinarily busy with 
accumulated work Three more had then disaster at the 
conclusion of a week end or directly after returning 
from week-end trips Overeating, long journeys with- 
out sufficient time for food and rest, fatigue, or 
unaccustomed, prolonged or frequently repeated physi- 
cal exertion occurred almost constantly In each of 
these cases, as we liar e had the story, preventable, 
unimportant excesses, clearly unjustifiable in terms of 
happiness, stand out 

SUMMARY 

From pm ate consulting practice we have selected a 
group of patients within a whole series classifiable under 
coronary disease associated with angina pectoris , 
namely, patients otherwise without disability who have 
angina pectoris on exertion or excitement but are able 
to carry on without angina while adhering to a reasona- 
ble regimen 

We have found that such patients, when they die, 
usually die in angina or following a coronary occlusion 
More often than not, such fatal anginas or coronary 
occlusions ivere immediately preceded by unusual depar- 
ture from ordinary habits of hung, and these departures 
Avere usually preA entable 


HOW DO REST AND COLLAPSE TREAT- 
MENT CURE PULMONARY 
TUBERCULOSIS ? 

POL N CORYLLOS, AID 

XEW AORX 

,„T,Lh S,C prmc,|)le m ‘ he treatment of tuberculosis 
"I •‘ILL 0 ™? 15 [est In tuberculosis of the lungs or . 
of the joints the physician endeavors to obtain as com- 
plete a rest as possible of the diseased organs More 
especial y in pulmonary tuberculosis, complete and pro- 
onged bed rest is advised in order to “immobilize the 
lungs and ‘favor healing by fibrosis” During the 
past years, a number of surgical procedures have been 
adopted for reinforcing rest by mechanical splinting of 
the diseased lung, as pneumothorax, phrenic exeresis 
or thoracoplastic collapse 

It is peculiar, hoAveA'er, that very little investigation 
has been done so far on the physiologic action of this 
mode of treatment It is thought that by rest fibious 
tissue develops both in the joints and in the lungs and 
that the lesions are encapsulated in a fibrous shell bring- 
ing its development to a standstill , or that “nature” % * 
helped in its efforts toivard the healing of the avoiukI 
by alloiving the scar tissue, a delicate and fragile struc- 
ture at the beginning, to become solid and more resis- 
tant 1 Ins is about all that is found in the literature 
These explanations might be sufficient for clinical 
purposes but they cannot stand a more inquisitive 
scrutiny Why and Iioav does pulmonary tuberculosis 
improve Avhen an efficient collapse therapy has pioduced 
anatomic closure of the cavities ? Why Avithm a feiv 
Aveeks after successful thoracoplasty does the sputum, 
aa hich Avas loaded aa ith tubercle bacilli before operation 
become negative and the patient put on 10, 20 and 30 
pounds in three or four months' 1 Furthermore, Avliat 
explanation hat'e the aforementioned theories to offer 
for the spontaneous closure ot large cavities, even Avith- 
out treatment by rest ? Lastly, by aa hat mechanism does 
rest favor fibrosis ot the lung? 

A clinical and experimental study of this interesting 
question has been carried on for the past tAvo years in 
the pulmonary tuberculosis services ot Metropolitan and 
Sea VieAv hospitals and m the Department of Surgical 
Research of Cornell Medical College The results of 
this Avork, still being carried on, have been given in 
detail elseAvhere 1 I shall give here only a summary of 
the results and of my conception of the physiologic 
mechanism of ‘rest” of the lung based on them 

Acid-fast bacilli in general, and more especialh 
A'lruient human or boAinc tubercle bacilli, not only arc 
strict aerobes but they need a large amount of oxygen 
for continuation of life and groAAth It has been cal- 
culated that an equiATilent aa eight of cultures of human 
tubercle bacilli (H 37 strain) consumes about three 
times more oxygen than the muscle of a dog at rest 
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(Nov, and Soule,’ Loebel, Short and Richardson •) and others towjnovc. “^nn^reaSyareofKave 

Furthermore, ,! these cultures are depr.ved of oxygen S^^^, tel Tb^ta«^r7nSsted on the 
as when the air m the culture is being replaced by a been atelectatic lu g y , 0 f tuber- 

SrStl^Sr^n Kr^o^ys S^tbe far ntore hemgn and „s prognos.s 
Iii three instances, cultures could not be obtained by 


Loebel, Short and Richardson 3 when oxygen starvation 
had been prolonged Another point of importance is 
that tubercle bacilli cannot derive the energy necessary 
for continuation of life from anaerobic processes, for 
energy supplied to them in that way could have been 
only 1 and 2 per cent of the amount furnished by oxida- 
tion in Long’s medium in air 3 
These facts certainly have great clinical importance 
In fact, if for any reason conditions of anaerobiosis 
are created in a tuberculous area of the lung or of any 
other organ, tubercle bacilli could not continue to thrive 
and grow The lesion will remain stationary and then 
regress, the amount of bacilli and their tcrxic products 
will rapidly decrease 

Do such conditions of anaerobiosis ever develop in 
the lung and, if they do, under what circumstances ? 
Do they occur in the tuberculous lung ? What is their 
mechanism and what are the proofs of their existence ? 

In previous experimental work Dr Rirnbaum and 
1 4 have shown that, when a large bronchus is obstructed, 
the air entrapped in the territory of the lung cor- 
responding to that bronchus will be completely absorbed 
That the absorption of oxygen under these conditions 
may be complete is shown by the development in the 
atelectatic portions of the lung of strict anaerobes, as in 
the case of experimental putrid abscesses of the lung 
It is a well known fact that only by obstructing the 
bronchus after injection into it of material with faculta- 
tive or strict anaerobes can an anaerobic abscess 
de\ clop r “ Patchy or lobular atelectasis will follow 
obstruction of the small bronchi, provided collateral 
ventilation 0 has been suppressed by previous inflam- 
matory thickening of the interalveolar septums 

It is well known that pulmonary tuberculosis, more 
' than any other disease of the lung is accompanied by 
early and marked bronchial lesions Paegel and 
Henke have described several forms of tuberculous 
bronchitis Ever} one of them, exudative, caseous or 
proliferative, may produce bronchial obstruction lead- 
ing to atelectasis \n important number of clinical 
eases of atelectasis m tuberculosis have been reported 
1 itelv Jacobaetis H Packard 0 Gatterdani "* Korol 11 

J Novy F Li and Soule M II Microbic Respiration II Respi 
°* l Tuljcrc,c Bacillus J Infect Dis 36 168 (Feb ) 192a 
1 ne*e authors terminate their paper by the following words The rest 
cure and rich diet in checking the progress of the disease probably act 
y reducing to a minimum the available O supply in the tissues. 
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prognosis 

far better than in nonatelectatic cases 

Of still greater importance is the application of these 
facts to the development of tuberculous cavities A 
cavity is a hole in the lung, a loss of substance, pro- 
duced by the elimination through the bronchi of the 
caseous necrotic material A cavity, naturally, com- 
municates with a bronchus by a more or less tortuous 
outlet, which often is visible in the roentgenogram, it 
gives the cavity a tennis-racquet form I gave to these 
cavities the name of stem cavities 

The importance of this “draining bronchus” of the 
tuberculous cavity, completely overlooked thus far,; is 
to my nund of paramount importance First, it explains 
the peculiarly spherical form of the cavities in the 
living individuals, whereas on the autopsy table they 
are irregular in shape 12 In fact, the difference in 
pressures inside and outside the cavity (atmospheric 
inside and negative outside) gives a physiologic and 
mechanical explanation of this spherical shape Secondly, 
these “draining bronchi” have, I believe, a great bearing 
on the evolution of the cavity In fact, three courses 
may be followed by these bronchial outlets , first, they 
may remain open, second, because of pathologic nar- 
rowing of their lumens they may allow ingress of air 
during their respiratory expansion and prevent egress 
of air during their expiratory collapse, producing a 
one-way-vahe mechanism, third, they may become 
obstructed 

In the first case, in which the cavity remains m free 
communication with the bronchial tree, the number 
of bacilli in the sputum is considerable and the danger 
of spreading is always present Gas analyses made by 
us on air specimens taken by puncture through the chest 
wall showed that the air contained in these cavities has 
a composition almost identical with that of bronchial 
air (oxygen 17 per cent, carbon dioxide, 0 7 per 
cent 13 ) The pressures m these cavities oscillated 
between — 1 and + 1 cm of w'ater, as in the bronchi 
In the second case when a one-way-valve mechanism 
is produced, the cavity increases rapidly in size, and the 
pressure within it becomes positive (-f 3 cm of water 
m _one case) , the percentage of oxygen decreases 
(la per cent) and the amount of carbon dioxide 
increases (2 5 per cent) , this is due to the fact that 
gas exchanges in the cavity are more advanced, because 
of the more difficult renewal of the air in them 13 
Dr G G Omstein, in whose tuberculosis service at the 
1 Metropolitan Hospital this investigation is now bemq 
carried on made the remark that these cavities increase 
rapidly in size without any apparent change in their 
walls, as though they were inflated by the accumulation 
of air and that during expiration the mediastinum is 
displaced toward the healthy side In other words, one 
is dealing here with the development of an “obstructive 
unpin senrn ’ m the ca% it> 

In the third case, when the ’ draining bronchus” of 

cai.n \?'\l ) r C T S 0 K bb | r . ucte(1 < the contained in the 
^■Dj ull be absorbed b} the same mechamsm as j 

Ka»er«nc 5 * * * Zi S chr ^TuUrL soT i 9 f 0 “ n dcn 'u'-ertutojen 
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sight and smell were apparently all normal There was no 
njstagmus, nor was there any evidence of cerebellar distur- 
bance in the gait, which, though uncertain, was about what one 
would expect m an individual who is quite weak 

The red cells now numbered 3,145,000, the leukocytes 9,560 
and the eosinophils 3 per cent Examination of urine showed 
nothing of interest The spinal fluid was normal and the blood 
Wassermann reaction was negative Coagulation time and 
bleeding time were within normal limits A diagnosis of chronic 
encephalitis and Banti’s disease was made The consultant m 
neurology at first concurred in the diagnosis of chronic 
encephalitis but soon afterward made the diagnosis of Wilson’s 
disease The patient was transferred to a neurology service 
with this diagnosis and after several weeks of suffering as a 
result of the tetanic contractions of the muscles of the upper 
extremities and the back, he became progressnely weaker and 
died, March 10 An autopsy was done 

ACTOI’SY 

The pathologic observations were typical of hepatolenticular 
degeneration, of which Wilson’s disease is one form The 
lner was an excellent example of advanced atrophic cirrhosis 
The spleen was greatly enlarged, was slate blue, and its capsule 
was smooth and glistening On section, the splenic pulp was 
a deep purplish red and very friable When the skull was 
opened, considerable edema was found The ventricles were 
found to contain a slightly increased amount of fluid Sections 
through the columni and lenticular regions of the brain showed 
a marked increase in glial cells and fat droplet cells The only 
other abnormal condition was an acute congestion of the pul- 
monary alveoli 

COM ME NT 

In most cases reported heretofore, symptoms of 
disease of the liver have not been marked, the advanced 
cirrhosis found at autopsy being quite unexpected 
There is usually a marked disproportion between the 
hepatic symptoms during life and the hepatic changes 
revealed at autopsy The case here reported apparently 
differs from most others in that the hepatic disease had 
produced symptoms and signs unmistakably referable to 
the liver for four years before the nervous disturbance 
began to draw to itself a great deal of attention Fur- 
thermore, in this case death occurred a relatively short 
time after the appearance of the nervous disturbance 
This case seems to justify the opinion of Barnes and 
Hurst that the cirrhosis of the liver is the result of 
repeated attacks of hepatitis rather than a slowly pro- 
gressive degenerative process , certainly this patient had 
several exacerbations and remissions of the hepatic 
disease The “chills” described in the histories of the 
case probably were spastic rigors The eosmophiha 
seemed to be constant throughout the history of the case 
No cause for it could be determined, and it was there- 
fore concluded that it probably depended on the mam 
disease process itself The patient showed no corneal 
pigmentation, but no specialized methods for discovei- 
mg this phenomenon were employed The gastric 
hemorrhage was undoubtedly a result of the cirrhosis 
of the liver, but whether the hemorrhagic diathesis that 
developed later m the disease was also a part of the 
hepatic purpura or whether there may at times be an 
element of splenic purpura associated with the disease 
is a matter of conjecture It would seem, however, that 
the hepatic disturbance was sufficient to explain the 
bleeding gums 

The etiology of this disease is unknown Nothing was 
discovered in the study of this case that excited as much 
as a suspicion 

Attempts are being made at the present time to have 
complete studies carried out on the sunning children 
of the patient’s family 


SUMMARY 

In a case of hepatolenticular degeneration, the 
hepatic portion of the clinical picture predominated 
whereas in most cases reported the nervous manifesta- 
tions have been the more pronounced 
2727 Napoleon A\enue 
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The excretion of water by the intestine has long been 
recognized as a useful therapeutic procedure, but little 
emphasis has been placed on the substances excreted 
with the liquid The action of the saline cathartics is 
generally regarded as being due to the large amount 
ot liquid that is abstracted from the blood through the 
intestinal mucosa by the hypertonic solution Likewise, 
the more powerful purgatives are believed to cause 
excretion of a large amount of liquid w r hich resembles 
the content of the small intestine and, as Cushny 1 
states, these substances ‘ have been hurried through the 
bowel too rapidly to permit of their being taken up 
by the epithelium ” 

The quantity of liquid that is normally poured into 
the small intestine every day by the various glands and 
organs of digestion and usually reabsorbed amounts to 
several liters, according to Meyer and Gottlieb, 2 and the 
composition of the diarrheic stools, according to Hay, 3 
approaches very closely that of normal intestinal juice 
as to organic and inorganic solids The liquid feces 
produced as a result of saline cathartics has a content 
of nitrogen and chlorine approximately equal to that of 
the succus entericus, according to Meyer and Gottlieb 4 

In the treatment of anasarca, ascites and dropsy in 
which elimination through the bow r el is generally 
desired, the quantity of water removed in the stools is 
quite commonly believed to be of prime importance, 
although Christian 5 minimizes the value of this method 
of treating cardiac edema Few' authors mention the 
composition of the fluid thus excreted, but von Noorden 
and Ritter u found an increased percentage of nitrogen 
in the feces of patients with chronic nephritis, and in 
the diarrheic stools of uremia the former author 7 noted 
an increased amount of nitrogen, a considerable portion 
of which w r as ammonium salts 

It has been known for a long time that an appreciable 
amount of urea can be eliminated m the sweat, saliva 
and gastric juice of patients with uremia and anuria 
following urinary obstruction This ‘vicarious elimina- 
tion” has been stressed by Myers 3 in long standing 


From the John McCormick Memorial Institute for Infectious Diseases 

1 Cushnj A R Pharmacology and Therapeutics or the Action ot 
Irugs, ed 6 Philadelphia Lea &. Febiger, 1915, pp 88 89 

2 Mejer and Gottlieb Experimental Pharmacology, Henderson, 
'hiiadelphia, J B I ippmeott Company, 1926, pp 216 21 7 

3 Hay, Matthew J Anat & Phjsiol 16 and 17, l 884 10 

4 Meyer and Gottlieb Experimental Pharmacology, pp 218-19 

5 Christian H A Digitalis Effects in Chronic Cardiac Cases with 
egular Rhythm in Contrast to Auricular Fibrillation, Tr A Am Pli>st 

ai 6 S von "Noorden and Ritter Untersuchung uber den Stofftvechsel 
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7 \ on Noorden Carl Metabolism and Practical Medicine, Chicago, 
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anuria, and this observation has been confirmed by 
McEnery, Meyer and Ivy 9 in experiments on gastric 
secretion in experimental nephritis Likewise, Polland, 
Roberts and Bloomfield 10 were able to determine quan- 
titatively the amount of nitrogen in gastric juice after 
histamine stimulation, and m similar studies Martin 11 
established normal values for the various nonprotem 
nitrogen constituents of gastric juice and noted 
increased values in gastric carcinoma and nephritis 
Steimtz 12 also found that nonprotem nitrogen can be 
eliminated by the stomach and duodenum and that the 
concentration in the gastric juice and duodenal contents 
may be several times that in the blood in cases of renal 
insufficiency In comparing the concentration of rest 
nitrogen in the saliva and duodenal juice of normal per- 
sons with that of patients with uremia, Scherk 13 
observed a marked increase in the latter condition, but 
there was little difference in the nitrogen eliminated in 
the feces of the two groups Ascoli and Licci, 14 how- 
ever, demonstrated that the stools of patients with a 
uremic diarrhea may contain from 5 to 6 Gm of nitro- 


4S5 

comparing the diarrheic stools of patients suffering 
from pellagra with those of normal controls, Myers 
and Fine 17 found that 15 per cent of the total output 
of nitrogen (unne and feces) w r as eliminated in the 
feces of the patients with diarrhea, whereas only 10 per 
cent of the total w r as excreted in the stools of the con- 
trols 

That the question of excretion of nitrogen by the 
intestine is controversial is w r ell illustrated by the con- 
flicting statements by Peters and Van SlyPe 13 m their 
discussion of tins subject These authors express the 
opinion that “stool nitrogen represents not unabsorbed 
nitrogen but rather nitrogenous products excreted or 
secreted by the bowel,” and “in nephritis, even with 
high blood nonprotem nitrogen, the stool nitrogen 
remains normal unless diarrhea develops”, but they 
state further (p 312) ‘ It is doubtful whether mea- 

sures aimed to promote elimination of fluid by extra- 
renal channels are of any benefit Nitrogen 

excreted by the bowel is not to be considered in the 
usual sense as^ metabolic nitrogen ” Other than these 
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gen daily Brown 13 states that the amount of mtrogen 
thus eliminated m uremia mav reach S Gm daily The 
similar eliminator}' function of the large intestine as to 
dextrose sodium chloride and urea has been pointed 
out by Grigaut and Ricliet ia who state that approxi- 
tnatcK one third of the urea eliminated after being 
intraienoush injected as a hjpertomc solution was 
excreted b\ the bow cl These authors state that Claude 
crinrd was the first to call attention to this function 
ot llK el after ligation of the ureters in dogs In 
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reports, no mention is found in the literature re°nrdim 
the quantitative excretion of nonprotem nitrogen sub 
stances in the feces 

This study was earned out for the purpose of demon 
strating the quantitative elimination of the various non 
protein nitrogen metabolites and sugar in the stools ol 
patients afflicted w ith various diseases and under treat 
inent in the hospital The method consisted in tin 
administration by mouth of one ounce of magnesmn 
sulphate m hot water on a fasting stomach and the 

bed 6 n tl0n i° f l l le hgUld feCCS by rectal tube or in the 
bed pan when free from urine Elaterin and compounc 

powder of jalap were also used as the cathartics nfsomc 
instances The liquid stool thus obtained was cen 

17 3Ijc i \ C and Fine \f Q r . ~ ^ 

nteitine and Kidnejt aj Excretory Channel* Importance of the 

1913-1919 ^ Lhanncli Proc. Soc Exi>cr 
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solution, as in Van Slyke and Cullen’s 10 modification 
of Marshall’s urease method 

The other nonprotem nitrogen constituents were 
determined on a filtrate prepared by a modification of 
the Polm-Wu -° precipitation, m which an increased 
a mount, from one and one-half to two volumes of the 
two-thirds normal sulphuric acid, was added to obtain 
maximum precipitation and the mixture allowed to 
remain in the icebox for an hour or two to insure a 
clear filtrate In a large majority of instances a satis- 
factory filtrate was obtained, but occasionally when the 
feces contained a considerable amount of magnesium 
sulphate a turbidity interfered with the estimation of 
the nonprotem nitrogen, and the result was not 
recorded The feces obtained following the use of 
elaterin was satisfactory in such instances and the con- 
stituents were similar in amount The Folin-Wu 
methods generally were followed for the various sub- 
stances in the filtrate, and for uric acid the silver lactate 
precipitation procedure was employed The analyses 
for sugar were completed within an hour after the 
specimen was obtained, and the filtration was carried 
out m a refrigerator to lessen glycolysis as much as pos- 
sible 

All analyses made on eighty-eight specimens of liquid 
feces obtained from sixteen patients having various dis- 
eases and the averaged results for each patient are 
summarized in the accompanying table 

The sixteen patients are classified into four groups 
according to the disease that was predominant For 
the three patients with uremia, the averaged values for 
urea nitrogen were as follows maximum, 18 70 mg 
per hundred cubic centimeters, minimum, 5 45 mg, 
and the average of the group, 10 43 mg For ammonia 
nitrogen the corresponding figures were 99 3, 6 16 and 
61 1 mg , for nonprotein nitrogen, 116 7, 22 2 and 85 2 
mg , for uric acid, 7 0, 1 69 and 4 68 mg , for creati- 
nine, 22 5, 1 80 and 12 3 

The four chief nonprotem mtiogen containing sub- 
stances of the blood are also lecorded in the table for 
comparison, and the averages are blood urea nitrogen, 
101 6 mg per hundred cubic centimeters , nonprotem 
nitrogen, 142 6 mg , uric acid, 8 86, and creatinine, 

7 35 mg It can be seen readily that whereas the 
amount of urea m the liquid feces of these patients is 
much less than the amount in the blood, the amounts of 
nonprotein nitrogen and uric acid compare favorably 
and the amount of creatinine m the stool is actually in 
excess of that m the blood Perhaps the low values 
for urea may be explained by the ease with which 
intestinal bacteria convert urea into ammonia, and it 
will be noted that more than 70 per cent of the non- 
protem nitrogen of the liquid feces is ammonia 

The group of patients who had chronic nephritis 
without uremia had values as follows Urea nitro- 
gen maximum, 19 62 mg per hundred cubic centi- 
meters , minimum, 1 96 mg , average, 7 39 mg Ammonia 
nitrogen maximum, 160 mg , minimum, 1140 mg , 
average, 49 9 mg Nonprotem nitrogen maximum, 
348 0 mg , minimum, 10 4 mg , average, 82 9 mg Uric 
acid maximum, 4 2 mg , minimum, 1 5 mg , average, 

2 88 mg Creatinine maximum, 4 32 mg , minimum, 

1 09 mg, average, 2 51 mg The average values of the 
four constituents of the blood of these patients were 
urea nitrogen, 31 3 mg per hundred cubic centimeters , 


19 \ an Slyke, D D, and Cullen G E. A Permanent Preparation 
of Urease and Its Use for Rapid and Accurate Deternunatmn of Urea, 
TAMA 63 1S5S (May 16) 1914 
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nonprotem nitrogen, 51 2 mg , uric acid, 4 45 mg, and 
creatinine, 1 99 mg 

There were six patients with chrome heart disease, 

1 e , chronic myocarditis alone or in association with 
chronic valvular disease as the predominant condition 
The values m the liquid stools of these patients were 
Urea nitrogen maximum, 17 33 mg per hundred cubic 
centimeters, minimum, 112 mg, average, 4 75 mg 
Ammonia nitrogen maximum, 54 9 nig , minimum, 
3 45 mg , average, 23 15 mg Nonprotem nitrogen 
maximum, 72 0 mg , minimum, 15 7 mg , average, 382 
mg Uric acid maximum, 7 3 mg , minimum, 1 72 
mg , average, 3 7 mg Creatinine maximum, 3 3 mg , 
minimum, 1 49 mg , average, 2 17 mg In the blood, the 
urea nitrogen averaged 19 8 mg per hundred cubic 
centimeters , the nonprotem nitrogen, 38 7 mg , the uric 
acid, 4 6 mg , and the creatinine, 1 59 mg 

The averages for the group of three patients, two 
with diabetes and one with cirrhosis of the liver but 
with normal kidney function, were For the feces urea 
nitrogen, 4 03 mg per hundred cubic centimeters, 
ammonia nitrogen, 13 8 mg , nonprotein nitrogen, 24 93 
mg , uric acid, 2 1 mg , and creatinine, 1 61 mg For 
the blood urea nitrogen, 10 9 mg per hundred cubic 
centimeters , nonprotem nitrogen, 27 5 mg , uric acid, 

2 40 mg , and creatinine, 1 38 mg 

The average percentage excretion of sugar in the 
liquid feces of the two patients with diabetes was 
0 026, whereas that in three patients (one with nephritis, 
one with cirrhosis of the liver and one with uremia) 
was 0 019 

COMMENT 

From a comparison of these averages it can be 
observed that there is a considerable increase m the 
concentration of the nonprotem nitrogen metabolites 
eliminated in the liquid feces of the patients with uremia 
and m those having chronic nephritis without uremia, 
m chronic myocarditis there is a moderate increase of 
these substances over that in the normal group 
Roughly, these values parallel the concentration of the 
same substances in the blood with the exception of 
ammonia, which is probably largely formed from the 
urea Of the various substances, creatinine exhibits the 
most marked increase m the patients with uremia Since 
m many instances several hundred cubic centimeters of 
liquid fecal material was passed daily, it can thus be 
seen that an appreciable amount of nonprotem nitrogen 
is excreted m the stools In a few specimens the con- 
centration of nitrogen m the stool was greater than in 
the blood, but m the majority of analyses it was less, as 
seen in the averages These results support the idea of 
'‘vicarious elimination” when there is a demand created 
by a ‘‘piling up” of the nitrogenous metabolites in the 
blood Also from the results, experimental evidence is 
presented which supports the clinical observations of the 
value of the saline cathartics and hydragogues in the 
treatment of chronic nephritis and chronic myocarditis 

There was sufficient sugar present in the stools ot 
five patients to be measured by Folm’s method, and the 
concentration was slightly greater in the two patients 
with diabetes, although neither of these had a blood 
sugar above 0 20 per cent 

conclusions 

1 Appreciable amounts of the nonprotem nitrogen 
metabolites are eliminated m the stools by purgation 

2 The higher the concentration of nonprotem nitro- 
gen m the blood, the higher is the concentration in the 
liquid feces 
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3 The therapeutic efficacy of vigorous catharsis and 
purging is supported by experimental evidence 

4 An appreciable amount of dextrose can be 

detected in the feces 
636 Church Street-59 East Madison Street 
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The genus Wohlfahrtia belongs to 
family Sarcopliagidae, most of whose 
decaying flesh The larvae of Wohlfahrtia, however, 
appear to breed only in living tissues W magmfica 
Schiner has been found in wounds of man and animals 
in Europe and Africa Prof E M Walker 1 of the 
University of Toronto reported several cases in which 
tlie larvae of Wohlfahrtia vigil (Walker) burrowed 
under the skin of infants 1 A two weeks old infant 
had twelve lesions on the front of the neck and arms 
and also on the palms and chest 2 An infant, aged 
8 weeks, had fourteen lesions on the front of the neck 
and chest and on the anterior surface of the arms 3 A 
5 months old infant had lesions on the left side of the 
neck under the angle of the jaw, and one on the left 
cheek (this case was also reported by Brady ") 

4 Twelve or fourteen lesions (probably caused by this 
species) were found on the front and right side of the 
neck and on the anterior surface of the right forearm 
of an infant aged 3 weeks 

Felt 3 has reported living maggots provisionally iden- 
tified as W vigil from a conjunctival cyst of an adult 
Sanders 1 recorded Wohlfahrtia vigil mjiasis involving 
the neck of a 3 months old infant Knowles J reported 
the case of a 9 months old infant involving the neck and 
arm Chown’s 0 case of a 3 months old infant involving 
the neck, ear, chest and popliteal space was diagnosed 
clinically as Wohlfahrtia vigil mjiasis 
Washburn 7 has recorded small larvae of Gastrophilus 
epilepsahs French under the skin of an infant. Dr 
Aldrich thinks that they \\ ere probably W v lgil There 
is, however, a record by Miller s from Casselton, N D , 
of a ease ot creeping eruption ’ of the left forearm due 
10 L istroplnlus hunorrhoidahs L 
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MYIASIS— GERTSON 

Shannon • has reported finding a rabbit . m 
resulted from infection by a large number of maggots 
of vied Mr C T Greene added the following note to 
ShaTon’s “Ttvo muscid larvae received from the 
Bureau of Animal Industry for identification and which 
proved to be a species of Wohlfahrtia, either vigil or 
meigenu, were taken at Dunkirk, Mont, Sept 8, 19 -» 
from the back of an Airedale puppy six days old 
Johannsen 10 found a larva in a rabbit which was 
probably not more than a week old Recently Dr 
Aldrich has identified an adult reared from a larva 
found under the skin of a young mink at a fur farm, 
Austin, Minn 

Dr Aldrich writes in a letter “I collected the adult 
of the species at Lake Metigoshe, Turtle Mts , North 
Dakota The species ranges from Nova Scotia to North 
Dakota, or rarely farther, but west of the Rocky Moun- 
tains it seems to be replaced by a form in which the 
shining black spots on the abdomen are much smaller, 
most of the surface being occupied by the gray polhnose 
portion This has been called Wohlfahrtia meigenu 
Schiner, agreeing with the European species, but I 
suspect that it is only a color form of vigil, which is the 
older name ” 

Mr Neal Weber has recently (June 14, 1931) 
collected a damaged specimen of Wohlfahrtia meigenu 
Schiner (determined by Dr Aldrich) at Towner, N D 
It was being dragged to their nest by workers of the 
thatching ant, Formica rufa obscuripes Forel 


the dipterous 
larvae live in 
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REPORT OF CASES 

Case 1 — June 18, 1931, one of us (G D G ) was called to 
attend an infant aged 4 months, living on a farm near Grand 
Forks A hard, red mass was noted just above the base of the 
penis and slightly to the right of the midpubic region That 
evening a small “punched-out hole” appeared in the center of 
this area The following morning the area was larger and 
there was considerable indurated swelling involving the pubic 
area of the abdomen and the entire penis On the evening 
of the second day a second “punched-out hole” was noted on the 
penis just distal to the base It was filled with a small black 
plug The condition appeared to be a typical lymphangitis and 
the plug was thought to be necrotic Hot packs were pre- 
scribed June 22, a larva was found on the dressing and a 
bloody discharge exuded from the upper wound Chlorotorm 
irrigations and mercurochrome instillations were used and hot 
packs were continued The condition cleared rapidly 
June 22 the larva was sent to the Biological Laboratory of the 
Lnnersity of North Dakota, where it was placed on dry soil in 
a small petri dish, winch was kept at room temperature 
After wandering for some time on and in the soil, it finally 
became quiet During the night of June 24-25 it pupated The 
imago appeared on Julj 7 it was noticed at 4 45 p m, pre- 
sumably a short time after eclosion, for the wings had scarcely 
begun to expand Mter thirty minutes the wings were fully 
expanded The fly and its puparium were sent to the United 
States National Museum, where they were identified by Dr J M 
Aldrich as Wohhahrtva vigil (Walker) 

Case 2 June 19, 1931 about 9 a m a woman living m 
largo telephoned that her 8 months old baby girl had a "sore 
eye ’ Trom her description over the telephone we thought that 
it was probably conjunctivitis and suggested bone acid solution 
and mild silver protein About noon the same day she requested 
that we call and examine tlie eye, as it seemed to be getting 


l 


k Cuuncoj* M'Usi> (tkr.Ju Med 22 309 310 

4 Mjusis to an Im^ct 
M \ J n 9o7 9 c>4* 

E, lej French. Can.d. Er-U 

f a C*sc Journal 


worse 

She stated that in the morning she had first noticed two small 
areas on the upper l,d like a stye-small, grayish white eleva- 
tions near the tree margin ot the lid Redness and sw elling had 
increased rapidly during the forenoon Lit tle weight was placed 

P- 0i V*vHfahrtu (Dip, era) 

J Ura^'ra 0 ls6 clfcO “ 3 Pari31 ‘ e «* H.bb.t, 
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on her statement that movement under the skin had been noted 
The same treatment was continued That evening she again 
reported that the eje appeared mucli worse and was entirely 
closed 

The condition did not seem to cause the child any great dis- 
comfort She slept well that night and showed no toxic or 
svstennc manifestations The next morning the mother found 
matter and blood smeared about as though the skin had per- 
forated and some drainage had taken place, and at noon she 
reported that a small worm had emerged from one of the 
lesions 

On examination ive found that the edema had progressed to 
the point at which the palpebral fissure w'as completely closed 
The globe appeared normal in everv w'ay The conjunctival sac 
was congested but did not contain pus 

The edema was limited to the upper lid and tear sac areas, 
suggesting an acute dacryocystitis with hordeolum of the upper 
lid 

The lesions had localized, assuming a pustular appearance 
The centers were translucent and pale yellow The lesion on 
the upper lid was about 4 mm from the margin of the lid, ccn- 
trallv located, and the other squarely o\er the tear sac area 

We found both pustules broken, and lar\ae were plainly m 
view With fine forceps we removed two larvae from the 
upper lid and one from the lesion over the tear sac area They 
were very motile, white and apparently 6 or S mm m length 
The heads appeared considerably darker The specimens were 
brought to Prof J A Munro, state entomologist at North 
Dakota State College, Fargo, N D Professor Munro placed 
the maggots on fresh liver and reared them almost to maturity 
Being called away, he forwarded them to Dr F C Bishop 
principal entomologist m charge of insects affecting man and 
animals, Bureau of Entomology, Washington, D C , w-ho sent 
the followung report 

“These prove to be Wohlfahrtia vigil This species, as you 
probably know, has been taken from pustules on the faces, necks 
and shoulders of children on several occasions It has also 
been reared from cottontail rabbits It appears to be the 
Northern species and probably has a considerable number of 
hosts ” 

Improvement was rapid By night the swelling had so 
decreased that the eve was half open, and by the following 
morning it appeared almost normal 

COMMENT 

A search of the literature has failed to re\eal another 
identified case of Wohlfahrtia vigil myiasis involving the 
adnexa of the eye It is probable, however, that the 
larvae may develop on any exposed area of skin on 
which eggs are deposited by the fly 

The reported cases in man have all been m infants or 
young children The importance of protection to 
children sleeping outdoors is obvious Knowles 5 sug- 
gests the possibility of the larvae as disease carriers, 
particularly in connection with the epidemiology of 
poliomyelitis 

Our cases were both in infants and occurred at 
approximately the same time, June 18 and 19, 1931 
The case reported by Knowles occurred June 6, 1923 
Chown’s case occurred June 27, 1924 Two of Walker’s 
cases occurred in June, 1919, and another in June, 1921 
Sanders’ case came under his care in June, 1922 It is 
interesting to note that nearly all the reported cases have 
occuired in June The natural inference is that the 
species Wohlfahrtia vigil is most liable to select the 
human being as its host during that month This 
observation we believe to be of sufficient importance 
to pass on to motheis tor their guidance in the piotec- 
tton of their children from flies during the month of 
June 

SUMMARY 

1 Infection of the human being with larvae of 
Wohlfahrtia vigil, although rare, occurs in North 
Dakota 


Joint. A 11 A 
Feb 18, 1933 

2 Reported ca,ses indicate that it is mainly infants 
or young childicn that aie infected 

3 Prevention may be attained by adequately protect- 
ing the child during its outdoor sleeping hours, espe- 
cially during the month of June 


BILATERAL CERVICAL CHORDOTOMY 

TOR RELILF OF PAIN IN CHRONIC 
INFECTIOUS ARTHRITIS 
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High cemcal chordotomy has been performed for 
the past few years following Eoerster’s demonstration 
that pain and temperature fibers cross over immediately 
or at most ascend one segment before crossing over to 
form the spinothalamic tiact Foerster 1 advocated sec- 
tion of the spinothalamic tract as high as the second 
cervical segment and was the first to produce a uni- 
lateral analgesia nearly to that dermatome This has 
proved to be an impoitant contribution to Spillers 
opei ation 

Bilateral chordotomy'’ in the upper cervical segments 
should not be performed because of the danger ot 
tespiratory paralysis The phrenic ner\es arise chiefly 
from cells in the fourth cervical segment The exact 
location of the tracts descending to these cell bodies is 
unknown Theoretically, at least, edema following 
section of the anterolateral tracts might involve these 
descending fibers or the phrenic cells in the anterior 
horns as well as the motor tracts of the intercostal 
muscles, resulting in respiratory failure 

In several communications Foerstei 2 has warned 
against bilateial, high cervical chordotomy He has, 
however, performed it in one case, but only followung 
failuie ot a unilateral section to rehe\e symptoms In 
this case Foerster felt that the first operation might 
have m some way protected the tracts from edema 
subsequent to the second, necessarily more radical, 
procedure 

The case that we present called for control of pain 
m both lower extiemities and, in addition, the right 
arm and shoulder The pam was abolished without 
risk of respnatory paralysis by sectioning the tract at 
the third cervical segment on one side and approxi- 
mately the eighth cervical segment on the other This 
produced the greatest area of analgesia in any patient 
of the series ot seventy on whom anterolateral chor- 
dotomy has been performed in this clinic Foerster ’s 
case is the only one in the literature we have found 
in which a greater area of analgesia has been obtained 


Hisloiy — R P, a man, aged 20, admitted to the University 
Hospital, complained of severe pain, swelling and limitation of 
motion of the joints The onset three years before was 
gradual and at first involved only the hips and lower part of 
the back The patient was able to be about but suffered much 
discomfort About a year later, he experienced pain and 
swelling m the right knee and noticed that the joint was 
becoming stiff Short!} afterward the left knee became involved, 
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and this was followed bj 'omf' He"vas 

£cr A -Vs bed wh- 

time The pain was so seve he lost weight rapidly 

movement His a PP e ' d His past illnesses consisted 

and became severely d He denied an y venereal 

», infections of *. «,»« 
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Roentgenograms demonstrated a shght^ cervica l 

superior anterior Hiargms^ ^ ^ and sllght increase 

vertebra There was m ° s There was a i so a slight 

in density about the sacro-iha J pelvis showed 

increase ,» bone prod«c..«n 1oS! of space 

an osteoporosis There was a B ^ heads of bot h femurs 

oi both hips and ^ the femurs and the upper ends of 

; h 6 ; t Ls T a!ro“l‘iul « * 

loss of joint space of both knees bdateral lumbar 

Operation — Five weeks after a mi Tw0 mo nths 

sympathectomy and gang was little if any improvement in the 
£5T3 SKtSS- Since /he P,n continued as 
severe as ever, chordotomy was a v,sa ^^1 lam)nectomy W as 

Under tribrom-ethanol anesthesia and , am)nae 

performed by on h f cerv , cat vertebrae being removed 

01 the second to the th ourt h and fifth nerves on the right 

T !T fnf ofthe h ne^e Tn the left were dntded The 
Sd was In easily rotated by grasping the dentate ligament 


1 Osteoporosis and loss of joint space. 


respiratory tract except for an occasional cold His health had 
always been of the best until the onset of the present illness 
Cvammahoii — The patient was severely emaciated and was 
seen lying quiet m bed There were no stigmas of deviation 
the patient was intelligent and cooperated well The pupils 
were equal and regular, and reacted to light and in accom- 
modation The teeth were in good condition and the tonsils 
had been removed Hearing was normal and there was no 
kmlcrness o\er the mastoid region There \%as no eudence ot 
ccmcal adenopathy Careful examination of the lungs 
revealed nothing abnormal The heart was of normal size 




with tin. apex la .at 111 the tilth interspace at the nndclav icular 
lit e The -mind- were elear the rlivthm regular and there 
e ete mi murmur- Motion 01 the ri-,ht shoulder cau-ed pam. 

I ere n p. 111 irked limitation 01 motion 01 heith hip- almost 
1 1’ e jh int 01 vnkvlo-i- and al-f> Ce n-tderablc Imitation ot 
1 ill Ilf til kiee- \ttenipt- at ,ia— i\e n t tion 01 these 
e ,11 eel exerie It in _. pam Ce h knee jt> nt- Were aho 
e \1 1 I largeel T1 e patella was ret 11 ovable e 1 ti c left 
' UeeK U \ hie > 1 ll e TUI t Tl C -eU.nl Calemnl was 11 5 
,-e- 1 „ died etb s ee tt ire er- tl e irergan c pi u-plmtcs i 0 


Fig 3 — Level below wbieb pam and temperature sense is lost. 

At the third cervical segment on the left side an incision S mm 
in depth was made into the anterolateral column ot the cord, 
extending from the dentate ligament to the emergence of the 
anterior nerve root (fig 2) On the right side a similar section 
of the cord was made at the eighth cervical segment, but was 
onl> 4 mm m depth The level of the loss of sensations of pam 
and temperature is shown in figure 3 No area of total anes- 
thesia could be demonstrated 

Following operation the patient was comptetelv free from 
all pain except at the site 01 the incision. An inlying catheter 
was placed because of urinary retention He was soon able 
to be moved with no discomlort whatever Two weeks after 
operation he was up in a wheel chair, the first time he had been 
out ot bed m over a year Ph\ steal therapy was now com- 
menced and he tolerated the brine bath pencctly The bladder 
was tunctioning normallv at the end ot five weeks 

He was di charged three months after operation on long, 
double upright braces and was walking with crutches He 
cccasionalh complained ot slight pain in the lett shoulder 

SL MM \R\ 

Tile extensive area ot analgesia obtainable at one 
operation without danger ot respirator} paralysis is 
demonstrated b\ this case 
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MASSIVE ANAPHYLACTIC GANGRENE 

ARTIIDS PHENOMENON 
H E IRISH, MD 

CHIC \GO 

AND 

E C REYNOLDS, MD 

BERWW, ILL 

This foim of reaction occuiring in sensitized sub- 
jects has been known since Aithus 1 m 1903 reported 
his experiments He attributed it to the release of anti- 
bodies which seem able to bring about all those degrees 



of tissue response to insult commonly known as inflam- 
mation Previously Koch in 1891 had described the 
difference in the reactions to injections of live or killed 
tuberculosis bacteria in normal and tuberculous animals 
He pointed out that in the tuberculous a dose that is not 
sufficiently large to kill “an animal often produces an 
extensive necrosis of the skin m the neighborhood of 
the site of the injection ” Pirquet later called this 
altered response of tissue in the tuberculous “allergy ” 
The mechanism of this spectacular result was not 
attributed to vasomotor spasm but to contact of antigen 
and antibody at the site of injection by Valy Menkin, 2 
who, after numerous experiments, wrote “I demon- 
strated that a non-specific acute inflammatory reaction 
is capable of ai resting a foreign protein at the site of 
injection For this reason it is probable that the fixation 
of antigen m Arthus’ phenomenon is largely due to the 
acute inflammatory reaction brought about by the con- 
tact of antigen and antibody in the tissues 

“Opie 3 pointed out that it is unnecessary to assume 
that the tissues have undergone any essential alteration 
as the result of sensitization ‘Acute inflammation in 
response to a specific irritant, namely, Arthus’ phe- 
nomenon, occurs when the antigen concerned and its 
antibody meet within the tissues ’ This conclusion was 
reached by reversing the usual procedure A normal 
animal received 10 cc of horse serum intravenously 
On the following day, 0 5 cc of strong antihorse serum 
from an immunized rabbit was injected into the skin 
Extensive inflammatory edema (the Arthus phenom- 
enon) occurred at the site of injection, whereas none 


1 Arthus, M M Compt 

2 Menkin Valy J Exper 

3 Opie, E L Tubercle 7 
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followed the injection of normal rabbit serum Opie 
viewed the anaphylactic inflammation in which the 
antigen is fixed at the point of entry as an apparent 
paradox between susceptibility to injury and the resis-" 
tance of immunity With the anaphylactic inflamma- 
tion the vital organs are protected at the expense ot 
local injury 

“In a recent review, Nordmann * criticized Opie’s 
interpretation of the Arthus phenomenon Nordmann 
maintained that ordinary inflammatory phenomena 
such as are experimentally produced by the simultaneous 
injection of two serums into a normal animal do not 
show' the gradually increasing severity of symptoms 
that is the characteristic feature of the Arthus phe- 
nomenon It is clear, however, that this gradual change 
m severity of symptoms in anaphylactic inflammation 
may be to some extent, though not entirely, correlated 
with the increase in precipitin during the process of 
immunization Nordmann insisted that physiologic 
alteiation plays an important role m the development 
of the Arthus phenomenon He says ‘We conclude, 
therefore, that the cause of the final necrosis following 
the later injections in the Arthus experiment is due to 
the ability'' of the arteries to become accustomed to the 
serum and that in consequence of this adaptation thev 
are less and less altered by additional injections of the 
antigen ’ Although it is perfectly natural that physi- 
ologic changes should accompany the anaphylactic 
inflammation, it is doubtful whether this author has 
demonstrated that the particular changes in the arteries 
influence the development of the anaphylactic inflamma- 
tory reaction The studies of Opie indicate that this 
reaction is brought about by the contact of antigen and 
antibody at the site of injection An inflammatory 
reaction of unusual intensity occurs and this reaction 
doubtless brings to the site of inflammation plasma 
containing more precipitin This view is in agreement 
with facts recently demonstrated by myself [Menkin], 
namely, that foreign proteins from the circulating blood 



stream accumulate in an inflamed area The initial 
anaphylactic inflammation is intensified and this mav 
account for the gradual increase in the severity of the 
symptoms of Arthus’ phenomenon ” 

Two cases of gangrene 5 have been reported Both 
followed the use of diphtheria antitoxin in persons 
sensitized by toxin-antitoxin eight and four months 


4 Nordmann, Martin Physiol Re\ 11 41 (Jan ) 1931 

5 Gatewood, W E and Baldridge, C W Tissue Hyperscnsit e- 
:ss Following the Administration of Toxin Antitoxin J A- S* 

S 1068 (April 2) 1927 Tumpeer, I H Matheson Abe, and Strau^ 
C Arthus Phenomenon in a S\philittc Child, ibid V 
\pri! 2a) 1931 
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i . Tiip cifp m these cases, as in our case, was 
Ke buttocks , but one patient also had an area in the 

ar The case reported here followed five injections of 
annmenmgococ'cc serum into the buttocks nineteen 
months after the use of toxin-antitoxin 

report of case 

The following history was given by the parents A boy, aged 
28 months? was defined normally, and had Jaundice during 
the first week of life with spasm of the stomach and pro- 


and sloughing in both buttocks, sides of the abdomen and thighs 
There was an area of pneumonia in the right lower lung and 
frit o.,M med,» There was no cerv.cal rrg.d.ty - »!« » 
meningitis The child had fever and appeared very sick The 
Wassermann reaction was negative, the blood and unne 
of no especial interest No pus cavities formed, but two larg 
masses of necrotic tissue were lifted out 

Despite antiseptics, surgical drainage and the performance of 
three blood transfusions, the patient became progressively 
weaker and died twenty-one days after admission No autopsy 
was obtained. 

r"7 n "RnillpVP rd — 6805 West Twenty-Second 
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Clinical Notes , Suggestions and 
New Instruments 

XANTHOMA DIABETICORUM AN EARLY CASE 

R. B Moreland M D Sodth Bend, Ind 
and 

V J Dardinski, M D , Washington, D C 

Xanthoma diabeticorum may be described as being a rare 
skin disorder occurring in glycosuric or diabetic individuals, 
usually in adult males , the skin lesions consisting of reddish, 
reddish yellow or orange papules, measuring from 0 5 to 2 cc , 
distributed chiefly over the extensor aspects of the arms, legs 
and buttocks, discrete and usually m not great numbers The 


Fig 3 — Front view 

jectile vomiting He was breast fed for seven months He 
bad mumps, sore throat and otitis media at 6 months, the 
cervical glands remaining enlarged He was given cod liver 
oil for a touch of rickets" and powders at 20 months for a 
coarse voice due to ‘thyroid" At 11 months he had three 
doses of toxin antitoxin He never had eczema, hives or any 
rash, hay fever or asthma at any time. At the age of 1 year 
lie was vaccinated The mother said that the child became 
violently nauseated and vomited at the sight or smell of such 
foods as stew or goulash He was normal m behavior, men- 
talit) and weight 

Tile present illness began March 17, 1931, with fever, vomit- 
ing sore throat and headache He continued to be ill A 
painful rigidity of one side of the neck with holding of the 
bead to one side was interpreted as meningitis April 1, 
without a diagnostic lumbar puncture, memngococcic serum 
was injected into the right buttock The quantity was not 
known b) the parents April 2 the injection was repeated m the 
left buttock and again on April 3 m the right buttock No 
anajih) lactic reactions were observed. An injection in the left 
buttock, \pril 7, was followed b) a blanching of the skin at 
the site of injection Within an hour urticaria appeared over 
the entire bodv, with edema of the face which closed the e>es 
The child became irrational and there was a fever of 103 F 
Hus condition persisted about three dajs, when he became rigid 
lor fifteen minutes and complained of severe cramps m the 
aKUmicn On the same dav April 11, he was again given 
an injection m the left buttock, after which blanching and 
'i unixs were almost unmediatclv noted Within an hour the 
•-ite became purple On the following da) April 12, a fifth 
mjcxlun was given m the right buttock with a similar reaction 
in i ue hour These areas continued increasing!) purple 
s wo eu and tender April 13 the swelling had extended over 
>nd around the lett side ot the abdomen and there was fever 
Y"»»w Minn 99 to 10o F The swelling had increased b> 
tail 14 but die patient appeared improved and asked lor lood. 

1 this time evera! large blebs described as being the size 
"l ‘^uver el evil ir (IS mni. 4 appeared over both buttocks, with 
Hrpc diseoWation over the right anterior thigh Two davs 
ster tie areas became dark and the swelling subsided Four 
1 'v '.Ur a bk«M\ waterv th cltarge appeared and the areas 
' '''As Uxanic blaek as ee ntrasted to die in rmal chin. 

’ " " M this im e tliat d e jatient wa nr t wen b . ne oi 
i-X-enui-'.ticii revealed gat ..reives areas with discharge 


skm lesions develop suddenly 

This condition was first described in 1851 by Addison and 
Gall Since that time other cases have been reported and fur- 
ther research undertaken to clear up the subject of faulty tat 
metabolism and this disorder associated with it As recently 



Fig 1 Distribution of lesions on arm Sept 11 1931 


, , , a- ivyicai case in a girl, aged 14 

vears who died in two months In his report he states that 
the di order n> rare One year later. Major- reported tour 


(Dec. r', Xar.the.ua Dialencorum, Une M J s ji76 
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cases seen over a period of five months, indicating, of course, 
that the disorder in reality is not so rare 
The exact cause of the dermatosis is unknown It occurs 
in association with a disturbance of fat metabolism Fatty 
degeneration and cholesterol and other lipid deposits are present 
in many of the lesions, especially those that have existed for 
some time Wile, 3 in a study of lipids in xanthoma, found 



Fig 2 — Lesions on hip Sept 11 1931 


the cholesterol in normal epithelium to be from 15 to 20 per 
cent of the total lipids, while in xanthoma lesions it constituted 
onlj 1 5 to 2 per cent of the total lipids present in other 
words, the cholesterol proportion of the total lipids in the 
lesions was only 10 per cent of that found in normal epithelium 
Wile found a closer relationship existing between xanthoma- 
tous lesions and the total circulating lipids , as the degree of 
hpoidemia increased, the cutaneous lesions increased m number 
and size , while as the circulating lipoids decreased, the ten- 
dency was for the cutaneous lesions to regress He also found 
that a high caloric diet aftected the cutaneous disorder 
adversely, while lowering the caloric intake often resulted in 
improvement Fat intake, aside from its caloric \alue, has no 
effect, since the fat intake has no relationship to the circulating 
lipids 

Our deductions, from the foregoing, are that the condition is 
due not only to faulty cholesterol metabolism and deposit but 
to a disorder in other fat metabolism as well, although just 
how is not yet worked out Hyperglycemia is considered a 
contributor} cause by upsetting the normal fat metabolism 

A case of xanthoma diabeticorum of tv eh e ) ears’ duration 
was reported by Azer 4 m a man, aged 45 Dietarv measures, 
alone, caused the condition to unpro\e greatly in tour weeks, 
some lesions having completeh disappeared A short time later 
the condition completeh cleared up Y\ hen the patient returned 
to a high caloric diet, the lesions returned 

Engman and Weiss, 5 in reporting a case in a white man, 
aged 23, state that several months is required before lesions 
involute under dietary regulation alone In their case, treated 


3 Wile U J , Eckstem II C , and Curtis A C Lipid Studies in 
Xanthoma Further Contributions Arch Dermat *51 S>ph 20 489 500 
(Oct ) 1929 

4 Azer, M Xanthoma Diabeticorum Brit M J 1 665 (April 12) 
1924 

~5 Engman, M F and Weiss R S Xanthoma Diabeticorum Treated 
With Insulin, Arch Dermat & S>ph S 62 d (No\ ) 1923 


with insulin, lesions were involuting on the seventh dav , two 
months later the condition had cleared up completeh 
The following case presents several features of interest 

REPORT OF CASE 

Histcny — An automobile salesman, aged 24, married, seen ' 
Sept 11, 1931, had an eruption of an erythematous nature on 
the penis About two weeks before he had made a short trip 
into the country, during which time he had slept on the ground 
tie thought it was ivy poisoning and used a lotion, winch, 
he thought, had helped it for a time A few days later, how- 
ever, from eight to ten da}s before he was seen, another t\pe 
of eruption developed on his arms, legs and buttocks 
His past history revealed nothing of an} consequence except 
that he had had mumps two months before, from which he 
had quicklv recovered, without complications He stated, how- 
ever, that during the preceding six weeks his weight dropped 
from 225 pounds to 190 pounds (from 102 to 86 Kg) in spite 
of the fact that he ate much food and drank large quantities 
of water Urination, which was frequent and copious, was 
associated with some burning He had no muscular weakness i 
His skin itched a little at times, although not distressingly 
There was no history of any familial disease 
Examination — The patient was rather obese but presented 
nothing abnormal aside irom the skin disorder The foreskin 
ot the penis was swollen and erythematous, the immediatel} 
underlying scrotum was also quite irritated and had the appear- 
ance of being affected with an acute dermatitis The ivy poi- 
soning was then suspected to be due to glycosuria 
An entirely different type of skin disorder presented itself 
on the extensor surfaces of the extremities and on the buttocks 
It w'as roughly symmetrical and consisted of papular lesions 
from 02 5 to 1 cm in diameter, with perhaps half that dela- 
tion They varied from pinkish to red, appearing therefore 
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Fig 3— Section showing subepitlielial fibrosis and ce 'l u lir >nfiltration 
Reduced from a photomicrograph with a magnification of 17U uiame 


inflammatory The skin surrounding the papules seemed nor- 
mal, excepting immediately adjacent to the lesion, w ' erc , 
little hyperemia could be seen The lesions were discre e 
totaled in all probably 100 to 120 The face, hands and tee 
had no lesions and none were found on the body e\cep 1,11 
diately adjacent to the shoulders and buttocks In a cu 
the larger lesions, which had been first to appear, } C3 L 
inspection a faint yellowush tint could be obsened 1 
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NEUROFIBROMA— KNAPP 


SUMMARY 

The occurrence of xanthoma diabeticorum m a young adult is 
unusual, although a few such cases have been reported 
In an early case ot this disorder, response was prompt and 
satisfactory to dietetic management, the shin disorder clearing 
up completely in one and one-half months Insulin therapy 
was not necessary 

The essential pathologic characteristics of early xanthomatous 
lesions include subepithelial, perivascular fibrosis and round cell 
infiltration, hypertrophy and degeneration of the smooth muscle 
bundles, and the presence of a few large mononuclear cells with 
pale protoplasm— the “foam” cell or xanthoma cell 
31S Sherland Building 


VON RECKLINGHAUSEN S DISEtSE CASE PRESENTING 
INVOLVEMENT OF LEFT E\ ELIDS 

Arthur A Knvpp, M D , New \ork 

Following is the report of a case of von Recklinghausen’s 
disease, with unusual manifestations 

History — A man was admitted to the New York City Cancer 
Institute, in 1925, because of a growth on the left side of the 
face, which had been present since birth 
The family history has no bearing on the case 


Jour A if A 
18, 1933 
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, _ ilia appeal dlice 

of severe hemorrhage However, the temVoral ‘^“ 0 ^^ tveU 
Visualized It was encapsulated and firmly attached withm the 
orbit During the past three years, both growths have increased' 
m size, the secondary, temporal, tumor assuming a more inferior 
position 


T 


Ringing in the left ear, “like a dynamo,” accompanied by 
deafness, has been present as long as the patient can remember 
Radium therapy has been of no avail 
The patient has had measles, influenza and a tonsillectomy 
in childhood His sex development is unaltered Most of his 
life has been spent in institutions During his stay, many 
diagnoses have been made fibro-angioma and lymphangioma, 
both supported by biopsy reports, sarcoma, lymphosarcoma and 
teratoma of the orbit 


Examination — The patient, an American, aged 25, is well 
developed and well nourished, with a markedly deformed head 
The head is large the circumference, 61 3 cm , the fronto- 
occipital diameter, 39 4 cm , the bitemporal, 35 6 cm 
There is a massive, flabby, nontender growth occupying the 
whole left side of the face, encroaching somewhat onto the V- 
right side, and extending from the scalp down to and including \ 
the upper portion of the neck This mass is covered with a 
thick, darkly pigmented skin and seems to hang from the skull, 
with lines of tension visible on the skin above it It gives the 



Fig 1 - — Front view of patient, showing 
marked elephantiasis 



Fig 2 — Lateral aspect, showing secon 
dary, temporal, tumor 



Fig 3 — Lateral view, showing enlarged 
and angulatcd mouth 


At birth, which was normal, a “bulging” of the patient’s 
left eye was observed At 6 months, the child sat up, at which 
time his mother noticed a “drooping” of the left upper lid, 
which appeared to be swollen throughout Shortly after tins, 
the swelling involved the cheek, with the subsequent growth of 
the left cheek out of all proportion to the right He walked 
before he was a year old When 2 years of age, an ophthal- 
mologist was consulted in regard to the exophthalmos Some 
surgical procedure was advised The parents were told that it 
was a dangerous operation They refused to have it done The 
bulging of the eye and the swelling of the face grew progres- 
sively worse At 4j4 years, his left eye was enucleated to 
improve his condition When he was 5, a “big freckle” was 
seen on his back Three years later he was struck m the left 
temple by a pitched ball Following this trauma, a local 
erythematous area appeared Not long afterward, a small 
“lump” was apparent at the site The latter persisted and 
slowly increased m size, while the larger mass continued to grow 
I 11 1916, at 12 years, an attempt to remove the mass surgically 
proved unsuccessful An operation, under local anesthesia, in 


Read before the New York Academy of Medicine 
mology Dec 21 , 1931, and before the Harlem 
Feb 3, 1932 


Section on Ophthal 
Medical Association, 


appearance of tremendous, redundant tissue, with flouncelike 
folds It is divided into three lobes by healed scars of previous 
operations and by the crease made by the lids The scars are 
continuous, forming a rough rectangle just anterior to the ear 
The predominating tissue is fairly soft, giving a seedless-raisin 
feeling, and having normal sensation It is chiefly responsible 
for the great hypertrophy of the various structures Over the 
scalp there is comparatively slight increase of tissue, becoming 
more pronounced inferiorly 

A rather hard, oval tumor, 11 4 by 9 5 cm, is present in the 
temporal portion of the upper lobe of the growth It is nodular, 
nontender and firmly attached posteromedialiy The skin our 
it is freely movable Surrounding it is a sharply outlined ri ge 
of bone Its posterior-inferior border is 2 4 cm above the ear 
and continuous with the mastoid ridge 

The eyebrow is elongated temporo-inferiorly, bordering the 
upper lobe of the mass anteriorly It is 12 1 cm long and 2 5 cm 
wide It is not as thickly infiltrated with cilia as the right 
side The left supra-orbital arch is higher than the right It 
has a sharp and rough border By raising the upper fo o 
the mass, the orbit, with its contents and appendages, ,s P re 
sented for examination The lids are hypertrophied ' el 
consistency is homogeneous Cilia are seen over the margin 
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DIjODENOCOLIC 


FISTULA— REES 


DUODENOCOLIC FISTUL V WITH INCOMPETENT 
SPHINCTER OF ODDI 


Clarevce E Rees, 1ID, Svx Diego, Cvlif 


Tins case of duodenocohc fistula is reported because of several 
unusual features 1 The condition is apparently very rare, as 
I was unable to find any reports of a fistula between the duo- 
denu.n and the colon which was not secondary to a malignant 
° °wth - Traction from the fistulous tract had resulted in 
incompetence of the sphincter of Oddi, so tint the contents of 
t le duodenum were allowed to pass into the bile passages This 
act accounted for the unusual roentgen observations following 
the oral administration of barium, in which the ramifications 
of the hepatic tree were revealed, filled with the barium 
3 Finally, the fact that the liver had suffered no apparent 
damage in spite of the fact that it had been subjected to regurgi- 
tation of the contents of both the duodenum and the colon over 
a long period of time is rather remarkable 


The patient was a married woman, aged 62, who had always 
been in good health with no long illnesses except typhoid at 
tlie age of 34 She complained of indigestion and a sense of 
weakness or soreness in the pit of the stomach, which had been 
present for the past eight or nine months She had first noticed 
that certain foods, such as pastrv and candy, did not agree with 
her, and then that fruits and raw vegetables began to distress 
her, although she had periods of complete relief from discomfort 
The distress came on about two hours after meals, accompanied 
by a great deal of gas and occasionally the vomiting of sour 
material Saline laxatives, until recently, had given complete 
temporary relief On only two occasions, howe\er, was the 
distress severe, and the patient had always felt that she could 
control it by care in her diet There was no history of gall- 
stone colic and she had never been jaundiced She had lost 
about 15 pounds (6 8 Kg ) since the onset of her trouble 



Fig* 1 — Postoperative study, direct lateral film, one half hour after 
ingestion of barium meal A, ampulla of A ater D duodenal bulb, 
CD, common duct The ducts are visualized by the barium meal 

Physical examination was negative throughout with the excep- 
tion of marked tenderness and muscle rigidity over the upper 
part of the abdomen Urinalysis gave no abnormal results 
A blood count revealed a hemoglobin of 14 Gm (Newcomer) 
and 6,300 white corpuscles, of which 63 per cent were neu- 
trophils, 34 per cent lymphocytes, and 3 per cent large mono- 
nuclears The Kahn reaction of the blood was negative, and 
the serum showed no bile pigment 


Jour yj y 
Fee lb, 1933 


Roentgen examination of the gastro-mteshnM t 
with cholecystograph.c study was made The roentgenologist! 
Urs L C Kinney and A E Elliott, interpreted the reTlf 7' 
indicating a nonfunct.omng gallbladder, with evidence ot thicken 5 
mg of the gallbladder wall They stated tint th* T , 
finding of the barium meal was the relaxed ampul'a of Vatef 
e partial filling of the common bile duct with the barium and 
the barium distributed throughout the ramifications of a po’rtion 
the hepatic ducts These observations suggested a relaxation 



Fig 2 — Postoperative study, six hour examination The gallbladder 
and bile ducts in both lobes of the li\er are visualized with barium 

of the ampulla of Vater with a retrograde movement of the 
barium solution A fistula between the intestinal and the 
biliary tracts was to be considered 

Exploratory laparotomy was advised and performed The 
stomach and pylorus were negative to inspection and palpation 
The liter was found to be normal in appearance, the gallbladder 
was free, was slightly thickened and contained no stones The 
common duct was dilated to about twice the normal size On 
exploration of the duodenum, which was moderately dilated, a 
dense band of tissue was found extending anteriorly from the 
middle of the lateral aspect of the descending duodenum, over 
the lower half of the descending duodenum and the proximal 
portion of the horizontal duodenum, to the upper border of the 
transverse colon Further dissection revealed a fistulous tract 
which, under the tension of its attachments, approximated 
2J4 inches in length \\ ben the tract was opened, it* was found 
to extend from the lumen of the transverse colon to that of 
the duodenum just below the opening of the common bile duct 
The traction had rotated the second portion of the duodenum so 
that the ampulla of Vater was located in the posterolateral posi- 
tion, and there was a small bridge of tissue between the opening 
of the fistulous tract and the ampulla of Vater There was a 
dilatation of the common duct from the ampulla upward, and 
the ampulla was wide open The fistulous tract was ligated 
and sectioned from the colon, and the stump was inverted m 
a manner similar to the treatment of an appendiceal stump The 
upper end of the tract was removed from the duodenal wall 
and the defect closed with three lavers of chromic sutures The 
gallbladder was then opened, and considerable gas escaped 


From the Rees Steal} Clinic 
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filter is nil If the air is relatively clean (not like the air 
around an industrial city, containing- soot and dust), the filter 
will probably last the entire hay fever season without renewal 


Speculation as to the mechanism producing this hstula is 
interesting and, in /ie\v of the tact that there is no embryo 
logic explanation for it, it seems most reasonable to suppose 
that the perforation of an ulcer from the colon into the duodenum 
during the attack of typhoid, with subsequent elongation from 
traction, was responsible for its formation The absence of a 
history of gallstones or jaundice and the fact that the fistula 
connected with the duodenum and not with the common bile 
duct seem to rule out the possibility of the rupture of the 
duodenum into the colon by a stone We belies e that the incom- 
petence of the sphincter of Oddi was caused by traction from 
the long continued pull of the fistulous tract on structures sur- 
rounding the ampulla 

The postoperative course m this case was uneventful At no 
time was there any evidence of intestinal contents or gas in 
the gallbladder drainage Qiarcoal, when gnen by mouth, was 
not evidenced in the bile but methylene blue (methylthionuie 
chloride, U S P), given orally, appeared m the bile from the 
gallbladder within an hour following its administration Methy- 
lene blue was then given to another patient with biliary drainage 
with no resultant evidence of it in the bile 

Since operation, the patient has been following a general diet 
and has been symptom free Recent roentgen examination, 
however, shows that the duodenal contents are still regurgitating 
mto the bile ducts and roentgenograms taken postopera lively 
(figs 1 and 2 ) show a more complete filling of the hepatic ducts 
and gallbladcr than do the plates taken before operation Opera- 
tion m this case did not result in the prevention of the duodenal 
contents from entering the bile ducts, because of the incom- 
petence of the sphincter of Oddi, but it did result m the complete 
relief of symptoms and, by the removal of the duodenocolic 
fistula, m the prevention of the regurgitation of the highly septic 
material of the colon mto the duodenum, bile ducts and liver 
2001 fourth Avenue 


As the filter becomes dirty, 
however, the volume of air dis- 
placed through it is reduced 
The Council on Physical 
Therapy directed a test on the 
pollen filtering efficiency of the 
AmpleAir under conditions in 
which the dust concentration of 
the air was relatively high but 
the pollen concentration perhaps 
relatively lower than that which 
would be expected in suburban 
districts Each day of twenty- 
four hours, two petroleum 
coated slides were exposed about 
one inch from the louvers at 
an angle slightly less than per- 
pendicular to the blast of incom- 
ing air The investigation 
demonstrated that very little 

ragweed pollen passed through the filter Slides for each day 
were submitted to two specialists in the field who counted the 
pollen granules The recorded data are given in the accom- 
panying table 

Pollen Filtering Efficiency oj AmflcAir 

Pollen Granules per Cubic lard 



The AmpleAir 


Council on Physical Therapy 


The Coivcit ov Puisrcu. The»\pv of tue Americas Medical 
Vs OCIATION II V3 VLTIlOk) ZED PUBLICCTION OF THE FOLLOWING SErOBT 
H A C vrter Secretary 

AMPLEAIR ACCEPTABLE 
l he Ample \ir Filtering Machine is manufactured by the 
hidepuiduit Air Filter Companv 29 South Clinton Street, 
Chicago The purpose of the machine is to filter the air 
supplied to a small ofhee room or bedroom and more particu- 
Lrly for ridding the air ot pollen as an adjunct for the relief 
" l " a J fever symptoms 

Resembling a radio console cabinet the AmpleAir is 41 inches 
I’hJi, -( 1 J 4 inches wide and 16>/ 2 inches deep and weighs 190 
pounds The motor and the blower tan are mounted in the 
°' ur Potion ot the cabinet on resilient springs to eliminate 
motor noises The inside ot the cabinet is lined with sound- 
proofing material The rear upper jwrtion holds the filter 
15 enclosed m a removable container This container is 

0 u bt nmu\ed ea«.U> trom the -\mplc\ir 
wum.ut scattering dirt dust and pollen in the room The street 
•nr enters die rear ot the cabinet m an adjustable duct which 
' dirt and du t tight and fits snugly into am window The 
1 '"let it wit Is mounted on ball bearing casters with rubber 

1 v Motors ean be obtained to run on either direct or 
anentai ng current 

Mr is drawn in the window pieee through the niter to th» 
,, , •' ltl a,lr -'-d through a register at tlx top or the 

st Ue uli n e 01 the air mav be eontrolled bv a damper 

cxir, T" " n< - rJ ' htung the top In ca^ ot e.the- 

^ v- M or extremclv hot weather a rectrculatu g damper 

s 1 nr, 1 k , La sail be tun ed thus stoppm, the mcomu 

rc mu using a d n! eri lg tie air within tie roera. 


Date 

S/27 

S/23 

8/20 

S/u0 

8/31 

on 

0/2 

Ample mr (average ot two 
slides) 

3 

4 

3 

4 

6 

4 

(new 

Alter) 

0 

Filtered air In experimental 
room 

3 

1 

3 

2 

8 

2 

0 

Inside unflltered air 

35 

u2 

£30 

145 

No No 
slide slide 

No 

elide 

Outdoor olr 

552 

271 

280 

461 

323 

77 

1S3 

Humidity 

84 

No 

record 

80 

S3 

S3 

05 

73 

VVind direction 

X VV 

No 

record 

S W 

s w 

& 

N E 

N h 

Temperature (average; 

Air velocity 

Inlet 

Outlet 

Power 

No 

record 

00 

Sa 

So S2 

4 u eu 
444 tu 

70 72 

It per minute 
1 1 per minute 

143 watts 


The volume of air displaced by the AmpleAir was measured 
by means of a Tycos anemometer The louvers were removed 
and the anemometer was placed on a sliding rack just above 
he register opening At intervals definitely selected m order 
to give a representative cross-section of the area of the opening 
anemometer readings were observed each tor a unit time 
Alter the correction 01 the anemometer readings had been sub- 
tracted or added as the case may be, the average of the 
anemometer readings was calculated A correction n m ,T 
lor the wind velocity through the machine The product of 
die area ot the opening and the average speed ot the a,r wa 
considered the volume ot the air disnhrw) g, m 1 
tions and calculations were made lor die intake OMnin^T?" 
intake volume figured 457 cubic leet tu>r m « * pCI ) lng ^ ,c 
outlet was 444 cubic icet pcT nunute ’ * hcrcas lI ' c 

with the door 01 the rlm r.nriK , Re . adm Sf "ere observed 
back pressure was present ™ ^ Cn t0 nia ^ c surc 'bat no 

authorities believe that a Puot ttileTfl ‘ S 3UarC Ulat Somc 
nvnt than tie ^ 
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theless, the committee believes that the observations herein 
recorded are relatively accurate 

If the AmpleAir is installed in a small office or bedroom, the 
Council believes that the unit will supply enough filtered air 
to satisfy a few persons desiring relief from the symptoms of 
hay fever Clinical evidence coming to the attention of the 
Council indicates conclusively that patients are relieved only 
when they remain m a filtered atmosphere Evidence that a 
hay fever patient wiH obtain relief for the entire day merely 
by remaining m a room with filtered air for eight hours, more 
or less, is lacking 

The Council on Physical Therapy believes that the AmpleAir 
will supply sufficient filtered air for a small office or bedroom 
occupied by two or three people and will serve as an adjunct 
in the relief of symptoms of hay fever The Council declares 
the AmpleAir eligible for inclusion in the Council’s list of 
accepted devices 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
' rORT P N Leech, Secretary 


METAPOLLEN NOT ACCEPTABLE 
FOR N N R 

“Metapollen,” a product of Metapollen Laboratories of Car- 
bondale, 111 , is proposed for the intranasal treatment of hay 
fever and associated conditions, and for a variety of disorders 
originating in the nasal passages Following are examples of 
the claims made for this preparation “Quickly breaks up any 
attack of Hay Fever at any point in the course of an attack”, 
“100 per cent are relieved for two years or longer” , “Any one 
can administer Metapollen successfully" , “Safe, Certain, Satis- 
factory” , “Produces no systemic reaction” , “No anaphylaxis 
possible in any case at any time”, “Metapollen (intranasally) is 
curative in all types of hay fever [and] m 

most cases of pollen asthma” , “When used in combination with 
Mangalac it is curative in acute and chronic sinusitis 

(without surgical drainage) and in acute and chronic otitis 
media” , “In hypertrophic rhinitis it is curative, and in atrophic 
rhinitis it is the remedy of choice ”, “ there are 

no contraindications to its use”, "Inexpensive” [only “$1150 
per kit” — no orders on account or C O D and no samples] 
The Council has received numerous inquiries from physicians, 
many frankly skeptical, concerning “Metapollen” Therefore, 
inquiry as to the composition of this preparation was made by 
the A M A Chemical Laboratory In a reply signed by 
E E Edmondson, Medical Director, it was stated that Meta- 
pollen is not a secret preparation, that its formula had been 
published 

It was gathered from the letter that at various times Meta- 
pollen had contained “glycente of aluminum,” silver nitrate, 
zinc chloride, zinc sulphate and copper sulphate, in various 
combinations and proportions It was stated further in the 
letter “We have no formula we would not change without 
notice if we see improvement by so doing” Together with 
the Metapollen solutions a preparation m tablet form is used, 
“Compyrine,” said to consist originally of 5)4 grains of a 
mixture in unstated proportions of “dimethylamine antipyrme” 
(amidopyrine), caffeine, phenacetin and hyoscyamus, this was 
later changed to a 5 grain tablet of nothing but amidopyrine 
with no change in the name The remainder of the treatment 
consists of a local anesthetic (2 per cent of cocaine “muriate”) 
and an inhalant said to contain menthol, camphor, thymol and 
methyl salicylate, also in unstated proportions It appears that 
no special trade names have been applied to the latter two 
preparations 

WHAT IS METAPOLLEN? 

Reference to circulars distributed by the manufacturer, to 
reprints of three articles by Dr Edmondson and to the letter 
quoted, reveals the following descriptions of Metapollen 

• • a balanced synergistic astringent of silver zinc, aluminum 

tetrametliyUhiomne clilorydrate (presumably tetramethylthioiune hydro- 
chloride, which is methylene blue] in specially prepared hypertonic 
media ” 


Jr^TT n \u lVCr , and Z ‘ nC , ° 1 P" Cent solution °f equal 

parts of the three drugs in a glycerine aqueous solution 

" a balanced synergistic, antiseptic astringent of aluminum, 

silver and zinc aa — q s ad gr xrt to oz ” 

The therapeutic solutions run now in strength from about 
- per cent to about 8 per cent of the salts ” 


Nowhere in this “literature” does there occur a simple, 
accurate and concise statement of composition The latter vanes 
apparently at the caprice of the manufacturer 
The Metapollen treatment of hay fever apparently proceeds 
in this fashion The patient is given a 5 grain tablet of 
“Compyrine” (amidopyrine) , a short time later his nasal mucosa 
is anesthetized with 2 per cent cocaine hydrochloride solution 
(the use of epinephrine and ephedrine is interdicted, although 
for what reason it is not apparent) , then the Metapollen solu- 
tions are applied by dropper, spray or swab to the accessible 
portions of the nasal and nasopharyngeal mucous membranes, 
following which the patient is allowed to sniff the inhalant 
described, to allay somewhat the irritant action of the treat- 
ment Following this, he is given another tablet of “Compyrine” 
and possibly yet another still later Occasionally, the pain is 
further allayed by the use of one of the barbiturates This 
procedure, except that the amidopyrine dose is later reduced, 
is carried on daily or every two or three days for from six 
to eight weeks (or longer) In sinus disease the treatment is 
still further complicated by the intramuscular injection every 
five days for seven doses of 5 to 10 cc of “Mangalac,” said 
to consist of “0 045 Gm Manganese butyrate to oz sterile fat- 
free milk and 9 nun 1 1000 solution Spengler’s Immun 
Korper” , the latter appears to be a complex form of nonspecific 
protein therapy 

“no pollen in metapollen” 

With respect to the names here employed, Dr Edmondson 
has the following to say “As there is no physics in META- 
physics, and no carpal in METAcarpal, except the names, so 
there is no pollen in Metapollen The compound tablet 

was also called Compyrine and still is so named, though we 
have changed the formula ” 

In respect of the therapeutic usefulness there is furnished a 
list of case reports, in large part by Dr Edmondson , in addition 
there are a number of testimonials alleged to have been made 
by physicians and others, all describing m glowing terms the 
remarkable and permanent relief from nasal and otologic symp- 
toms, and even from asthmatic attacks, all attributed to this 
treatment 

USE OF ASTRINGENTS 

The use of astringents of this sort on the nasal mucosa is 
not new, nor is the use of any of the alleged constituents of 
Metapollen The formulas of the mixture, or mixtures, accord- 
ing to the advertising literature, are admittedly not constant 
and may be changed momentarily without notice at the whim 
of the manufacturer The use of a proprietary name, let alone 
as suggestive and misleading a one as “Metapollen,” is cer- 
tainly unwarranted There is no evidence that the effects of 
aluminum, zinc and silver salts in combination are any different 
from those of the individual salts used separately, one wonders 
about the compatibility of the solutions The use of a proprie- 
tary name for amidopyrine, the same name that was previously 
used for a mixture of that drug with several other compounds, 
shows the extent to which regard for scientific decency in 
nomenclature has been sacrificed 
The daily use on the nasal mucous membrane of highly 
astringent solutions, such as apparently are sold under the name 
Metapollen, may be fraught with serious consequences The 
nasal vault is lined with a delicate ciliated epithelium, sensitive 
to medicaments of all sorts Such treatment, it is likely, would 
result in destruction of the mucous membrane and replacement 
with stratified squamous epithelium The object of shrinkage 
of the nasal structures might be attained, but at the expense, 
probably, of the normal physiologic functions of the nasal 
mucosa 

Even if, regardless of these considerations, such treatment 
should be undertaken, it would be essential that the physician 
know precisely what substances he is using and in what con- 
centrations This would be impossible with the mixtures under 
consideration 

Further, the originator of this treatment appears to have 
taken no notice of the probable habituating effects of a dad) 
intranasal dose of cocaine for a period of six or eight weeks 
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It would not be overstating the case to say that this is a highly 
dangerous procedure. The Council considers as particularly 
reprehensible the advice of frequent cocaimzation of the nasal 

^“Council declared Metapollen to be unacceptable for 
inclusion in New and Nonofficial Remedies because no satis- 
factory formula has been furnished by the manufacturer 
(rule 1) no tests for identification and purity have been estab- 
lished (rule 2) , claims of special therapeutic usefulness are not 
warranted by the evidence (rule 6) , the name is objectionab e 
(also true of “Compynne”) as it is not indicative of composition 
(rule 8) , the composition is unscientific (rule 10) 
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REPORTS OF THE COMMITTEE 

The following products have been accepted by the Committee 
on Foods ok tiie American Medical Association following any 
necessary corrections of the labels and advertising 

TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BOOK OP ACCEPTED TOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond IIertwig Secretary 



MORTON'S IODIZED SALT 


is cooled and flowed onto a rubber belt which passes through 
a closed refrigerating chamber where it is ch'^d and jeflied 
is transferred to clean wire nets of monel metal and is dried 
by warm air currents m closed tunnels The dry gelatin is 
broken, ground and mixed by machine, the uniform granular 
product is packed in wooden barrels, containing cellulose fiber 
or cotton bag inserts 

Gelatins made from pork skins are prepared in the foregoing 
manner excepting that the skins are treated with acid instead 
of alkali solution at the start of the processing for converting 
the collagen into gelatin The excess acid is removed by 
<-Ll«r-WV O f f AT* IXlVll the gelatin is extracted and treated as 


previously described 

Gelatm made from osseme is prepared from edible bone 
materials commercially available as a raw product The osseine 
is treated with alkali solution to convert the collagen into 
gelatin The alkali is removed by thorough washing, and 
remaining traces are neutralized with arsenic free hydrochloric 
acid Subsequent treatment is similar to that for calf and 
cattle skins 

Every batch of gelatin is subjected to laboratory examina- 
tion and is tested for total bacteria, B cob, gelatin hquefiers, 
jelly strength, color, clarity, viscosity, arsenic, copper, zinc, 
sulphur dioxide, moisture and ash 

Analysts (submitted by manufacturer) — 


per cent 

Moisture 8 0—12 0 

Ash 0 4—13 

Fat (ether extract) 0 0-00 

Protein (N X 5 5a) 86 0-90 0 

Carbohydrates 0 0—00 


Manufacturer — Morton Salt Company, Chicago 
Description — Table salt containing 0 023 per cent potassium 
iodide, 0 1 per cent sodium carbonate and 0 7 per cent mag- 
nesium carbonate The sodium and magnesium carbonates tend 
to preserve the free running properties 
Manufacture — Morton’s Free Running Salt (The Journal, 
May 14, 1932, p 1745) is admixed with definite quantities of 
potassium iodide by carefully controlled methods to assure a 
uniform mixture of the desired composition given above 
Analysis — (submitted by manufacturer) — 


Moisture 

per cent 
0 1 

Salt 

98 5 

Potasstum iodide 

0 023 

Magnesium carbonate 

0 7 

Majjnesium chloride 

0 01 

Sodium carbonate 

0 1 

Calcium carbonate 

0 01 

Calcium sulphate 

0 52 

Calcium chloride 

0 03 


Claims of Manufacturer — This iodized salt is for all table 
and cooking uses of salt The added sodium and magnesium 
carbonates tend to preserve its free running qualities The 
iodine m the salt aids in preventing goiter caused by insufficient 
iodine m the diet Used daily as the only salt on the table and 
in cooking, it richly supplements the iodine of diets deficient in 
that ckmcnt and thus helps to protect against goiter 


ATLANTIC SUPER-CLARIFIED GELATIN 

1/uiiii/uctnrtr — Atlantic Gelatm Company, Inc, Woburn, 
Mass 

Discnphcm — Granular and flake plain unsweetened, unfia- 
\ored gelatins , graded on the basis of jelly strength for special 
u es 


fnnn/iii lur , — Atlantic gelatin is made from call beef and 
lxirk skm trimmings of annuals used lor human consumption 

' amount of gelatm is made from osseine — a derivative 

OI paeker bone 


Mben salt and cattle trimmings are used thev are thor 
oiUik chained m water are treated with alkali solution t 
inert tlie eollagen into gelatm are washed thoroughly i 
« Iter to remove the alkali and the last traces ot alkali" ar 
i vmraiizexl bv the addition of arsenic tree bvdrocbloric acu 
v treated skills are removed to wooden cooking vats wit 
Peru rated aluminum lalse bottoms and covered with hot di 
, Uj, y extraets the gelatm The gelatm solutic 

t'rV’i i 'y 1 ' 1>orou ' cellular mineral filter aids and filter* 
' si vKUi eovered aluminum (liters under pres urc in ordi 
' ypcidex] natter The tillered gelatm soluien 

if rated with il e aid ot heat m vacuum is tillered agav 


Jelly strength of different grades (Methods of the Edible 
Gelatin Manufacturers’ Research Society of America, Inc ), 
50 — 290 Bloom 

parts per million 


Arsenic (As) 0 0-0 5 

Copper (Co) 0 

Zinc (Zn) 0 

Lead (Pb) 0 

Sulphur dioxide (SO-) 0 

Added preservatives Done 


Calories — 3 6 per gram 103 per ounce 

Micro-Organisms — The manufacturer guarantees absence of 
Bacillus coh, other gas forming bacteria, and liquefying and 
pathogenic bacteria 

Claims of Manufacturer — Food gelatins designed for special 
uses, prepared from the edible skm and bones of government 
inspected animals , recommended for use m normal and 
restricted diets and in all food gelatm preparations 


HEINZ PURE (VIRGIN) OLIVE OIL 
(Imported) 

Manufacturer — H J Heinz Company, Pittsburgh 
Description — Imported first cold press (virgin) Spanish olive 
oil 


Manufacture — Selected olives at the proper stage of ripeness 
from the best olive growing districts in Spain are pressed 
cold to expel the oil Only the oil from the first cold pressm >• 
is used for this brand. The oil is washed, allowed to settle 
and filtered Oil with richer bouquet is blended with more 
delicate bland oils to produce a uniform product with desired 
fine characteristic flavor At no stage in the process of produc- 
tion is any neutralization or other treatment used to reduce 
aciditj, remove mal flavors, or otherwise conceal inferiority 

The oils obtained from producing factories in Spam are 
assembled and blended m a Heinz factory at Seville, Spain 
The blended oil is imported into the United States in steel 
drums The quality is again checked and the product finally 
packed in glass bottles or tin cans 1 y 

Analysis (submitted by manufacturer) 

Specific grainy H5 C/15 5C 
Refractne index at 15 j C 
Saponin cation number 
Iodine number 
Acidit> as oleic acid 
Ccttcn seed oil 
Se anc o 1 

CalorhS 9 0 1 -er gram 2 6 per ounce. 

an?u" , V / n n"^ f ' ,,rir ~T he ° h ' C 011 « n >Pl,es w.th U S P 
and L S Department ot Agriculture requirement. 


0 91a 

1 471 
1 S3 

SI 6 
0 5 % 
absent 
absent 
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MEDICINE AND 

THE EXPERIMENTAL 


LABORATORY 


A recent contributor 1 to current medical literature 
has commented on the change that has taken place in 
diagnosis and therapeutics through the adaptation of 
chemistry, physics and some of the biologic sciences to 
clinical needs During the past two decades, signal 
advances have been made in internal medicine through 
a better understanding of the chemistry of the blood 
under various conditions, in electrocardiography and 
physical therapy by the application of new'er develop- 
ments in physics, and in the control of infectious 
diseases by the use of recent discoveries in bacteriology 
The view has frequently been ioiced that the obvious 
tendency to depend increasingly on the laboratory for 
aid in diagnosis or m following the response to treat- 
ment is not particularly encouraging, fear is expressed 
lest the product of modern training lose the tactus 
ei itditus To other observers it is plain that the rise of 
laboratory medicine is part of a cycle of change and 
that the pendulum of intei est in this direction has 
already begun to sw ing backu ard somewhat However, 
it must be recognized that many highly desirable perma- 
nent changes have been introduced into medicine during 
this period of readjustment 

A particularly able defense of the importance of 
scientific experimentation to medicine has recently been 
made by Mendel 2 This recognized leader in the field 
of nutrition has analyzed the question both search- 
mgly and with a benign attitude He begins by pointing 
out how rare are the opportunities to conduct satis- 
factory experiments on human subjects The difficulty 
of controlling conditions adequately as well as the mad- 
Msabihty of bringing about abnormal deviations have 
restricted the investigator to the use of human subjects 
m whom functional or structural abnormalities are 
accidental Inevitable therefoie, the imestigator has 
been forced to study disease or to practice surgical 

1 Smith, A II Practitioners Series New York D Appleton S. Co 
1 849 1932 

2 Mendel, L B Science 76 393 (N’o\ 4) 1932 


opeiations on laboratory animals With cogent illus- 
trations, Mendel emphasizes the large part of the 
available knowledge of physiology and of medicine m „ 
general that has been derived directly or w hose devel- ^ 
opment has depended on information obtained from 
studies on laboratory animals, and he points out that 
continued control of infectious diseases and the pos- 
sibility of future disco\eries in physiology would be 
lost if the misguided efforts of the antivivisectiomsts 
should be successful 

What attitude should the physician take toward the 
experimental sciences allied to medicine? With a fine 
sense of \ allies Mendel agrees that, wdiereas his primary 
duty and interest should be with the understanding 
and treatment of disease as mamtested in the patient, 
he must not fail to recognize the significance to medi- ^ - 
one of the contributions made by investigators in the ' 
laboratory Furthermore, an open attitude of nund 
must be cultivated lest one fail to appreciate that the 
practical ialue of experimental studies is not always 
immediately demonstrable “That person must indeed 
be endowed with unerring judgment who can readily 
distinguish between scientific value and ultimate utility 
in research ” Abnormal conditions that represent dis- 
ease cannot be adequately studied or understood without 
a satisfactory appreciation of the normal behavior of 
the organism It is of the utmost importance, there- 
fore, that theie be maintained the freedom and iacih- 
ties for renewing acquaintance with normal life 
processes in the experimental laboratory 

The question of scientific experiment and medicine 
is of perennial interest Medicine is constantly 
expanding the scope of its interest, and membeis of 
the profession should take a corresponding place in , v 
society Surely there is no gi eater aid to perspective, 
poise and effective activity than an adequate apprecia- 
tion of the manifold pathways by which have emerged 
those contributions which, in the final analysis, con- 
stitute medicine 


ERADICATING BOVINE TUBERCULOSIS 
Again there is a struggle over the question of eradi- 
cating bovine tuberculosis as a health measure In 
Iowa, organized resistance to the area test method has 
been rife for more than a year and has now flamed 
into aggressive action in connection with the resistance 
to foreclosure actions Troops have enforced the test- 
ing of cattle in accordance with the law, but finally the 
secretary of agriculture has declared a holiday on testing 
pending legislative action A newspaper comment, 
emphasizing the economic implications of the con- 
troversy, declares 1 that 1 this T B proposition has a 
kick like a bay steer” and that ‘ the secretary may find 
that he has a maverick by the tail ” 


1 Cedar Rapids Gazette, Jan 25, 1933 
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Tlie question of bovine tuberculosis and its relation- 
ship to the disease m man was raised by Koch,- who 
held that the two forms of the organism were different 
and that the danger of infection of human beings by the 
box me form was to all intents and purposes ml In the 
first premise he was correct, as Theobald Smith 3 dem- 
onstrated , in the second he was wrong, as has been 
proved many times since, notably by Park and Krum- 
wiede/ Kossel ' and Griffith 0 It has also been demon- 
strated that the usual form which tuberculosis of the 
bovine t} pe takes m the human patient is the non- 
tuberculous, especially bone and gland 1 Kossel showed 
that occasional instances of pulmonary tuberculosis may 
be encountered, though these are admittedly rare In 
short, there is abundant evidence that the bovine bacillus 
may infect man 

The presence of widespread tuberculous infection of 
cattle has long been recognized Raw fluid milk fur- 
nished to city markets may contain the living tubercle 
bacilli, as shown by Tonney, White and Danforth s in 
a recapitulation of the results of forty-two observers 
over a period from 1893 through 1925, showing high 
percentages of positive examinations m both European 
and American city market milk specimens in both the 
earlier and the later years The issue, from the stand- 
point of the public health, is clear Cattle as a source 
of human tuberculosis must be controlled It is on the 
method of control that differences of opinion are based, 


all the animals in a given area (county) under authority 
of a state law which makes the test mandatory when a 
specified percentage of owners have signed a petition 
for it The state, aided by federal subsidies, indemnifies 
the farmer for the larger part of his loss Indemnity 
provisions vary m detail according to different state 
laws 

Although most farmers and dairymen, recognizing the 
economic advantages as well as public health demands 
for tuberculosis-free cattle, favor the eradication of 
tuberculosis by the means described, there has been 
opposition The opposition is grounded in a failure on 
the part of some farmers to comprehend the seriousness 
of the need for eradication of tuberculous cattle, plus 
a lack of understanding of the test itself and what it 
means The sentiment against the test has been skil- 
fully fanned by propagandists actuated by motives best 
known to themselves, among them the American Medi- 
cal Liberty League, so called, an organization devoted 
to opposing all progress in scientific medicine, pre- 
sumably in the interests of the so-called drugless 
healers, who constitute a large part of its membership 
The Journal has discussed this organization before, 11 
opposition to tuberculin testing is precisely what would 
be expected among the bizarre fulminations of an 
organization so largely influenced by the ubiquitous 
George Starr White, to whom also The Journal has 
paid its respects on other occasions 12 


as m the present situation in Iowa 
The percentage of infection in cattle is known to be 
highest m the Eastern states, where herds, particularly 
of blooded stock, have been freely replenished from 
European sources Infection in European herds runs 
as high as 40 per cent, according to Sir George New- 
man, ” chief medical officer of the British ministry of 
health Tick fever has prevented importation into 
Southern herds, and range cattle are relatively free 
from infection 10 Apparently, then, the milk sheds of 
the densely populated areas in this country are relatively 
more heavily infected In these areas, particularly, 
assurance of a pure and safe nulk supply is most vital 
1 lie Gmted States has adopted the so-called area plan 
for eradicating bovine tuberculosis This grew out of 
earlier experience with certified and class A milk herds, 
"i which it was demonstrated that by removing from a 
herd those animals winch react to the tuberculin rest, 
and repeating the procedure at stated intervals, the herd 
nu he treed from tuberculosis and can be kept free it 
dl animals added have been ascertained to be free from 
tubereuloMs, or n the herd is augmented exclusively 
w n Unral nicrea-c The area plan consists ot testing 
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The objections winch have been raised against the 
testing of cattle for tuberculosis and the slaughter of 
reactors have included the charge that it was engineered 
by the packers in order to get beef at their own prices, 
this being coupled with the accusation that unfit meat 
from these animals was used for food The test has 
been declared unreliable The claim has been made that 
cattle were sickened by the test and became tuberculous, 
a post hoc ergo propter hoc fallacy based on the fact 
that some animals pass a clean test or two and then 
react The test has been blamed even for abortion and 
stringy milk This propaganda, assiduously spread, has 
impressed a sufficient minority of the farmers to cause 
opposition 

Wiser heads among the dairj men and farmers know 
that, if statute law is rescinded, the inexorable force 
of economic law will compel testing sooner or later , for 
enlightened parents, demanding sate milk for their 
children, will assure that ultimately there will be no 
market for the products from untested herds Repeal 
of the area test la.vs now m force would lie unfortunate, 
lor the progress made under them has gone far to 
eliminate tuberculosis m cattle and will go lurther to 
virtually complete success Economic stnngencv 
sharpening all d.scoment and too otten focusing it on 
tlie wrong scapegoat, appear s to be threatening this , lb 
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well as other safeguards which in more prosperous 
times are accepted unquestionmgly as necessities for the 
preservation of the public health To scuttle them now 
will lead to consequences which future geneiations will 
regret Pasteurization will help to protect our cities, 
but even that is subject to human eiror and carelessness, 
and when imperfectly carried out it has been shown to 
be ineffective in protecting the user of milk against 
tuberculosis 13 Moreover, threats are heatd against 
pasteurization ordinances on the specious ground that 
they raise the price of milk 

The situation in Iowa is ominous, not for Iowa 
alone but foi other states to which the agitation may 
spread The ease with which sound public health 
procedures can be placed in jeopardy is a significant 
commentary on the status of health education of our 
adult population The medical profession must rally 
to the defense of the public against its own folly, a duty 
which the profession has always discharged, many times 
at heavy sacrifice 


Current Comment 


INTRA-ARTERIAL ARSPHENAMINE THERAPY 
The local spirocheticidal effect of intravenously 
injected arsphenannne conceivably varies with the 
amount of arsphenamine deposited in the local tissues 
If so, the recently described method of increasing the 
local deposit of the drug in the central nervous system, 
by substituting intra-arterial for routine intravenous 
injection, is of research interest While Kritschewski 
and Wmogradowa 1 have thus far carefully avoided 
suggesting any possible clinical application of their new 
intravascular technic, their demonstration of variability 
in histologic distribution with different methods of 
intravascular therapy may be a valuable addition to our 
knowledge The microscopic demonstration of locally 
phagocyted intravenous arsenicals was made possible 
by the Janeso-Jimenez de Asua 2 technic, which fixes 
and precipitates certain arsenicals without altering their 
distribution in tissue cells Study of such fixed tissues 
from intravenously injected mice revealed the cells of 
the pulmonary capillaries engorged with phagocyted 
arsphenamine derivatives, with similar massive local 
deposits in the endothelial cells of the liver and the 
spleen The other tissues were relatively free from 
demonstrable arsenic, the brain, for example, showing 
only an occasional endothelial granule The distribution 
is quite different after intra-arterial (1 e , mtracardiac) 
injection The pulmonary capillaries are now nearly 
free from demonstrable arsphenamine with similar 
reductions in the local liver and splenic deposits The 
resulting increase in available arsphenamine for other 
tissues is particularly apparent in the brain In the pub- 
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13 Bovine and Human Tuberculosis, editorial J A M A S6 554 
(Teh 20) 1926 

1 Kritschueski, I L, and Wmogradowa, O W 
tatsforsch 75 410 (numbers 5 6) 1932 

2 von Janeso, N , Jr Ztschr f d ges exper Med 61 63 (May 21) 
1928 Jimenez de Asua and Kuhn Compt. rend. Soc de biol 99 242 
(June 22), 1414 (Nov 9) 1928 


hshed photomicrographs, the brain capillaries of intra- 
arterially injected mice contain nearly a hundred times 
the amount of neurovascular deposit seen in mice that 
were given intravenous injections as controls Whether 
or not there are similar local quantitative variations in 
vaccines, antibodies and other therapeutic agents 
injected into the blood stream has not yet been tested 


ANOTHER EXCELLENT HEALTH RECORD 
Economic necessity has created a sharp issue betu een 
the advocates of retrenchment in government at any 
cost and those who demand the presen ation of public 
services that have justified their cost Public health 
services have been the target in many places where 
reduction of budgets has been undertaken Chicago 
has shown recently how economic necessity and health 
conservation can be reconciled 1 In 1932, Chicago had' 
a general death rate from all causes of 9 7 per thousand 
of population and an infant death rate of 50 per 
thousand living births This surpasses even the splendid 
record of New York, to which reference was made 
recently 2 For a cosmopolitan as well as metropolitan 
center like Chicago, this may be classed as an achieve- 
ment of the first magnitude It surpasses any previous 
record made in Chicago, the next best year being 1927, 
when the death rate was 10 4 and the infant mortality 
rate was 53 4 The record was made in the face of 
budget economies totaling $500,000 as compared with 
1931 The Chicago figures prove that economy and 
efficiency in government service are not incompatible 
Health officials who face necessary curtailments in 
budgets can, by cutting their coat to fit their cloth 
instead of lamenting the need for reducing their bud- 
gets, produce results that are not only highly satisfac- 
tory to the taxpayers but creditable to the public health 
movement Such a record may well be a source of 
pride to the workers who have made it possible 
Incidentally, the employees of the health department 
are, like other employees of the city of Chicago, serving 
with their salaries many months in arrears 


HORMONAL INTEGRATION OF BACTERIA 

An infectious disease is presumably not a guerilla 
warfare between the animal body and individual bac- 
teria but a physiologic battle against an organized 
infectious foe This theory of a chemically integrated 
infectious material is suggested by recent studies of 
interbacillary “activators” or hormones, notably by 
Miller 1 of Western Reserve University The Cleve- 
land investigator prepared sterile extracts of a strain of 
Bacillus tuberculosis that showed a definite tendency 
to develop non-acid-fast forms on routine culture 
mediums This extract was first passed through a 
Berkefeld filter and then autoclaved to insure complete 
sterility The autoclaved extract contained a growth- 
stimulating hormone for other strains of Bacillus tuber- 
culosis, together with a “tr ansformation factor” causing 

1 Press Service Chicago Board of Health, Herman N Bundesen, 

PrC 2 d A Health Recorf for 1932, ed.tonal JAMA XOO 261 (Jan 2S) 
1933 

1 Miller F R J Exper ’tied 5G 411 (Sept) 1932 



VoLTJJS 100 

Nujbebl 7 

a fairly rapid "mutation” of these strains into non- 
acid-fast phases With fire of the six strains thus far 
tested with such extracts, the growth was apparently 
wholly of non-acid- fast types, or atypical pleomorphic 
forms similar to those recently described by Mellon - 
These pleomorphic forms included non-acid-fast indi- 
vidual cocci, diplococci and tetrads, as well as non-acid- 
fast diphtheroids, branching forms, and forms containing 
spore-like nuclei, granules or inclusion bodies After 
from four to eight generations in contact with the 
“non-acid-fast hormone,” seventeen of these pure non- 
acid-fast cultures were returned to routine culture 
mediums Only four of these have thus far reverted 
to or regenerated their original acid-fastness Thirteen 
have been at least relatively stabilized in their non-acid- 
fast phase 
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Services not furnished are those of the physicians, surgeons, and special 
nmtca nor are special nurses board and special prescriptions supphed 
A member vail be given hospital service only on the « c0 “™ en ^ c t, t ™ 

be requested to pay m cash full hospital charges for services received 
after advisement that further hospitalization will be unnecessary 

Compensation, mental, contagious and tuberculous cases are 
exempted Dependents of members are given 10 per cent reduc- 
tion on hospital charges for a period of ninety days or less, and 
m case of epidemic or disaster overcrowding the hospitals the 
obligation to the member may be discharged on refund of the 
amount paid during the current year 

In a note added to the foregoing article it is stated that 

It will be perfectly satisfactory to the organization to have several 
members of the Executive Committee of the Ramsey County Medical 
Society serve on the Board of Trustees or to have the Executive Com 
nuttee of the R C M S serve m the capacity of an Advisory Committee. 

The contract between the Group Hospital Service, Incor- 
porated, and the individual hospitals provides for the accumu- 
lation of a reserve equal to §9 for each member, and for the 
distribution of all sums m excess of such an amount to the 
member hospitals “on the basis of the number of days of hos- 

i J *« 1 - - h il — 




NEW FORMS OF MEDICAL PRACTICE 
13 Group Hospital Service, Inc , St Paul 

Nme St Paul hospitals have joined m the formation of a 
corporation, "not for profit, ’’ which will manage this scheme 
lor the benefit of these hospitals and any others that may subse- 
quently enter the scheme Those now listed are Bethesda, 
Midway, Charles T Miller, Mounds Park, St. John’s, St 
Joseph’s, St Luke’s, St Paul’s and West Side General 
The plan is explained m an article by Peter D Ward and 
A M Calvin in Minnesota Medicine for December, 1932 


Because the hospitals of Saint Paul believe there 13 an opportunity for 
them to provide scientific service to respective social classes who can 
budget their incomes to provide periodic payments of small sums to 
insure hospital care when it is needed they propose to organize, 5or full 
or part time employed persons a group hospitalization plan whose funda 
mental principle is to proude hospital care for twenty one days each 
year to its members for a fee of seventy five cents (75c) per month or 
nine dollars ($9) per year Thus the hospital bill will be carried by a 
group rather than an individual 

Such an organization will he called Hospital Service Incorporated 
and will be controlled by the participating hospitals through a Board of 
Trustees composed of one board member and the superintendent of each 
larlicijiating hospital Thus there will be eliminated the possibility of 
abuse by cither an lndmdual or by a commercial organization such as 
those who arc promoting various hospitalization plans throughout the 
country and whose sole interest is monetary All benefits derived from 
the plan proposed for Saint Paul will be given to the patients and the 
participating hospitals 

There is no thought of profit making in this plan but only to collect 
sufficient funds from the groups to cover the actual cost of hospital care 
for those members who need hospitalization Nor should this be inter 
l'rctcd as an insurance plan as it olTcrs only hospital service to patients 
under jhysicians care Such a plan in no way competes with the physi 
ciani professional services 


To establish and make workable this group hospitalization plan it wil 
*e ncccssan to obtain three to five thousand members then the law o 
average will apply safely although the memberships at no time will cxceei 
the margin o( the number of unoccupied beds of the participating hospital: 

The organization will deal with groups not individuals. Each nierabc 
wi « given full blicrty in the choice of one of the participating hospital' 
* , ' V" c '" )lcc ldiysician provided the latter is in good standm 

ant acceptable to the selected hospital 

,, J'jJ mrmWrship fees will lie collected by payroll deduction and paid t 
, f.i l Vcruc c Incorporated which will in turn reimburse the ho 
1 lals tor their scriices 

I* rT ”’' cr , ln «,c of illness necessitating hospitalization wi 

lei ( 111 r i' 1 ’"' 1 ' corc including board and accommodation ra a scat 
1, , “v he may have pruatc or semi private room accommodatic 
' ei n- T * * C l “ crcncc tatween the two less a discount oi 25 per cent' 
f ’a T lcc anesthetics general nursing including unde 

‘ graduate staff etvice of dietitian clinical labo-aioi 

c rr V. , ' unl I' 5 * ray to the amount of $15 routine met 
] *■' cm ‘ surgical dre Sings and all other usual ho, nal crvicc 

,, , n -T* , , teyend lie number of days allowed is require 

f 1 IT t S'" a ' ''•‘"'ar r-*hr a 10 i<r cent discou: 
H ! r ' r\ echo,. mrrty davs 

t 1 a r'«’T c !"v ,1Ir ‘ 1 " lcn a render i, n u t o-anrej to lie h, 
-c lviev,-cl _l the regular rate less a 10 j-er cent dv saa 


distribution was made ” 

The hospital is to receive $5 per patient day for twenty-one 
days, and the amount of the discount that may he granted under 
the contract for additional hospitalization or for the care of 
dependents 

COMMENT 

The merits and dements of this are much the same as those 
of similar plans previously discussed It has erected safeguards 
against exploitation by outside agencies and shows a willing- 
ness at least to accept the advice of the county medical society 
There are not yet available sufficiently accurate actuarial esti- 
mates to determine whether the amount charged is adequate to 
meet the expenses, especially if there is a growing tendency 
on the part of members to demand hospitalization Such a 
tendency to demand increased services has always arisen when 
a large number of people pay for such services in advance 

The fact that the plan is apparently to be confined to employed 
persons and to depend on the “check-off” system for collections 
justifies the criticisms of partial compulsion, the exclusion of 
large sections perhaps most in need of medical services, and 
the possibility of payment over a period of years only to be 
disqualified for benefits through discharge when most in need 
of such services 

The plan carries the dangerous possibility of division of the 
medical profession and consequent weakening of control of 
professional standards that are characteristics of all such plans 
not based on unified action by the county medical society 

The clause providing "hospital service required when a 
member is not confined to the hospital" suggests that the hos- 
pital scheme proposes to enter the field of offering diagnostic 
and laboratory service in competition with private practitioners, 
illustrating the tendency of such schemes to expand beyond the 
legitimate field of hospitalization 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesdav from 9 45 to 9 50 a m (central standard 
time) over Station \VBBM (770 kilocycles or 389 4 meter,) 
The subjects for the week are as follows 

February -’9 The School lunch 
Ft’ rusty 22. Occupational Dotages 

There is also a filteen minute talk sponsored by the Associa- 
\\BB\[ Sa ai m ° rninS ,r ° m 9 45 to 10 °’ dc * k °^r Station 


1 S' h K -ud V hers 1 t .. 
: vO i a 


Ex, c Ui„l x McJ. 30 .1 


The subject tor the week is as lollows 
Fcbri_rj 2 Have boa Missed Sonstih.ng’ 
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Medical News 


(PllVSICIVNS WILL CONFER A FAVOR DY SENDING FOR 
Tills DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GFN 
ERAL INTEREST SUCIl AS R EL VTE TO SOLI ETV CCTIVITIES, 
T.EW UOsl IT\LS, EDUCATION, 1UDLIC HKVLTll, ETC ) 


ARKANSAS 

Personal Dr James A Summers recently resigned as 
Iiealth officer of North Little Rock to accept a snmlai nosi- 
tion tor Puhslu County 

Bill Introduced — H 200, to amend the optometry practice 
act, proposes to define the practice ot optometry as “the employ- 
ment of any method or means, other than the use of drugs, 
medicine or surgery, for the diagnosis ot any optical defect, 
deficiency or deformity, or visual or muscular anomaly ot the 
visual system, or the prescribing or the adoption or the dupli- 
cation ot lenses, prisms, or ocular exercises for the correction, 
relief, or aid ot the visual functions ” 

CALIFORNIA 

Personal — Dr David B Fields, for nearly thirty years 
health officer of Trinity County, has retired because of illness 
Dr Charles H Law, Weaverville, has been appointed to suc- 
ceed Dr Fields Dr Ina M Richter, assistant clinical pro- 

fessor of medicine, University of California Medical School, 
San Francisco, has become director of La Loma Feliz School 
near Santa Barbara, which was recently established to teach 
handicapped children, especially those with heart disease, to 
live within the limits of their handicap Dr Richter, who 
relinquished practice in San Francisco, Dec 15, 1932, has also 
been secretary of the milk commission of the San Francisco 

County Medical Society A dinner in honor of Dr Francis 

M Pottenger, Monrovia, retiring president of the American 
College of Physicians, was given by Southern California mem- 
bers of the college in Los Angeles, January 12, Dr David P 

Barr, St Louis, was the guest speaker Dr Joseph F 

Poheim has been appointed chief of the city physicians of San 
Francisco , for ten years Dr Poheim was one ot the six physi- 
cians employed m this capacity, he will be succeeded by Dr 
Louis D Roncovieri 

Bills Introduced — A 984, to amend the dental practice act, 
seems to be designed to enable licensed dentists to practice 
dentistry as employees of corporations without subjecting 
themselves to revocation proceedings S 552 proposes to create 
a division of psychiatry in the Department of Institutions 
S 559, to amend the workmen’s compensation act, proposes to 
make compensable “any disease caused by and arising out ot 
the particular employment during the period of which such 
disease manifested itself” A 1159 proposes to create a board 
of naturopathic examiners and to regulate the practice of 
naturopathy It also proposes to create a public corporation 
to be known as the “Naturopathic Association of California,' 
to be composed of all practicing naturopaths, which is given 
very broad powers Naturopathic licentiates are to be given 
the same rights as licentiates of the medical practice act with 
respect to the making of “burial, death, birth, or marriage 
certificates,” and are to be permitted to practice within the 
confines of any institution supported m whole or in part bv 
public taxation “Naturopathy is defined and hereby declared 
to include physiotherapy, physical therapy, phytotherapy, bio- 
chemistry, and the use of antiseptics, and more especially defined 
in detail as the science and art of applied therapeutics and 
prophylactic hygiene and sanitation which enables the naturo- 
pathic physician to direct, advise, prescribe, dispense or apply 
food, water, roots, herbs, plants, lights, heat, color, exercises, 
active and passive manipulation correcting vital tissue, organs 
or anatomical structure by manual, mechanical or electrical 
instruments or appliances, or any and all other natural agencies 
that have been used m the past that are now m use, or that 
may be used in the future, to assist nature to restore a physio- 
logical and psychological mterfunction for the purpose of 
restoring and maintaining a natural state of health, mentally 
and physicalh ” \ 1277 proposes to regulate the operation 

of clinics and dispensaries and to require their licensing by the 
state board of public health A 1321 proposes to penalize any 
person who by radio or anv other broadcasting means asserts 
any fact concerning the cure of any ailment by the use ot any 
drug or therapeutic treatment which is known by him to be 
untrue and is made with the intention of misleading A 1487 
authorizes the director of institutions to establish the California 
Psychiatric Institute in San Francisco The institute is to 


tram physicians, psychiatrists, psychologists, nurses and the 
public in matters pertaining to mental health and to conduct 
research in the nature and treatment of mental and behavior 
disorders S o5S, to amend the workmen’s compensation act 
proposes that the industrial accident commission, instead of 
directing ail employee claiming compensation to be examined 
oy a single phy sician, shall, on the request of the employer 
direct the employee to be examined by a committee of plwsi- 
cians, composed of the physician attending the case, a physician 
named by the cmplover, and a physician named by the employee 


COLORADO 

New Address for State Society —The Colorado State 
Medical Society and itb journal are now housed in improved 
quarters at 537 Republic Building, Denver The journal reports 
that the society is now better able to serve its members 

Bills Introduced — H 251, to amend the optometry prac- 
tice act proposes to omit the prohibition in the present law 
against licentiates using the title Doctor” and to eliminate 
also the requirement that licentiates Use no other title than 
optician or optometrist H 582, to amend the law relating to 
chiropractic, proposes that a license to practice chiropractic 
shall not authorize a licentiate to practice surgery' or obstetrics, 
to prescribe drugs or administer anesthetics, or to treat disease 
or morbid conditions of human beings m any manner other 
than by palpation, nerve tracing and adjustment of vertebrae 
by hand \ licentiate is to be permitted to use the title “Doctor 
of Chiropractic,” ‘D C ” and Chiropractor” in connection with 
Jus name, but is not to use any other title or abbreviation m 
indicate that be is engaged in the practice ot the healing art 
H 653 and S 541, to amend the laws relating to the practice 
of chiropractic, propose that applicants may not be licensed 
until they have been examined in anatomy and physiology by 
the state board of medical examiners and in the technic of 
chiropractic by a licensed chiropractor, selected by the board 
H 583 and S 375 propose to make it the duty of every physi- 
cian, nurse, nndwifc or other person, m charge at the birth of 
any infant or having the care ot the infant after birth, to treat 
its eyes with a prophylactic, approved by the state board ot 
health as soon as practicable alter birth and always within one 
hour If any redness, swelling, inflammation or gathering of 
pus appears in the eyes of an infant within two weeks after 
birth, then any person having care of the infant must report 
that fact to some licensed physician witlun six hours after 
discovery II 5S4 and S 374 propose to require that all pupils 
and teachers be immune to smallpox before they attend or 
teach school Immunity is to be evidenced either by having 
had smallpox, having been successfully vaccinated within five 
years, or having been vaccinated three times unsuccessfully 
H 784 proposes to abolish the division or department relating 
to venereal diseases, m the state board of health 


CONNECTICUT 

Hospital News — A new addition, to cost $500,000, will 
soon be started at St Vincent’s Hospital, Bridgeport, it will 
provide 100 additional rooms as well as more extensive operat- 
ing and x-ray facilities 

Bills Introduced — S 76 proposes to repeal the present nar- 
cotic drug control act and to enact the uniform narcotic drug 
act H 1161, to amend the law requiring the annual regis- 
tration of all practitioners of the healing art and of nndvvives 
and nurses, proposes to eliminate the fee now required m con- 
nection with annual registration 


GEORGIA 

Institute of Citizenship — \t a joint meeting of the Insti- 
tute of Citizenship and the Georgia Press Institute, at Emory 
University, Atlanta, February 7-11, "The Press and Public 
Opinion” was the general subject for discussion Dr Morris 
Fishbein, editor of The Journal, spoke on Public Opinion 
on Problems of Health” and conducted a round table oil the 
subject The Institute of Citizenship was established at Emory 
University for the dissemination of knowledge of public affairs 
The Georgia Press Institute, established by the Georgia Press 
Association, was designed to assemble newspaper men ana 
women, teachers and students of journalism, leaders m public 
affairs and others for lectures and conferences on subjects oi 
interest to the press 


IDAHO 

Mil Introduced— H 76 proposes a new osteopathic pne- 
act Licentiates are to be granted the right to practice 
healing art as it is taught and practiced in recognize 
eges of osteopathy ” They are to be permitted to perform 
or surgery if they present proof that they have served 
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. „f nnp vear in hospitals of standards acceptable to 

ilrs=ss3i=s; 

schools of medicine with respect to the treatment of cases o_ 
holding offices in public institutions or municipalities 


ILLINOIS 

Bill Introduced -H 225 proposes that all contracts of 
companies doing business in Illinois, insuring against bodily 
So, disablement or financial loss resulting from accident 
shall authorize the insurer to pay all claims ot hospitals and 
phi sicians directly to them instead of to the injured person 
to whom such hospital and medical sen ices haie been ren- 
dered because of such accidents < 

Dr McClanahan Honored —The Warren County Medical 
Society held a special meeting in Monmouth, January 19, in 
honor of Dr James M McClanahan, Kirkwood, who has 
completed fifty nine years of practice. More than 100 Physi- 
cians from western Illinois and eastern Iowa attended tight 
physicians who had practiced fifty years or more were guests 
of the society Henry B Young, Burlington, Iowa, Frank 
B Dorsey, Keokuk, Iowa, Julian E Camp, Augusta , James 
E Coleman, Canton Isaac F Harter, Stronghurst , Edmund 
B Montgomery, Quincy, William W Williams, Quincy, and 
Joseph B Bacon, Macomb On behalf of the society’, Dr Harry 
L Kampen, Monmouth, presented to Dr McClanahan a watch 
and an engraved book, autographed by those present Dr Ralph 
Graham Monmouth, president of the Warren County Medical 
Society, presided 

Chicago 


Dr Martland to Give Hektoen Lecture — Dr Harrison 
S Martland, chief medical examiner for Essex County, New 
Jersey, will deliver the ninth Ludvig Hektoen Lecture of the 
Institute of Medicine of Chicago, February 24, in the Chicago 
Woman’s Qub Hall, 72 East Eleventh Street His subject 
will be “Recent Progress m the Medicolegal Field m the 
United States ” 


Dr Pusey to Give Gehrmann Lectures — Dr William 
Allen Pusey, emeritus professor of dermatology, University of 
Illinois College of Medicine, will deliver the Adolph Gehr- 
mann Memorial Lectures at the Research and Educational 
Hospital of the college, March 1-3, on “History and Epi- 
demiology of Syphilis” The subtitles of the lectures will be 
“History of Syphilis,” “Development of Knowledge of Syph- 
ilis” and ‘ Epidemiology of Syphilis ” A dinner in honor of 
Dr Pusev has been arranged by the university, to be given 
at the Palmer House, March 2 


KANSAS 

Bills Introduced. — S 239 and H 349 propose that in the 
distribution of the funds of a decedent’s estate hospitalization 
expenses during the last illness and funeral expenses shall have 
priority over all other claims Claims on account of medical 
'crviccs are to be subordinate to the claims noted but are to be 
coonlmate with wages due servants and the expenses of admin- 
istration and precede all other claims 


MAINE 

Bill Introduced — H 1013 proposes to create a state board 
tor tin. practice of hairdressing and cosmetic therapy and to 
regulate those practices Licentiates are to be authorized, 
among oilier thing;,, to remove superfluous hair from the body 
’’ an ^ tcmale person ” the method to be employ ed being left 
pparuilly solely to the judgment of the licentiate 


University School of Medicine, Baltimore, gave the twenty- 
first course of lectures under the Herter Foundation Dr Mac- 
lecd spoke on “Control of Carbohydrate Metabolism, January 
23 and° 25, and on “The Nervous System and Carbohydrate 
Metabolism,” January 27 


MASSACHUSETTS 


Lectures on Mental Hygiene— The state division of uni- 
versity extension and the Massachusetts Society for Mental 
Hy’giene are conducting the following courses in mental hygiene, 
each to consist of eight lectures 

Boston, beginning February 6, Human Relations and Mental Ilealt 
Brockton begmmng January 19 Personal and Social Aspects o£ 

Jbeommster^^lfeginmng February 7, Mental Hygiene of Childhood and 

New^Bedford, beginning January 20, Mental Hygiene of Childhood 

and Adolescence „ , , 

-v Tmttarv 94 . r In riersfana in the Child 


Cholecystitis of Typhoid Origin Reportable To give 
local boards of health jurisdiction over typhoid carriers, the 
state department of health declared cholecystitis a reporta- 
ble disease, Dec 13, 1932 According to the state health officer, 
it was felt that the statutes as they were drawn could not be 
interpreted to refer to typhoid carriers As a high proportion 
of carriers have a demonstrable pathologic condition of the 
gallbladder, it was felt that it was reasonable to assume that 
all these earners had m reality a cholecystitis of typhoid origin 
The action of the department was prompted by the existence 
of two carriers who refused to cooperate in any attempt to 
prevent further spread of their infection and who had caused 
repeated infection of their associates Under the new ruling, 
local boards of health may adopt rules and regulations for the 
restriction or quarantine of such carriers 


Health at Fall River — Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended February 4, indi- 
cate that the highest mortality rate (22 6) appears for Fall 
River, and the rate for the group of cities as a whole, 12 1 
The mortality rate for Fall River for the corresponding period 
last year was 14 1, and for the group of cities, 11 B The annual 
rate for eighty-five cities for the five weeks of 1933 was 12 9 
as against a rate of 12 for the corresponding period of the 
previous year Caution should be used in the interpretation of 
weekly figures as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have a large Negro population may tend to increase 
the death rate 


MICHIGAN 

Bill Introduced — H 184 proposes to levy on practitioners 
of the healing art annual occupational taxes of 3 jjer cent of 
the balance remaining after subtracting §4,800 from gross 
protessional income 

Roentgen Apparatus Installed— \n x-ray machine which 
will generate 1,500 000 volts of electricity, making it the largest 
apparatus of its kind on this continent, was being installed in 
Harper Hospital, Detroit, at a cost of §50,000, according to 
the Detroit Times January 9 Its ray will have a potency of 
72a 000 volts The equipment consists of a “cascade" of six 
caskets on porcelain-insulated legs containing a series of thir- 
teen transformers which will raise the regulation 110 volt 
Edison current to I 500,000, and twelve condensers and recti- 
5?r S ^ hlch "‘ ,l de[uer a current at a constant potential of 
7_b 000 volts to the tube The tube will serve two patients 
at once, one directly in iront of it and one underneath Ken- 
neth E Corrigan, Ph D is the ph>sicist m charge. 


MARYLAND 

Dinner to Dr Kelly — Dr Howard \twood Kellv Baltt- 
, .AJ , > kju-st ot honor at a dinner given at the Lord 

• .more Hotel bv his friends Tebruarj 20 in celebration 
»v ‘evuitv tilth birthdav Dr Kellv is proltssor emeritus 
mr 1 j ' ' u ' mi Hopkins Lmversitv School oi Medi- 

_ lias Neil connected with the institution since 18S9 
n 'i!' S n troduced. — H i~ projioses to repeal the law regulal- 
i u , , o ' X 1 Mun alld distribution ot narcotie drugs and to 
in. in c '-nuorro narcotic drug act S 54 proposes to require 
, , ' ,_r '' medicine dentistrv clnrojx.dv chiropractic 

tic , -5 o ° l, -cieuli\ 10 pav annual luetive lees ot §15 to 

- t ii * * 1 un - ml court ot if e counties m which tliev reside 

1 " 1111111 . rc to the clerk ot if c conn oi coiniucn plea- 

d ‘ ( ‘ Ij Ucod Gives Herter Lectures — Dr lul-n J K 
( t , •'V'u prole- tr el phvMokgv Lmvcr'itv oi \bc-- 

“ ' 11 s rrotcs'.r ot plivs olc 0 v, Johns Ilcpkuis 


MINNESOTA 

Bill Introduced — S 595 to amend the workmen’s com- 
pensation act proposes to add to the list of compensable occu- 
pational diseases carbon monoxide poisoning dermatitis or am 
sxm attliction, and silicosis or pneumonoconiosis 

MISSOURI 

Bills Introduced -H 238 proposes to authorize the ster- 

tution° n H S ' 0C ’ a!1> snade 4 uate inmates ot state insti- 

" H to accord to ph> sicians and hospitals 

lrcatm 0 per om injured in accidents hens on anv claims 

I “ 1 n m/" 01 ' °, r mune ' :> to which the injured persons mav 
be , entitled lrom ' he persons who^e iault or negligence earned 
^d, injuries or iron, an, imurer ot the ncelS mo? 
rom am usurer ot the injured persons Thc S hcn P hovever 
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MONTANA 

Bill Introduced — S 76 proposes to make it the duty of 
all physicians and other practitioners of the healing art who 
examine or treat a person with any disease declared reportable 
by the state board of health to report the fact to the county 
or local health officer having jurisdiction of the territory m 
which the case is found 

NEBRASKA 

Society News — Dr Philip L Ronionek, Omaha, among 
others, addressed the Madison Six-County Medical Society, 
Stanton, m December, on “Reeducation of the Voice Following 
Complete Laryngectomy " 

Bills Introduced — S 193 proposes that actions for mal- 
practice may be brought only within one year from the date 
of the occurrence of the malpractice S 243, to amend the laws 
relating to the practice of chiropractic, proposes (1) to exempt 
chiropractic applicants from examination by the basic science 
board and (2) to define chiropractic as “that system which 
teaches that disease is caused by interference with the trans- 
mission of nervous energy and that health is restored by locat- 
ing and removing such interference ” 

NEW HAMPSHIRE 

Bill Introduced — H 294 proposes a new workmen's com- 
pensation act Employees are not to be compensated for 
occupational diseases, except anthrax, lead poisoning, silicosis 
or diseases due to inhalation of poisonous gases An employer 
is to furnish reasonable medical, surgical and hospital services 
and supplies to an injured employee during the first four weeks 
of disability The industrial accident board may require an 
employer to furnish medical services for a period exceeding 
four weeks 

NEW JERSEY 

Practical Lectures — The Jersey City Medical Center is 
offering during February the following series of practical lec- 
tures on Friday afternoons 

Dr John J Moorhead, New York Practice ot Traumatic Surgerj 

Dr Wells P Eagleton, Newark How to Examine Cases of Fracture 
of the Skull and Their Immediate Treatment 

Dr Frederick C Holden New York Obstetrics and Gynecology 

Dr Chevalier Jackson, Philadelphia, Hoarseness 

Society News — Dr William D Stroud, Philadelphia, dis- 
cussed treatment of heart disease at the December meeting 

of the Gloucester County Medical Society, Woodbury 

Dr Walter L Niles, New York, addressed the Passaic County 
Medical Society, Paterson, Dec 8, 1932, on diagnosis and 

treatment of kidney diseases Dr George T Pack, New 

York, addressed the Paterson Clinical Society, Paterson, Jan- 
uary 19, on “Indications for Surgery and for Radium in 
Treatment of Cancer” 

Bills Introduced — A 106, to supplement the medical prac- 
tice act, proposes to limit appointments to the board of medi- 
cal examiners to persons whose names are submitted by 
the medical society of New Jersey The bill also states the 
reimbursement and compensation to be paid members of the 
board and the method and distribution of the funds acquired by 
the board A 146 proposes that public school teachers may 
be subject to thorough physical examinations on orders from 
the proper boards of education If the examinations show the 
existence of communicable diseases the teachers are to be 
ineligible for further service until satisfactory proof of recovery 
is furnished A 144 proposes a thorough medical examination 
as a condition precedent to admission to state normal schools 
and teachers’ colleges or to eligibility for teachers’ certificates 

NEW YORK 

Licenses Stolen — Dr Virginia Murray Palmer, Scarsdale, 
N Y , recently reported that her licenses to practice medicine 
in New York and in California had been stolen from her 
automobile Dr Palmer is a 1917 graduate of Stanford Uni- 
versity School of Medicine, California 

Bill Passed — S 142, proposing to amend the medical prac- 
tice act so as to permit the board of regents to restore a license 
to a person whose license has been forfeited by conviction of a 
felony, if such person is pardoned by the governor or by the 
President of the United States of the felony of which he was 
convicted, has passed the Senate 

Bills Introduced— S 623 and A 784 propose to authorize 
the certification of qualified psychiatrists by a board of exam- 
iners in the mental hjgiene department The board is to be 
composed of the Commissioner of Mental Hygiene, the Com- 
missioner of Correction, and the head of the Department of 
Psychiatry of a medical college in the state The board is 
to grant certificates to qualified persons, who must be physi- 
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uans witn nve years experience m practice and who have 
had three years full time practice m institutions for mental 
defectives or have devoted five years to a practice confined 
wholly to the care of persons suffering from nenous and 
mental diseases A 772 proposes to make it unlaw tul to 
distribute bichloride of mercury in tablet form, except in the 
iorm of tablets of distinctive shape and color, labeled “poison” 
on each tablet, and in bottles of a distinctive shape and color 
conspicuously labeled “poison,” in red letters S 673, to amend 
the pharmacy practice act, proposes that every place in New 
i ork City in which drugs, chemicals, medicines, prescriptions 
or poisons are retailed or compounded shall be deemed a 
pharmacy, within the meaning of the act, and be under the 
personal supervision of a registered pharmacist 


New York City 

Bulletin Becomes a Quarterly —The Weekly Bulletin of 
the New York City Department of Health was discontinued 
as a weekly publication with the issue of Dec 31, 1932, and 
will henceforth appear quarterly The bulletin had appeared 
m its present form since 1913, and has been edited by 
Dr Charles F Bolduan since Feb 1, 1914 

Society News — A symposium on surgery was presented V 
before the International and Spanish-Speaking Association of ~ 
Physicians, Dentists and Pharmacists, January 20, by Drs ' 
Dean Lewis, Baltimore, President-Elect, American Medical 
Association, Robert H Ivy, Philadelphia, Fred H Albee, 
John J Moorhead and Jacob M Gershberg At the recent 
annual meeting Dr Gershberg was elected president and 
Dr Reginald Burbank, general secretary Drs Albee, Sig- 
mund Freud of Vienna, and Juan Sacasa, president of Nica- 
ragua, were elected vice presidents This society now has 

branches m seventeen foreign cities Dr Burnll B Crohn, 

Brooklyn, gave the ninth Friday afternoon lecture of the New 
York Academy of Medicine, January 20, on “Indications for 
Conservative Treatment of Gallbladder Disease” — —Dr Carl 
Boettiger addressed the Medical Society of the Countv of 
Queens, January 20, on “Treatment of Anemia as Influenced 
by Recent Advances in Hematology ” 


NORTH CAROLINA 

Bill Introduced — H 268 proposes to authorize the state 
board of health to promulgate and enforce rules and regulations 
governing the practice of midwifery m the state and to prohibit 
persons from practicing midwifery unless licensed by the board 

NORTH DAKOTA 

Bills Introduced — S 138, to amend the dental practice 
act, proposes, among other things, to authorize dentists to 
sign death certificates H 117, to amend the chiropractic 
practice act, proposes to require applicants for licenses to \ 
practice chiropractic to be graduates of standard high schools, 
to have two years of university work, and to have graduated 
from colleges of chiropractic wherein the resident course of 
instruction is not less than three jears of eight months each 
The bill seeks to permit licensed chiropractors to adjust any 
displaced tissue of any kind or nature and to practice physio- 
therapy, electrotherapy and hydrotherapy as taught by chiro- 
practic schools and colleges, but not to prescribe for or admin- 
ister any medicine or drug, included in materia medica, to be 
taken internally, nor to perform any surgery, nor to practice 
obstetrics, nor to use the title physician or surgeon S 169 
proposes to give hospitals that are supported m whole or m 
part by private charity and treat patients injured through the 
fault of other persons, liens on all rights of action, claims, 
judgments, settlements or compromises accruing to the injured 
persons because of their injuries 

OHIO 

Hospital News — Four new buildings and two additions to 
former structures were completed and opened for use at the 
Veterans’ Administration hospital at Clnllicothe, Ohio, Nov 
17, 1932 The hospital’s capacity was increased from 650 to 
850 by the additions, which represent an outlay of $600,009 

Bills Introduced — S 135, to amend the optometry practice 
act, proposes to require licentiates to practice only in their 
own names and to forbid them from having professional con- 
nection with any person, firm, partnership, association or cor- 
poration which holds itself out as offering optometric services 
or facilities S 129 proposes to create a board ot barber 
examiners and to regulate the practice of barbering, but t ie 
application of cosmetic preparations, antiseptics, powders, oi a 
clays or lotions to a scalp, face or neck for the treatment o 
physical or mental ailments or diseases shall not constitute tne 
practice of barbering 
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Dr Sawyer Honored. — Colleagues of Dr John Pascal 
c a .,„,er professor emeritus of therapeutics and clinical medi 
ruie^at Western Reserve University School of Medicine Cleve- 
and, gate h'm a testimonial dinner at the Union Club, Dec 
u iqI? Sneakers of the evening v>ere Dr Torald H Soil 
mann Frederick C Waite, PhD Dr John Dickenson and 
Ra ’C H LeBlond, director of Catholic Chant.es of Cleve- 
land Winfred G Leutner, Ph D , acting president of Western 
Reserve University, was toastmaster Dr ^yer became 
instructor in physiology at the university in 1888, two years 
after his graduation, and served m various capacities until 
June 1932, when he resigned He was a member of the sta 
of Charity Hospital for thirty-seven years 

OKLAHOMA 

Bill Introduced— S 208 proposes a new workmen’s com- 
pensation act Occupational diseases are not to be compensable 
An employer is to provide an injured employee with such 
medical, surgical or other attendance or treatment, and nurs- 
mg and hospital services as may be necessary during titty 
days after the injury, and for such time thereafter as in the 
judgment of the state industrial commission may be required, 
but not to exceed §500 in cost. An employee is to be per- 
mitted to choose his own physician only when the employer 
fails or neglects to provide a physician within a reasonable 
time after knowledge of the injury 

OREGON 

Bills Passed — S 127, to prohibit the dispensing of drugs 
to the public by means of automatic vending machines, has 
passed the senate H 263, proposing to create a board of dental 
hygiene examiners to regulate the practice of dental hygiene 
and to authorize such licentiates “to remove calcareous deposits, 
accretions and stain from the exposed surface of teeth, and to 
prescribe and apply any ordinary wash or washes of a soothing 
character, but not to perform any operation on the teeth or other 
tissues of the oral cavity,” has passed the house H 127, pro- 
posing that all applicants for licenses to practice medicine, 
osteopathy, chiropractic, naturopathy or any other system of 
the healing art, as a condition precedent to examination by 
their respective licensing boards, be examined in physiology 
anatomy, pathology, chemistry and hygiene by a state board 
of higher education, has passed the house 
Bills Introduced — FI 361, to amend the workmen’s com- 
pensation act, proposes to permit employers with the approval 
of the industrial commission, to enter into contracts for the 
furnishing of first aid, transportation, medical and surgical 
attendance and hospital accommodations to injured employees, 
at the expense of the industrial accident fund The industrial 
commission is to be authorized to formulate a standard form 
of contract and to establish rates to be paid under it S 124, 
to amend the workmens compensation act, proposes that “no 
claim for medical or surgical attendance, hospital accommoda- 
tion shall be allowed unless the claim shall 

na\c been filed with the (industrial accident) commission within 
three months after the completion of such service ” S 159 
proposes to create in the state department of agriculture a 
illusion of public health which is to be invested with and succeed 
o all the powers and duties now exercised by the state board 
of health 

PENNSYLVANIA 

Bill Introduced. — S 224 proposes to authorize the depart- 
ent o! public instruction to license qualified persons to prac- 
c chiropody or podiatry ‘Chiropody or podiatry is 

ie ngnosing medical surgical and mechanical treatment ot 
ii, ailments of the human toot except the correction ot 
, requiring the use of the knife amputation of the 
or , tI,c use of any anesthetic other than local 
hit,,, ^ ' or Podiatry shall not be construed to include the 
.c'r , rcComm <-ndmg or sale of corrective shoes arch supports 
r similar mechanical appliances bv retail shoe dealers 

Melllro! y s NeWS ~? rs U,!1,am F Herron and William S 
among others addressed the Pittsburgh Academy 

Liver 


among others addressed the Pittsburgh Academy 
y. jUdiune January 24 on Recent ’ ■ * * 

j'Mres isl"ii. Anemia’ Dr William H Guy 

"Mann n, m ’“.'burgh Pediatric Societv February 10 on 

\\ Readme \\°, it nlant,lc Eczema and \evi’ Drs Marc 

v ,s«l % Z 'Y„ n .- P .° rt ’ aml Ro ' s k - Childcrho-e -Mien- 
Mu' , a l v v, , vv • ebruary meeting oi the Lyeonung Counts 
lh u , s, 1 n " lllnm r°rt on borne Aspects ot Thvroid 
t a 1 1 vumonoeumosis aid Its Relationship to Pul- 
h ~ Dr Toseph IF Barach 

- 'r\~tn 1 die Columbiana County Medical Societv 
rN 10 o' 1 L «m«al and Malignant Hvpcrtc.is.oT. ’ 


Philadelphia 

Thomas Memorial Lecture —The annual B A Thomas 
Memorial Lecture of the Philadelphia Urological Society M 
delivered by Dr Frank Hmman, San Francisco, January 23, 
on “The Pathogenesis of Hydronephrosis ” 

Gerhard Medal Awarded —The William Wood Gerhard 
Medal of the Pathological Society of Philadelphia was awarded 
to Dr Frank C Mann, Rochester, Minn , at a meeting of 
the society, February 9 Dr Mann delivered an address on 
“Experimental Pathology and Pathologic Physiology of the 
Liver ” 

Session on Medical Economics — The Philadelphia County 
Medical Society held the second session of the year devoted 
to medical economics, February 8 The following program was 
presented 

Dr I a go Galdston New York Medical Economics and the Medical 
Information Bureau of the New York Academy of Medicine 
Ambrose Hunsberger, Ph G Pharmacy Endorses Medical Control ot 
the Field of Medical Care „ , , T , 

Dr Edward A. Schumann Relation Between Hospital Managers and 
Staff Members 

Dr Tames D Schofield Hospital Contract Practice 

Dr Leonard Averett Socialized Medicme m Germany and Austria. 

SOUTH CAROLINA 

Bill Introduced — S 161 proposes to authorize the sexual 
sterilization of certain insane, feebleminded and epileptic per- 
sons, and of idiots and imbeciles, when inmates of state insti- 
tutions 

SOUTH DAKOTA 

Bill Introduced. — H 76 proposes to accord to physicians, 
nurses and hospitals, caring for persons injured through the 
fault of another, hens on the claims and causes of actions and 
judgments or settlements accruing to the injured persons on 
account of such injuries 

TEXAS 

Bill Introduced. — H 92 proposes to abolish the division 
of child welfare in the board of control and to assign its 
duties to the state board of health 

WASHINGTON 

Bills Introduced — H 196 proposes to accord physicians, 
nurses and hospitals, treating persons injured through the fault 
of another, hens on all claims, rights of actions or money to 
which the persons injured are entitled because of their injuries 
S 178 proposes a new medical practice act differing radically 
from the present act A board of examiners of nine members 
is to operate independently of the director of licenses, in examin- 
ing and licensing applicants and m revoking licenses 

WEST VIRGINIA 

Bills Introduced. — H 158 proposes that every child enter- 
ing a public or private school for the first time be examined 
by a licensed physician to ascertain whether the child is 
suffering from any communicable disease or any defect H 269, 
to amend the medical practice act proposes that the provisions’ 
of the act “shall not be construed to apply to persons treating 
human ailments by prayer or spiritual means as an exercise 
or enjoyment of religious freedom” H 162, to amend the 
workmen s compensation act, proposes to make compensable 
silicosis ‘among employees on sand mines” 

WISCONSIN 

Personal Dr Kate Kelsey Clark, Cable, was the guest of 
honor at a community dinner, Dec 20, 1932, at which she was 
presented with a radio She is said to have practiced in the 
district thirty years 

Hospital News —Stark Hospital, a new part of the Mil- 
waukee Childrens Hospital built from a fund of §125 000 left 
in trust by Mr Charles G Stark, who died in 1908, was 
recently opened Mrs Stark who died in 1927 left *63 000 
for maintenance of the hospital ’ ’ 

Medical Building Dedicated — The Harriet I Tn 
momonal building of the Marquette University Medical School 
Milwaukee was dedicated January 4 Dr William Gerrv 
Morgan dean George Washington University School oi Medi- 
cine Washington D C . and Rwhard F Scammon Ph D 

principal Lnnerslt > °r Minnesota, were the 

WYOMING 
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GENERAL 

Medical Bills in Congress — Change m Stains The War 
Department appropriation bill, H R 14199, lias been reported 
to the Senate The Senate Committee on Appropriations rec- 
ommends that the provision inserted by the House of Repre 
sentatives, forbidding further enrolments m medical, dental 
and veterinary units in the Reserve Officers’ Training Corps, 
be stricken out If the Senate sustains its committee, the 
matter will be adjusted in the conference committee of the 
Senate and the House 

Heart Disease Heads the List — Provisional figures on 
deaths in the United States in 1931, announced by the Bureau 
of the Census, January 26, show that there were 1,322,587 
deaths, or a death rate of 1,107 5 per hundred thousand of 
population This is a decrease from 1930, when there were 
1,343,356 deaths, a rate of 1,133 1 per hundred thousand The 
five leading causes of death were diseases of the heart, fro n 
which there were 253, 9S5 fatalities, cancer, 118,141, nephritis, 
104,119, cerebral hemorrhage, 99,376, and pneumonia, 96,973 
The figures tor heart disease and cancer were slightly larger 
than those for the preceding year There were 31 701 deaths 
from influenza m 1931, compared with 23,066 m 1930 Deaths 
from automobile accidents amounted to 30,042, with 1,651 
additional fatalities from tram and automobile collisions and 
419 from street car and automobile collisions 

Society News — The tenth annual meeting of the American 
Orthopsychiatric Association will be held m New \ork at the 
Hotel Pennsjlvama, February 23-25 Among speakers listed 
on the program are 

Edgar A Doll, Ph D , A ltieland, N J , Birth Lesion as a Category 
of Mental Deficiency 

Dr Matthew Mclitch, Jamesburg, N J , and August K Decks, 
Serum Calcium m Juvenile Delinquents 
Dr Joseph J Michaels Boston, and Miss Sjlvia E Goodman Inci 
dence and Intercorrehtions of Enuresis and Other Neuropathic 
Traits in So Called Normal Children 
Dr Lawson G Lowrey, New \ ork Treatment of Behavior Problems 
Dr David Lev}, Lse of Play Technic as Experimental Procedure 

Dr Ira S Wile, New York, is president of the association 
and Dr George S Stevenson, New York, secretary The third 
annual conference of training school psychiatrists and psy- 
chologists will be held on the two days preceding this meeting 
Western Hospital Meeting — The seventh annual meeting 
of the Western Hospital Association will be held in Long 
Beach, Calif , February 22-25 The tentative program includes 
as speakers Drs George F Stephens, Winnipeg, Mamt , on 
“Inevitable Changes in the Hospital World” , Benjamin Black, 
Oakland, Calif , “Relative Responsibility of Voluntary and 
Tax-Supported Hospitals,” and Rev Robert E Warner, Spo- 
kane, ‘ Practical Suggestions for the Economic Relief of Hos- 
pitals ” The Friday afternoon session will be a symposium on 
hospital and medical service for persons of limited means, 
sponsored jointly by the California Medical Association and 
the Western Hospital Association The speakers will be 
Mr R D Brisbane, Sacramento, and Drs Walter M Dickie, 
Berkeley, George G Reinle, Oakland, Lycll C Kinney, San 
Diego, Paul A Quaintance, Los Angeles, and John H Graves, 
San Francisco 

Future Costs of Veterans’ Benefit — Estimates of future 
expenditures for war veterans under existing laws will reach 
a peak in 1958 with a total of $1,081,200,000, according to 
computations presented to the congressional committee study- 
ing veterans’ relief laws, January 23, by Brig Gen Frank T 
Hines, administrator of veterans’ affairs Of this amount, 
$133,100,000 will be needed for hospitalization and domiciliary 
care An artificial peak will be reached m 1945 because of 
the payment of adjusted service certificates which will become 
due in that year Another computation based on anticipated 
changes m laws in keeping with past experience was also 
presented by General Hines showing that under those condi- 
tions the peak will come in 1950, aggregating approximately 
$1,913,400,000 General Hines called attention to the danger 
of attempting to estimate costs in this manner beyond a period 
of five or ten vears, as the many factors involved make such 
projections highly speculative The administrator recently 
recommended to the committee that the government reduce 
the annual expenditures by extending present hospital units 
instead ot constructing new hospitals , he estimated that this 
policy would save approximately a billion dollars over a 
period of tbirtv -three vears Among other changes, General 
Hines recommended withdrawal of disability allowances and 
compensation for veterans not 50 per cent disabled, revision 
of the law permitting retroactive awards on compensation and 
of the emergency officers’ retirement act to eliminate persons 
without six months’ service and who were not actually injured 
or diseased in service 
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LONDON 

(Tron i Our Regular Correspondent) 

Jan 2 

Sir Robert Jones 

Sir Robert Jones, the orthopedic surgeon, has 
Llanfairfechan, Wales, at the age of 74 Born at R1 
same country, he was educated at the Universities of I 
and Liverpool and was apprenticed to his uncle Hu 
Thomas, a general practitioner in Liverpool with a 
orthopedics, derived from his father, who was a bo 
Thomas had no hospital appointments, but he had 
original mind and high manipulative skill While the 
of Ins day were treating tuberculous joints with the 
showed that prolonged rest, obtained by means of tl 
which he manufactured himself, would give much betle 
His name is immortalized in “Thomas’s splint ” J 
pupil and successor of Thomas, soon showed lnmseli 
great pioneer in orthopedics He was appointed su 
two Liverpool hospitals He maintained his uncle’s 
of a free clinic at his house on Sundays lor poor persoi 
mg from injuries and deformities, and in time it became 
for the surgeons of the world Great as a clinician, J< 
still greater as a teacher He had all the qualities of 
— an extraordinary grasp of principles, great luc 
expounding them, and remarkable inventiveness in 
apparatus Perhaps lus best work was done in the 
treatment of infantile paralysis, in which he showed tl; 
better results could be obtained by preventing, by n 
splinting, the weakened muscular groups from being < 
by their stronger opponents, from the moment of the di 
ance of acute symptoms Thus the paralytic disabih 
deformities, which were so common, would be render 
paratively rare As in the case ot Lister, his fame 
more rapidly in other countries, and particularly in J 
than in England Eventually he was regarded by all 
supremely great orthopedic surgeon and teacher 

his \v VR WORK 

In 1913 he was president of the orthopedic section 
International Congress of Surgeons, held in London 
the war came he was presented with a great opportu 
extending Ins activities He recognized that the treat 
gunshot and other skeletal injuries left much to be 
The victims of unumted or malumted fractures poui 
this country and were scattered m the hospitals and 
all over the country He brought about their segregat 
specially staffed and specially equipped centers Tl 
center was established at Shepherd’s Bush (London) 
with the help of enthusiastic assistants, many of them 
cans, he did great work These orthopedic centers ev 
had 30,000 beds As a fruit of the experience gained i 
there was published three years after the war the "Orth 
Surgery of Injuries,” which Jones edited while it was 
by lus colleagues at the centers In the preface lie 
“The orthopedic surgeon should be governed by sound ; 
principles and not become entangled in detail Functioi 
goal, and he should know, and be able to practice, t 
way of obtaining it The operation means to him oi 
beginning of lus problem, and lus most brilliant exploit, 
directed to a functional success, should be a reproach 
arranged conferences of surgeons at the various centers 
the knowledge ot all could be pooled His orthopedic 
in America, particularly Goldthwait and Osgood ot Bos 
appreciated lum that tliev “lent” linn twenty-five Ai 
surgeons even before the United States came into th 
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Dunn- tlie war the British Orthopaedic Association was 
loumloi on tin. initiative ot lones and Osgood Jones was its 
pres.dcnt from 1920 to 1925 One of his great triumphs was 
the introduction of the Thomas splint tor the first aid treatment 
oi fractures ot the femur on the batt'efield This measure 
reduced the mortahtv considerably and has now been adopted 
in civil ambulance work 

denefvctor of injured vnd crippled 
■\iter the war he was the leader in the formation of the 
Central Committee for the Care ot Cripples, an organization 
devoted to local county orthopedic treatment, tor which he 
lectured and toured unceasinglv As a surgeon he was unsur- 
passed in technic and clinical judgment, vet he had little use 
for the operation except as a means to an end His delight 
was the dissemination ot his great experience and knowledge, 
bv bo tli the spoken and the written word The numerous 
papers from his pen were written on Sunday afternoons when 
lie had some time to spare, lie said There is scarcely an 
operation or treatment in orthopedic surgerv m which he has 
not established a classic method He was the founder of 
orthopedic surgery as it exists in England todav His most 
important book, written m conjunction with Lovett of Boston, 
was a “Textbook of Orthopaedic Surgerv ” He also wrote the 
section on orthopedic surgery m Binme’s ‘ Surgerv ’ Fluent 
in speech, he had a magnetic personality radiating kindness to 
all — colleagues, pupils and patients On Ins seventieth birthday 
his friends entertained him and presented him with the “Robert 
Jones Birthday Book.’’ In the pretace Lord Moynihan wrote 
Tew men have ever possessed in so radiant a degree tlie genius 
for friendship Ivo one can be long m lus company without 
realizing the sweet simplicity of Ins character and the greatness 
of lus heart" Trulv a great and much beloved teacher has 
passed away , vv hose name has been placed beside those of Lister 
and of Ross It is true that be did not, like these great men, 
make a striking discover! , but he raised the whole level of 
orthopedic surgery far above where lie tound it and so became 
tlie benefactor of the injured and tlie crippled all over the world 

The British Medical Association and 
Medical Education 

In previous letters, the discussion going on with regard to 
medical education lias been reported The main criticism is 
that the medical curriculum is overloaded The British Medi- 
cal Association has decided to take a hand in the discussion, 
on the ground that, composed as it is of men engaged in everv 
branch of medical practice it could make a unique contribution 
The gaps between the education of the medical student and 
the realities of lus protcssional life can be closed only with tlie 
help of those who have the advantage of the considered opinion 
of the bulk of general practitioners ' It is proposed to set up 
a special committee to report on (1) the conditions required 
tor entrance on medical studies (2) the content of the cur- 
riculum the po ltion ot the various subjects and their proper 
relation to one another (3) the nature ot the examination and 
oil er tests that should be satisfied prior to graduation (3) 
whether and to what extent postgraduate education or experi- 
ence should be required prior to practice 
The following questionnaire lias been drawn up lor circula- 
r'll amum, the members ot the association. 1 Should the 
rv-istntion age oi medical students be raised to IS v cars’ 
- N hcuM the standard oi educational requirements tor regis- 
tratu a lie 1 igher 3 Ought general biologv be a compulsorv 
r 'ice, tor in-truction and examination belore entrv on medical 
L c 4 \rc the prercgi tration instruction ai d examinat on 
1 ' ics ard o! eaustrv conducted on right hi es Is the 
tr “ 1 Greeted test milch tel tee! meal detail ai d not pri- 
to 'e c nine principles 5 j n u hat wav can uutruetioi 
* ' SK ' '-’ l: "iLtrv and hukgv m tl eir appheat on to n edi- 
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cine be best conducted? 6 What improvements m the teaching 
ot anatomv and physiologv would make their application to 
cluneal studies more practical? 7 When and for how long 
in the curriculum should such subjects as materia niedica, 
phamiacologv , forensic medicine and general pathologv be best 
taken? 8 How earlv in the curriculum should clinical work 
begin and what should be its character at this stage’ 9 Ought 
the teaching of preventive medicine be given a separate place 
in the curriculum or is it sufficient that tlie preventive aspects 
be emphasized throughout tlie general teaching? 10 How far 
should some clinical experience be introduced into the first two 
(or three) vears ot tlie curriculum? II Should disease m chil- 
dren (including infant hvgiene) be made a separate subject in 
the curriculum? 12 What limits should be placed on the 
teaching of operative surgerv in the undergraduate curriculum? 

13 How far should the special subjects— public health, psycho- 
logic medicine, ophthalniologv , otorhinolarv ngologv , demiatol- 
ogv, and so on— be carried on m the ordinary curriculum? 

14 Are anv changes needed in the teaching of tlie mam subjects 
ot medicine, surgery, obstetrics and gvnecology? 15 Should 
there be any systematic instruction in tlie conduct of practice 
or in niedicopsv chologic questions? 16 How can facilities be 
best afforded for the use in medical education of the clinical 
material in special and municipal hospitals? 17 Ought there 
to be smgle-portal examination for registration as a qualified 
physician? 18 Should there be a further period of, sav, one 
year after passing a quality mg examination as resident medical 
officer in an institution or hospital or as assistant to a phvsi- 
cian in practice before full license to practice’ 19 Any further 
requirement as to postgraduate work? 


rnivio 


('From Our Regular Comspondi.nt ) 

Jan 4, 1933 

Selecting a Site for New Faculty Buildings 
The Faculte de medecine de Paris, having often complained 
of its cramped quarters, which in view of the constantly increas- 
ing number oi students have become inadequate received from 
the Rockefeller Foundation the offer of a gitt of §6,000,000 tor 
the construction of a new Faculte de medecine, on condition 
that the French government furnish an equal sum It was 
impossible to erect the new buildings on tne present site along 
the Boulevard St Germain, m the center of Paris, where real 
estate commands an enormous price When a different site 
was sought, consideration was given to the site occupied by 
tlie Haile-aux-v ms, on the bank of the Seme farther to the 
east. The Halle-aux-vms m that case would have been moved 
outside tlie citv The wine merchants refused to move Atten- 
tion was then given to a large unoccupied area south of the 
citv, which was being used for a nulitan aviation school The 
suggestion or tins site brought protests from the protessors, 
students medical libraries and the dealers in surgical instru- 
ments that had been grouped lor centuries about tlie present 
Faculte de medecine This site was several miles away from 
the principal teaching hospitals Attention was then given to 
a tract occupied bv the Ste. Anne psvchopatlnc hospital, located 
to the south in tlie vicimtv oi the Lnuersitv Citv It was 
not long be, ore protests were heard Protessors think the 
location is still too remote and their opinion is shared bv the 
merchants Furthermore it v ould be necessan to rebuild a 
mueh larger psvchopatlnc 1 Osp.tal elsewhere for ,t ,s now 
inadequate owing to the increasing number ot insane persons 
e council ot the Taculte de medecine is placed in an embar- 

”^allv ,n 1 8Ht ° C the Rockucl,tr Foundation 

especially m v!evv ot tie s t a c oi tie French treasure The 

pre.ent bmldugs oi the Taculte de medecine are onh fim war 

j ’ U V ' uu!d sUnce 10 lurther stones or erect annexes 

' 0n l ' C COm,Cl1 a ^ r ’ d ‘ I*°-«i to postpone until nor. 
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propitious times the realization of the generous proposal of the 
great American philanthropist Attention has been called also 
to the fact that at Lyons the magnificant university buildings 
erected with the same aid but located too far from the center 
of the city are already revealing grave disadvantages by reason 
of their remoteness The students are attending their lectures 
less regularly on account of the timd required to go to and fro 

The Origin of Lichen Planus and Psoriasis 
The Societe des medecins des hopitaux de Paris was inter- 
ested recently in two original communications by Jausion and 
Guillaud-Vallee, who have established through a large numbei 
of observations that all persons affected with lichen planus or 
with psoriasis present the reactions of a mycotic allergy The 
coexistence of an epidermophytosis and even of a trichophytosis 
is not rare in such patients Lichen buccahs is produced by 
any contact of the mucous membrane with the mycelian antigen 
The tricho-epidermophytic skin reaction was found to be posi- 
tive in all cases of cutaneous, mucosal or mixed lichen examined 
by Jausion thus far All the patients were either cured (nine- 
teen) or greatly improved (two) by injections of a polymycotic 
vaccine The same observations were made with respect to 
psoriasis in the large majority of cases examined by Jausion 
Fifty-four cases were carefully observed Thirty-seven (68 per 
cent) of these patients were, at the same time, carriers ot 
inguinal epidermophytosis or mycotic intertrigos, forty-four 
(80 per cent) reacted strongly positively to a mycotoxm, forty- 
five of these cases of psoriasis yielded to mycovaccinal treat- 
ment Twenty-nine patients were completely cured by means 
of the polymycotic vaccine alone, after a long period of treat- 
ment (from fifty to seventy intramuscular injections , entirely 
painless, however, and without any general reaction) Thus 
psoriasis often manifested itself as a mycosid but more often 
as an epidermophytid Other antigens may, nevertheless, be a 
factor (streptococcic toxin) But parakeratosis psoriasiformis 
is always sterile Psoriasis is, then, a cutaneous reaction, some- 
thing like the response of a parakeratosic diathesis to various 
antigens, chiefly of mycelian origin That explains why it may 
disappear as a result not only of chemotherapy but also of 
specific vaccine therapy (polymycotic vaccines) 

BERLIN 

(From Our Regular Correspondent) 

Jan 2, 1933 

Blood Tests to Establish Paternity 
At a recent session of the Berliner Medizimsche Gesellschaft, 
three speakers addressed the assembly Dr Fritz Schilf, 
director of the bacteriologic department of the Krankenhaus 
Friedrichshain, Professor Muller-Hess, director of the Uni- 
versity institute for Legal Medicine, and Prof E Unger, sur- 
geon to the Rudolf Virchow-Krankenhaus 

Schiff discussed the general basis of the theory of the blood 
groups, as it was set up by Landstemer, twenty-five years ago 
Of the specific characters of the blood, only four were known 
until recently, although these four have been found also m 
other body fluids, such as gastric juice and saliva, that is of 
criminologic importance, as Mviller-Hess brought out later, 
since the blood groups can be ascertained from the cigaret 
stubs of suspected persons Recently three other specific char- 
acters of the blood have been d scovered Two of these — termed 
M and N — are serologically sharply distinguishable characters, 
which are fully developed in the new-born and are subject to 
precise “laws” of hereditary transmission The serologic 
paternity test can now eliminate e\ery third man wrongly 
charged with being the father of a given child, whereas formerlj 
only every sixth man could be eliminated In case of a nux-up 
of children or wilful substitution of children, m two out of 
three cases a serologic examination is now practical For blood 
transfusion the new factors have no importance, if it is a ques- 


tion of a first transfusion But in the case of repeated trans- 
fusions the new method may aid m avoiding unpleasant 
reactions 

Muller-Hess emphasized that the law does not compel a 
person to submit to a blood test 1 he government of the Free 
State of Saxony has declared that a refusal to permit a blood 
test must not be construed as a reflection on the accused 
Paternity diagnosis with the aid of a blood test is most impor- 
tant in suits brought against alleged parents for the nonsupport 
of illegitimate children In such cases, such proof must be 
furnished that, in view of the evidence, it is impossible that the 
man concerned can be the father of the child Whether the 
blood test is such as to guarantee the conception of “evidently 
impossible” was declared by experts and jurists to be doubtful 
Nevertheless, for several years, the blood test has been adduced 
in many instances as evidence 

In criminal law there has been less hesitation in using this 
procedure to establish facts, because here the principle of the 
liberal weighing of evidence holds good Here the blood test 
may be decisive, particularly in charges of perjury against 
mothers who have falsely accused a man of being the father 
of her child and in case of criminal substitution and abduction 
of a child From the criminologic point of view, the most 
importance attaches to the determination of blood groups from 
blood spots 

Unger gave an account of blood donor organizations and 
referred to the methods in use m other places, especially New 
York In Berlin only a few hospitals have donors readily 
available There is, however, a central in the Virchow- 
Krankenhaus, and the municipal health service constitutes a 
clearing house of information in regard to available blood donors 
Unger demonstrated Ins simple technic of blood transfusion but 
warned that blood transfusions must not be employed unless 
the indications are fully established 

Infantile Paralysis m Germany 
The Deutsche Vereimgung fur Kriippelfursorge has published 
the following proclamation 

Infantile paralysis lias been more prevalent in Germany, this year, 
than ever before Along with the necessary measures for the prevention 
of a spread of this infectious disease, and also for its early detection 
and treatment, the orthopedic care after the appearance of paralysis must 
not be neglected Up to October 22, 3,064 cases of the disease had been 
reported in Germany These cases concern almost exclusively children 
and juveniles, with more or less extensive and very often also permanent 
lameness Timely orthopedic treatment exerts a decisive influence on the 
later fate of crippled patients, the bodily injuries being thereby eliminated 
or rendered less serious, and, above all, secondary crippling effects, often 
of a severe nature, are prevented Aside from the orthopedic treatment, 
care must be taken that the crippled child receives a thorough educational 
training that will fully develop his mental powers and his social capacities 
The directorate of the Deutsche Vereimgung fur Kriippelfursorge demands 
that the general practitioners, the pediatricians and the neurologists sum 
mon an orthopedic specialist in every case of infantile paralysis It 
requests all physicians to report all lamed or crippled patients to the proper 
•Jugendamt” as cripples (Notification is obligatory in Prussia, Bruns 
wick, Bremen and Schaumburg Lippe, and should be made compulsory in 
the other lander ) It asks that the public welfare authorities immediately 
adopt measures to secure a complete list of this year's victims of infantile 
jvaralysis in the cities and the rural districts and see to it that all these 
victims are examined by the landcskriippclarzt (state orthopedist) Further 
more, it expects the welfare leagues of the local districts and of the 
various lander to give those who are crippled by reason of infantile 
paralysis and are in need of assistance the advantage of whatever welfare 
measures are found to be necessary Those who need institutional care 
find the most satisfactory aid in the homes for cripples, since these have 
had extensive experience in dealing with such cases and have at their 
disposal the most suitable clinical and pedagogic equipment 

Statistics on Sport Activities 
The federal commission on phjsical training has ascertained 
that there are in Germany about 6,000,000 active devotees of 
athletic sports Thirty years ago there were only 800,000 Die 
curve mounted rapidly up to 1914, and since 1918 it has leaped 
upward, so that it is expected that by 1936, when the eleventh 
Olympian contest is to be held here, 8,000,000 active participants 
in sport activities will be found As there are 12,000,000 
Germans ranging in age from 15 to 25, it is assumed that everv 
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third person, considering both sexes, ,s actively engaged in 
It form of athletic sport It appears that the econom.c 
crisis has been unable to check this development 

Twins Born, at Midday 

At the instance of the federal bureau of statistics, Privat- 
dozcnt von Verschuer of the Kaiser Wilhelm institute for 
anthropology and hereditary research has been investigating 
the question as to the time of day at which twin births most 
frequently occur From an examination of his own cases and 
the books of the recorder's office in Berlin, Verschuer reached 
the conclusion that most twin births occur around midday , 
according to the investigations of the Leipzig gynecologist 
Professor Bellheim, most births in general occur during the 
night As to the seasons in which twin births are more frequent, 
no conclusions could be reached 


BUDAPEST 

( From Our Regular Correspondent) 

Jan 7, 1933 

Is a University Professor a Specialist? 

Dr B L Gaston Forneth has been appointed director of 
the medical clinic of the Debreczen University, whereupon he 
applied to the municipal government to be registered as a 
specialist As his application was in the form of an ( ordinary 
letter, the council requested him to send in the customary 
credentials The professor replied that he desired to withdraw 
his application Nevertheless, the city management enrolled 


LETTERS 

moral and physical health of the people Dr Dera urged the 
establishing m Hungary of welfare centers, where women may 
be taught properly the methods of contraception He appealed 
to the government to withdraw the order prohibiting the impor- 
tation of contraceptive drugs, so that ethical physicians may be 
able to prescribe them when they deem it necessary 

The Strike of Junior Physicians 
Thirty-six physicians of the Budapest Jewish Hospital who 
received no pay for their services went on strike The leaders 
of the medical profession in Hungary held that medical work 
cannot be done without adequate remuneration The young 
physicians did their best to induce the board of the Jewish 
community to give at least 50 pengo (§20) a month to the 
assistant physicians but the board argued that, owing to the 
financial circumstances of the community, they are unable to 
grant their request The strike lasted for several weeks 
Finally the medical association and the board came to an agree- 
ment that from Nov 1, 1932, the assistant physicians will get 
a salary At the same time it was agreed that because of the 
strike none of the physicians should be punished The board 
of the hospital created five paid assistant positions on con- 
dition that the salary is not to be paid by the hospital but from 
a fund raised from the fees, paid by the private patients of 
physicians-in-chief, treated m the paying wards of the hospital 
The rest of the young physicians acquiesced, realizing that their 
service in the hospital is only temporary and pertains to their 
studies However, since the strike the thirty-six physicians 
have been removed in groups of five and ten in an unusual 


him in the register of specialists, arguing that if one has been 
appointed the director of a university clinic for internal diseases 
he is certainly fit to be registered as a specialist The city 
medical officer, Dr Alexander Lang, however, appealed against 
the registration, saying that the professor did not have the two 
years clinical practice that the law prescribes The City 
Council passed the appeal on to the Budapest ministry of health, 
v>ith the remark that it does not seem necessary that a univer- 
sity professor whom the ministry of instruction appointed be 
bothered with proving his clinical practice, as it is certain that 
he has practiced that much The ministry of health decided 
that the rigid observance of the law is a citizen s duty and that 
no one can be exempted The professor can easily prove having 
had clinical practice for two years and the demand to observe 
o form prescribed by the law is no offense 


way The white uniforms of some of the junior physicians 
were taken away by servants, who told them that they are not 
entitled to come to the hospital any more. Another young 
physician, with ten years of service, while on duty was told by 
the assistant superintendent of the hospital that he had no 
right to wear the white uniform The young physicians went 
to the medical association to report these incidents, as the 
board had agreed not to punish the doctors who went on strike 
The medical association called a special general meeting to 
deal with the situation 

BELGRADE, YUGOSLAVIA 

(From Our Regular Correspondent) 

Jan 6, 1933 

Free Choice of Physicians Under Sickness Insurance 


i. 


Birth Control m Hungary 
•It a recent meeting of the Royal Medical Society, Dr 
Icmrich Derera spoke on the necessity of a change of the birth 
control law now in force He said that those officials who 
•hmk of nothing but the “preservation of the nation” without 
regard for the present critical economic conditions render a 
lardslup on numerous families Questions must not be evaded 
"hen their proper solution would preserve the health of millions 
0 Hungarian women as well as the happiness of family life. 

Physicians, said Derera, often see much harm originating in 
* >e incorrect application of the birth control law The 
majority of women who consult gynecologists suffer from 
muital and physical changes the cure of which is often impos- 
' L a hhougli they could have been prevented by prophylactic 
manures ^Vitli sick women a nation cannot be upheld 
road medical journals, sociologists and even the clergy deal 
question and try to solve it In Germany Professor 
Umi ^ " il h the methods of birth control in his university 
w!rV Tl ' e " Dtbeforderungsconferenz the International 
’ 1 Control League the Internationale Ge-ellschatt liir 

a,Kl \\ eltliga fur Sexual Research all 
In it U V BT '' al '' ,Kmhcan ‘-‘- to the proper use of contraception 
, , D ,' m y C5 ' of tl,e Priblic it is neecssarv that the leadership 
1 sVitu ! * , C< '’ mro1 m -dement remain m the liands ot medical 
'°u\ lest the advertising ot contraceptives threaten the 


The laws regarding health insurance societies were not 
promulgated at the same time throughout the whole country 
The parts of Yugoslavia that formerly belonged to Austria- 
Hungary were under such laws in 1888 and 1892, while the 


kingdoms of Serbia and Montenegro — now forming part of 
Yukoslavia — adopted them first m 1922 Germany, the pioneer 
in social insurance, had a system whereby physicians worked 
for such institutions at a fixed rate of pay Austria-Hungary 
adopted the same system about 1890, and the laws regarding 
tlus were put into force throughout the whole country by the 
law enacted in 1922 Now the Yugoslavs Medical Association 


demands that the new law, which will be discussed tins year in 
parliament, shall provide for a free choice of physicians m 
the health insurance societies The directors of these societies 
want absolutely to retain the same system of fixed rate of pay 
for physicians that is now in torce On account of these 
opposing views a conflict has started, and that is why the new 
law has not yet been brought before parliament As the 
number of insured persons will soon be much greater the 
Augoslavic Medical Association wants a change m the law in 
order to insure better conditions for physical working m 
the health insurance societies Herewith are presented briefly 
the arguments on both sides 


;' auraEe " Um b £r OI msured P erson > about 
WjyjM), and the number ot physicians engaged 1,3S2 these 
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served on two different scales for general practice 1,068, 
specialists 166, phy sician-dentists 112, and teclinician-dentists 
(without M D degree) 36 Of 1,382 medical men, 1,156 have 
made a contract with the directors, and only 226 were employed 
as full time officers having the same rights as state officers 
(pension after thirty-five years of service) Ihus each physi- 
cian had about 440 members to take care of, or, it the dentists 
are included, this figure is raised to 479, so that for a medical 
visit the physician received about 4 dinars, or 6^ cents 
The directors claim, in view of the financial situation, that it 
is impossible to pay more, and that the proposed system of 
free choice of physicians would require twice as much money 
to be paid to them Even with the present system with a fixed 
rate of pay to phvsicians, difficulty is experienced in paving 
them If die German system of free choice of phvsicians 
should be adopted, each one would have to treat 613 insured 
members, instead of 479, as is the case m Yugoslavia In 
Germany each insured member pays vearlv 1,441 dinars to the 
health insurance societies, while in Yugoslavia he pays only 488 
dinars, and that is why our insurance budget is unable to allot 
more for medical treatment than is done at present 
In 1929, for 620,000 insured members, the health insurance 
societies of Yugoslavia paid out about 30,000,000 dinars to the 
physicians on a fixed rate of pay l e, about 47 d.nars for 
each member In Vienna, Austria, the physicians were paid 
SO dinars for each member, and in Germany 243 dinars The 
Yugoslavic Medical Association claims that 47 dinars is too 
modest a scale of remuneration for the work entailed 

The directors fear that the amounts granted for sickness 
and unemployment will become enormously increased with the 
system of free choice of physicians The directors would be 
unable to control the physician’s work effectively and in that 
way other expenses would rise, and the physician's earnings 
would be twice as high 

There are 4,000 phvsicians in Yugoslavia, 1,400, or about 35 
per cent, are employed in the health insurance societies, in 
which only 7 1 per cent of the general population are insured 
As the number of insured persons will increase soon under the 
new laws of social insurance, the Yugoslavic Medical Associa- 
tion is making every effort to make the position of physicians 
better than it now is A greater number of physicians will soon 
be thus employed The medical association claims that the 
expenditure for general administration at the health insurance 
societies is too high, that the budget allocated for new buildings 
and other investments is disproportionate, and, finally, that the 
physicians, being very modestly remunerated by the fixed rate 
of pay, must be freely chosen by the patients To come to an 
understanding between two such divergent views is proving 
almost impossible, and it is not yet known whether the new 
law will permit the free choice of phvsicians 

Ten Year Campaign Against Tuberculosis in Yugoslavia 
An extensive study was published recently by Dr Vasa 
Savich on the work accomplished from 1920 to 1930 in com- 
bating tuberculosis The population of Yugoslavia increased 
from 12,149,000 m 1920 to 13,879,000 m 1930 The methods 
and scope of the campaign against tuberculosis have developed 
greatly during this period and have obtained a most satisfactory 
measure of success, in view of all the conditions existing in 
the country This campaign was led by the Red Cross, anti- 
tuberculosis leagues, health insurance societies, the central 
buieau of social welfare, the armv and navv departments, state 
railroads, mutual insurance societies, and finally the ministry of 
public health The work of the ministry was the most impor- 
tant, serving as the pivot for all antituberculosis work Special 
laws were promulgated for the training of phy sicians as special- 
ists m tuberculosis, also of school phvsicians, and other per- 
sonnel, for the methods to be followed m the physical education 


of the nation, for the protection of children, and a special law 
for tuberculous school children and teachers, to remove them 
from the schools The School of Hygiene in Zagreb and ten 
hygienic institutes organized annually special courses on tuber- 
culosis for physicians and for public lecturers One of the 
most important problems was the creation of special hospitals 
and sanatoriums for the tuberculous 

Whereas in 1918 there were only 87 beds in the whole 
country for the treatment and isolation of tuberculous patients, 
this number was increased bv 1930 to 5,135, comprising 3,356 
beds m sanatoriums and 1,779 in hospitals 

From 1918 to 1930, at all the prophylactic institutions, 
1,23S,942 initial medical examinations were made and 1,625,175 
subsequent examinations, i e, a total of 2,864,117 medical 
examinations for tuberculosis, 413,687 cases of tuberculosis 
were diagnosed, and 177,555 home visits were made In all, 
104,281 tuberculous persons were admitted to sanatoriums or 
hospitals, and 15,502 were isolated and treated in their homes 

The mortality from tuberculosis has certain! v decreased 
While the general mortality rate for 1930 as compared with 
191S has decreased, the rate from tuberculosis has decreased 
in the same period from 49 87 per cent to 32 35 per cent But 
if 1920 is taken as a normal vear, after the World War and 
the epidemic of influenza of 1918, the comparison will be more 
exact From 1920 to 1930 the general mortality rate decreased 
20 87 per cent, and the tuberculosis mortality decreased 15 16 
per cent 

By this method of computing, in the last twelve years 125,811 
lives have been saved by the antituberculosis campaign But 
if it had been possible to enforce all the general and special 
methods as they are in the United States, 272,000 more lives 
would have been saved From that standpoint the sanitary 
deficit m Yugoslavia is enormous For this reason it is impera- 
tive that we m this country reorganize our campaign and all 
other means of fighting the disease The campaign now must 
be accommodated to our special conditions Three main princi- 
ples, however, must always be respected 1 Koch’s bacillus 
must be destroyed and its dissemination prevented outside the 
infective home 2 Poor social conditions must be improved 
3 The biologic forces of the people must be developed and 
supported and their powers of resistance must be raised to the 
maximum 

The mortality rate from tuberculosis in Yugoslavia in com- 
parison with some other countries is as follows The mortality 
rate from tuberculosis per 10,000 was m 1928 in Denmark, 7 4, 
in the United States, 7 92, in England and Wales, 9 28, in 
Sweden, 12 6, in Norvvav, 15 6, and in Yugoslavia (in 1930), 
22 94 Our mortality rate from tuberculosis was two and a 
half times as great as that of England, and nearlv three times as 
great as that of the United States These figures would indi- 
cate that we need about 40,000 beds for tuberculosis cases, 
instead of the 5,135 which we have at present This is an 
urgent need, and every effort is bung made to augment the 
present number of beds as much as possible 


Marriages 


Willi vm Prentice Kxox, Decatur, Tenn to Miss Alma 
Dyche of Corbin, Ky , at Madisonville, Ixy , Dec -2, 133- 
Frank Naegeli, Fergus Falls, Minn , to Mrs Martha 
Nordby of Argusville, N D , January 1 
Rvlpii H Segrest to Miss Sarah Lee Green, both oi 
Bomfay, Fla , in Milton, Dec 28, 1932 

Bernard Vixcext McCvbe to Miss Lucy I linn, both ot 
Helena Mont , recently 

Harrv J Fortix to Mrs Adcle Hayden, both ot Targo, 
N D , recently 
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Deaths 


James Urey Ridley, Henderson, Ky , Hospital College of 
Medicine, Louisville, 1907, member of the ^eiUucky State 
Medical Association , served during the World War , on the 
staff of the Henderson Hospital, aged 50, died, January 17, 


N J , dm B«u- 

Medical Association of the State of Alabama, at one time resti Facultatea de Aledicma, Roumama, j899, member o 

rftte Dale County Medical Society, formerly mem- Medical Society of New Jersey, aged 70, died, January 7 
hereof The state board of health, and health officer of Ozark at t h e Aurora Health Farm, Morristown, of myocarditis an 
and of Dale County, aged 48, medical director and owner ot coronary thrombosis 

the Grace Hospital, where he died, January 2, following an j ames Le Roy Cooper, Fort Worth, Texas, College ot 
operation for appendicitis Physicians and Surgeons, Baltimore, 1883 . member ot the 

Ansel Granville Cook © Hartford, Conn, College of State Medical Association of Texas, aged 72 died, January 
Pin "loans and Surgeons, Medical Department of Columbia 13, in the Harris Hospital, of peritonitis following a chole- 
College New York, 1887, served during the World War 
fellow of the American College of Surgeons , consulting surgeon 


cystectomy 

Gustavus Albert Warren © Black Rock, Ark , Missouri 


to the Hartford and Hartford Municipal hospitals, Hartford, M e( j ica i College, St Louis, 1894, past president of the Arkan 


Litchfield County Hospital, Winstead, and the Middlesex Hos- sas -\[ ec j ica i Society and the Lawrence County Medical Society , 

pital, Middletown, aged 70, died, January 25, of heart disease aged ^ died> Dec 26, 1932, of heart disease, following 

John William Cahill © Worcester, Mass Harvard Uni- septicemia 
\ersity Medical School, Boston, 1907, member of the Amen- Albert Walter Durand, Newark, N J , College of Physi- 
cal! Academy of Ophthalmology and Oto-Laryngology, the cians an( j Surgeons, Medical Department of Columbia College, 

New England Ophthalmological Society and the New England >,j ew York 1886, member of the Medical Society of the State 

Otological and Laryngological Society, aged 50, on the staff q{ ^j ew York, aged 68, died, January 15, of chronic myo- 

of St Vincent Hospital, where he died, January 15, of lobar car ditis 

pneumonia and arteriosclerosis Raymond Clare Coleman, Estherville, Iowa, State Uni- 

Merle William King © Cleveland Johns Hopkins Urn- versit of Iowa College of Medicine, Iowa City, 1912, medical 

versity School of Medicine, Baltimore, 1917, fellow ot the director and owner Q f a hospital bearing his name, aged 43 

American College of Surgeons, on the staffs of St Luke- {ound dead> T anuary 7 0 f a self inflicted bullet wound 

Hospital anti the Chanty Hospital, aged 47, was instantly __ _ _ , n , , , , , tt , 

killed, January 9, when the automobile in which he was driv- George McCrea Robson, Philadelphia, University of 
ing plunged over an embankment into the Chagrin River Pennsylvania School of Medicine, Philadelphia 19-4, mstruc- 

Lou.s Edward at AnH a l„« a Al a Afedical tor in pathology at his alma mater , on the staff of the Misen- 


' Otological and Laryngological Society , aged 50 , on the staff 
of St Vincent Hospital, where he died, January 15, of lobar 
pneumonia and arteriosclerosis 


Hospital and the Chanty Hospital , aged 47 , was instantly 
killed, January 9, when the automobile in which he was driv- 
ing plunged over an embankment into the Chagrin River 
Louis Edward Broughton © Andalusia, Ala , Medical 


Department of the XJ TulMe°Unwersity of Louisiana, New cord, a Hospital aged 33, died, January 16, of heart disease 
Orleans, 1893, past president of the Medical Association of John Hughes Scott, Shawnee, Okla , Kentucky School 
the State of Alabama, fellow of the Amencan College of of Medicine, Louisville, 1894 member and past president ot 
Surgeons , on the staff of the Andalusia City Hospital , aged the Oklahoma State Medical Association and the Pottawatomie 


63, died, January 27, of acute nephritis 
Percy De Mille McLeod © Tonopah, Nev , Harvard 


County Medical Society, aged 68, died, Oct 11, 1932 

John Lawrence Sheetz © New Oxford, Pa , University 


University Medical School, Boston, 1894, secretary and past of Pennsylvania School of Medicine, Philadelphia, 1879, aged 


president of the McLeod County Medical Society, countv 76, died January 7, in the Annie M Warner Hospital, Gettys- 
nalth officer, aged 63, died, January 8, of bums received burg, of hypertrophy of the prostate and uremia 

raight fire aUt ° m0blle Wh,Ch he WaS dnVU1S overturned and William Francis Donahue, Watertown, Mass , Harvard 
Louia p ,, ... _ „ , University Aledical School, Boston, 1896, member of the Mas- 

j,2 U “ E Goldblatt, Brooklyn , Middlesex College of sac h use tts Medical Society, aged 64 d.ed, Dec 28, 1932, of 

. , Surgery, Cambridge, Mass, 1930, resident Parkinson’s disease and hronchonneumoma 


physician to the Evangelical Deaconess Hospital aged 32 
1 1 1 ,J anuar y 5 following laceration of the esophagus acci- 
dentally incurred by some foreign body 111 the food 
Theodore N Kittelson © Fergus Falls Mum Univer- 
1 iruv) imiesota *“°Bege of Medicine and Surgery, Minneap- 
u is Du- member of the American Academy qf Ophthalmol- 
gy and Uto Lary ngology aged 57 on the staff of St Luke s 
ospital, where he died January 10, of pneumonia 
Theron James Vosburgh, White Plains, N Y Umver- 
a ™ Bellevue Hospital Aledical College New York, 1908 


Parkinson’s disease and bronchopneumonia 

Louis Henry Clarke © Holyoke, Alass , College of Physi- 
cians and Surgeons, Aledical Department of Columbia College, 
1885, part owner of the Holyoke Surgical Hospital, aged 69, 
died January 15, of coronary endocarditis 

George Mitchell Belhumeur, Iron Afountain, Mich , Uni- 
versity of Alichigan Aledical School Ann Arbor, 1908 mem- 
ber of the Michigan State Aledical Society, aged 49, was 
found dead, January 9, of heart disease 


memhrr “ ( el e ™ e ,™ s P' ta > Medial College New York, 1908 Ross Underwood Whiteside © Surg , Lieutenant Com- 

aml ti,„ a the Med i5 al Society of the State of New Fori inander U S Navy Brooklvn Emory University School of 

Dot j ioi? ler r Can Psichiatric Association aged 49 died, Medicine, Atlanta 1918 entered the Navy in 1921 aged 41 
, iyj., of arteriosclerosis and nephritis died Dec 16 1932, at Ohatchee Ala 

»itv \UhIu M P r„? b Watson © McAlester, Okla Unner- John Mitchell Washburn, Kevvanna, Ind Aledical Col- 

a 'i'l naBt nr, ^ an sa s City, Mo, 1899, secretarv lege of Indiana Indianapolis, 1895 member of the Indiana 

aged 00 on the staffof the^Alhert 'pTTh Society State Medical Association aged 65, died, Dec 25, 1932, of 

died. Dlc *>1 107? If Mbert Pike Hospital, where lie chronic nephritis and m\ocarditis 

tl. C 3 1932 of Pneumonia T • T ™ 


James Horace Lennw T p rtr i A,.t -\t a Joseph J Woodard, Olathe Kan , University Medical 

5» oiftahdSSt 1 ?r 0 ". ege . °g f K f nsa f s ClU ,’ Mo ’ 1899 ™ mber of the KanS 

>^ a -s Medical Solely entente professor of urologj % :d ,'Sl > T"* 7 C ° r ° ner ’ 3ged 74 ’ d,ed - Dec 

5 ? > ('can, University of Arkansas School of Medicine 28 J 932 ’ of Cerebral llen,orrha «e 

^ dlC(1 °ec 30 1932 Frederick Tremaine Billings ® Pittsburgh Yale Urn 

\( ua “[ , ?- e lll Mart ' r } Cmchlow, Salt Lake City Utah Rush \ZT Sc r’°H ° f \ Ie ^ me ’ Xew Ha ' en 1898 • fellow of the 
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John G Wakefield, Wilhinsburg, Pa University of Pitts- 
burgh School of Medicine, 1910 member of the Medical 
Society of the State of Pennsylvania, aged 52, died, Dec 27, 
1932, of pneumonia 

Addison Clyde Grimes, Clayton, N M , Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn , 1927, member 
of the New Mexico Medical Society, aged 32, died, Dec 26, 
1932, of pneumonia 

John Edwin Quidor ® Vicksburg, Miss , University of 
Arkansas School of Medicine, Little Rock, 1905 , aged 53 , died 
m January, of cirrhosis of the liver and esophageal varices 
with hemorrhage 

Albert Peacock, Chicago, University of Buffalo School 
of Medicine, 1891, member of the Illinois State Medical 
Society, aged 70, died, January 11, of myocarditis, influenza 
and pneumonia 

Adelard Riverin, Chicoutimi, Que , Canada, School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1893, aged 64, died, 
Nov 16, 1932 

Lorenzo D A Winn, Poynette, Wis , College of Physi- 
cians and Surgeons, Keokuk Iowa, 1887, aged 77, died, Dec 
23, 1932, in a hospital at Madison, of hypostatic pneumonia 
and nephritis 

Ransom E Moss, Pontiac, Mich , University of Buffalo 
School of Medicine, 1880, member of the Michigan State 
Medical Society, aged 78, died in December, 1932, of heart 
disease 

Francis Frederick Knorp ® San Francisco, Cooper 
Medical College, San Francisco, 1892, on the staff of St 
Mary’s Hospital, aged 60, died, January 20, of heart disease 
Henry Ambrose D Schollenberger, Smithville, Ohio, 
National Normal University College of Medicine, Lebanon, 
1892, aged 70, died, January 15, of carcinoma of the liver 
Charles Edward Thomas, Anniston, Ala , Long Island 
College Hospital, Brooklyn, 1890, aged about 62, died, Janu- 
ary 4, of stab wounds in the chest, inflicted by someone unknown 
John Edward Matheson, Vancouver, B C, Canada, Uni- 
versity of Toronto Faculty of Medicine, 1927, on the staff of 
the Vancouver General Hospital, aged 30, died, Nov 9, 1932 
Thomas Daniel Casey, Ashland, Pa , Jefferson Medical 
College of Philadelphia, 1893 , member of the Medical Society 
ot the State of Pennsylvania, aged 60, died, Nov 24, 1932 
Green M Coston, Ireland, Texas, University of Tennessee 
Medical Department, Nashville, 1889, member of the State 
Medical Association of Texas, aged 73, died, m January 
Watson G Scurlock, Jackson, Ohio, Starling Medical 
College, Columbus, 1900, member of the Ohio State Medical 
'Association, aged 57, died, January 5, of angina pectoris 
William A Schwallie, Honolulu, Hawaii, Medical Col- 
lege of Ohio, Cincinnati, 1889, member of the Hawaii Terri- 
torial Medical Association, aged 66, died, Nov 17, 1932 
Marshall Baker, Webster Groves, Mo , St Louis Medical 
College, 1879, member of the Missouri State Medical Associa- 
tion, aged 87, died, January 6, of chronic myocarditis 

Edward M Culp, Clifton, Tenn , Vanderbilt University 
School of Medicine, Nashville, 1913, aged 46, died, January 3, 
in St Thomas’ Hospital, Nashville, of pneumonia 

Grover Athey Beckett, Covington, Ky , Kentucky School 
of Medicine, Louisville, 1907, served during the World War, 
aged 48, died, January 17, of acute nephritis 

William H Englesby ® Burlington Vt , University of 
Vermont College of Medicine, Burlington, 1897, aged 60, 
died, Dec 22, 1932, of cerebral hemorrhage 

Millard F Wedding, Rome, Ind , University of Louis- 
ville (Ky) School of Medicine, 1885, aged 76, was found 
dead in bed, Dec 5, 1932, of heart disease 

Edwin H Mendenhall, Richmond, Ind Indiana Medical 
College School of Medicine of Purdue University, Indianap- 
olis, 1906, aged 63, died, Nov 29, 1932 

William Duff Murray, Vancouver, B C, Canada, Dal- 
liousie University Faculty of Medicine, Halifax N S, 1906, 
aged 52, died suddenty, Sept 20, 1912 

Nathaniel Sheppard Bush, Cincinnati, Miami Medical 
College, Cincinnati, 1883, aged 77, died, Januarv 21, in New- 
port, Kv , of lobar pneumonia 

Webster Bliss, Ann A.rbor Mich , Bennett College of 
Eclectic Medicine and Surgerj, Chicago, 1S7S, aged 90, died, 
Januarj 14, of arteriosclerosis 
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Daniel Knedt ® Minneapolis , Medical Department of 
University, Minneapolis, 1900, aged 55, died, Dec 
-9, 1932, of coronary sclerosis 


John H Walton Como, Miss, University of Louisville 
f Schoo > of Medicine, 1882, aged 79, died, Nov 30 
1932, of cerebral hemorrhage 


Smithpeter N Smith, San Luis, Colo , Umversitv of 
Louisville (IC> ) School of Medicine, 1894, aged 66, died 
Dec 19, 1932, of pneumonia 


Mercena Sherman Ricker, Rochester, N Y , Homeo- 
pathic Hospital College, Cleveland, 1888, aged 81, died, Jan- 
uary 17, of lobar pneumonia 


Richard Rowan, Stouffville, Ont, Canada Victoria Uni- 
versity Medical Department, Coburg, 1890, also a druggist 
aged 78, died, Oct 22, 1932 

Mary E Richards, Brookljn, New York Medical College 
and Hospital for Women, 1895, aged 80, died, Nov 26, 1932, 
of carcinoma of the rectum 


John Jacob Mory, St Henry, Ohio, Jefferson Medical 
College of Philadelphia, 1S69, aged 86, died, Dec 28, 1932, 
of intestinal obstruction 


Marvm S Rice, Aurora, 111 , Hahnemann Medical Col- 
lege and Hospital, Chicago, 1876, aged 81, died, January 17; - 
of coronary thrombosis 

Jasper LeRoy Atherton ® Springfield, Mo , Bennett 
Medical College, Chicago, 1912, aged 53, died, Dec 4, 1932, 
of coronary thrombosis 


Prince Tannatt Woods, Kingston, Mass , Boston Univer- 
sity School of Medicine, 1895, aged 62, died, Oct 10, 1932, 
of coronary sclerosis 

Charles V Emmanuel Marsil, St Eustache, Que, Canada, 
Laval University Medical Faculty, Montreal, 1887, aged 67, 
died, Sept IS, 1932 

Needham P Boddie ® Durham N C , College of Physi- 
cians and Surgeons, Baltimore, 1883, aged 73, died, Januarv 
26, of heart disease 

John W Motley, Bethel Springs, Tenn (licensed, Ten- 
nessee, 1891), aged 77, died, Dec 14, 1932, of carcinoma of 
the cervical glands 

Benom F Underwood, Edgewater, N J , Homeopathic 
Medical College of Pennsylvania, Philadelphia, 186S, aged 89, 
died, Nov 21, 1932 

Wilfred Northup Cochran, Mahone Bay, N S, Canada, 
Halifax Medical College, 1901, served during the World War, 
died Nov 5, 1932 

James Gordon Baird, Riverside, Calif , McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1870, aged 86, 
died, Dec 2, 1932 

Herring Winship ® Macon, Ga , Tefferson Medical Col- ^ 
lege of Philadelphia, 1903 , aged 57 , died, Dec 30, 1932, of 
agranulocytosis „ 

Thomas Andrew Long, Portland, Ore , American Medi- 
cal College, St Louis, 1883, aged 76, died, Dec 19, 1932, of 
arteriosclerosis 


John Franklin Ross, Kirkfield, Ont, Canada, Victoria 
University Medical Department, Coburg, 1892, aged 72, died, 
Nov 25, 1932 

Bernhard Erp Brockhausen, Freeport, III , Humboldt 
Medical College, St Louis, 1869, aged 87, died, January 13, 
of pyuria 

Alfred Droum, Bagotville, Que, Canada Laval University 
Faculty of Medicine, Quebec, 1901, aged 60, died, Nov — •, 
1932 

Charles Elsworth Teter, Alameda, Calif , Central Medi- 
cal College of St Joseph, Mo, 1899, aged 62, died, Nov 22, 
1932 


Henry Voile, Reading, Ohio, Eclectic Medical Institute, 
Cincinnati, 1891, aged 79, died, Dec 9, 1932, of pneumonia 
Arnold Grant Webb, Cincinnati , Medical College of Ohio, 
Cincinnati, 1900, aged 57, died, Dec 23, 1932, of heart disease 
Thomas D Palmer, Chicago, Chicago Medical College, 
S67, aged 84, died, January 17, of carcinoma of the prostate 
Charles E Kerney ® Davton Ohio, University of Michi- 
;an Medical School, Ann Arbor, 1891 , aged 66, died, January 3 
John A Plumer ® Tnvoli, 111 , College of Phjsicians ami 
Surgeons, Keokuk Iowa, 1889, aged 64, died, Nov - , 

John Francis Shea, Boston, New York University Medi- 
al College, New York, 1898, aged 57, died, Nov 2a, 193- 
Harry C Hubbard, Parma Mich , Fort Wa>ne (Ind > 
College of Medicine, 1892, aged 66, died, Dec 18, 193- 
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010 CORRESPONDENCE 

The A M A Chemical Laboratory was ashed to examine 
the DeWan preparation They reported as follows 


LABOR YTORY REPORT 

“An original specimen of DeWan’s Permanent Hair 
Remoter (DeWan Laboratories, Inc, 43 East Ohio 
Street, Chicago), purchased on the open market (Price 
$200) was submitted by the Bureau of Investigation to 
the A M A Chemical Laboratory for examination 
The jar contained 43 I Gm (approximately 1 4 ounces) 
of a white powder, possessing a strong aromatic odor 
(perfume) and also an odor resembling hydrogen sul- 
phide Qualitative tests indicated the presence of 
sulphides, sulphate, chlorides (trace), starch, zmc, 
strontium, calcium and sodium (trace) Barium, mag- 
nesium, potassium and thallium were not found’ 

“The report of a petrographic examination indicated 
the presence of zinc oxide, strontium sulphide, and a 
relatively large amount of orris root (starch) ” 

More recent specimens appear to have had the inactive 
ingredients changed, but strontium sulphide still remains the 
active depilating agent The newspaper advertisements and 
the advertising that accompanies the trade package speak of 
“rare oils and secret ingredients which do not kill the root but 
sterilize it so it cannot reproduce ” It is a sorry commentary 
on the public’s intelligence that this sort of buncombe can 
appear in the public prints and that supposedly reputable news- 
papers and department stores will, for the money there is m 
it, give publicity to such nonsense 

The advertising circular, while stating that the DeWan 
preparation is “positively non-irritating,” in the same sentence 
states that if it causes irritation, tins result is due, not to the 
depilatory, but to an “acid condition’’ of the body! Especially 
vicious was the suggestion made in some of the circulars accom- 
panying the trade package that this sulphide mixture be used 
to remo-ve hair from the eyelids Less than two months ago 
a physician reported an accident with another sulphide depila- 
tory, which comes m paste form, that a woman patient acci- 
dentally got into one of her eyes The sight was destroyed It 
has also been recommended that the DeWan preparation be 
used to remove hair from the inside of the nostrils and inside 
the ears 

It would appear from the expensive advertising campaign and 
the exorbitant price ($2 00 for less than ounces) that is 
charged for the DeWan product that the exploiters will 
make a quick clean-up The recommendations are that the 
•patient (or victim) apply the DeWan product every fourth 
day for a period of thirty weeks The exploiters “absolutely 
guarantee” that if it is used thus, the hair will be permanently 
removed But should it fail, the DeWan concern does not 
offer to return the purchase money, but merely to supply 
without charge additional material 1 Of what value is such a 
guarantee' 1 If the purchasers could get a “money bad ” 
guarantee from the respectable department stores that sell this 
“permanent” hair remover or from the equally respectable news- 
papers that share the profits in the exploitation of DeWan’s, 
it might mean something But a guarantee that merely 
promises that when a product proves worthless more of the 
product will be furnished free, means little 


Pasteur’s Mistakes — Pasteur was not a physician and 
could not be expected to have a correct knowledge of pathol- 
ogy and of the symptoms of diseases But his medical col- 
leagues should have protected him against the errors m,o 
which he had fallen To try the saliva of rabid animals for 
immunization and the nasal secretion of horses for vaccina- 
tion of rabbits against a horse-typhoid condition was nonsense 
Saliva and nasal mucus contained many different organisms 
and what Pasteur claimed as a new disease in rabbits from a 
“figure of eight” microbe found in saliva was nothing more 
than rabbit septicemia, a disease long known and the organism 
well recognized Pasteur had not procured Ins “vaccines" from 
the tissues specifically attacked in these diseases Such rubbish 
should not have been brought to an international congress 
Pasteur had not published fully his exact methods in attenuat- 
ing the organisms of chicken cholera or of weakening the 
anthrax organism for the preparation of ‘vaccines” Ibis was 
not scientific, as others could not check his results — Webb, 
G B Robert Koch, dim M Hist 4 514 (Nov) 1932 
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ACUTE IODISM AFTER INSTILLATION 
OF IODIZED OIL 

To the Editor — In view of the report by J O Firth relatne 
to acute lodism following a faulty iodized oil instillation 
(tracheal) in The Journal, January 14, it is interesting to 
note a case of an exactly similar nature that occurred in a 
young woman in the medical sen ice of Dr Abraham I 
Rubenstone 

At 10 a m, January 13, Miss K, aged 22, m a good state 
of health, was prepared for a diagnostic study of the bronchi 
with iodized oil The pharynx and hypopharynx were cocain- 
ized by topical application of 20 per cent cocaine hydrochloride 
solution Twenty cubic centimeters of fresh, warm iodized 
poppy-seed oil 40 per cent was slowly injected at the base of 
the tongue and the patient requested to breath deeply The 
procedure seemed to be progressing m the accustomed manner, 
with the exception that the patient was distinctly observed to 
swallow three times during the course ot the instillation The 
roentgenogram showed a very poor endobronchial, iodized oil 
picture and demonstrated a quantity of iodized oil in the 
stomach 

At 4 p m , six hours following the injection of iodized oil, 
the patient complained that she had apparently “caught a cold,” 
as there was an excess of nasal secretion and marked 
lacrimation 

At 9 o clock, the eyelids were edematous, she was suffering 
with periodic attacks of sneezing, and her voice had become 
hoarse 

At 1 a m the patient began to complain of sharp, bilateral 
pain ov er the parotid glands In the morning she had all the 
signs of an acute infection of the upper respiratory tract with 
salivary gland involvement, except that she was entirely afebrile 
It was at this time that a diagnosis of jodisin was entertained 
Later, Firth’s case report was noted, and the striking similarity 
betweeii these two cases was readily apparent 
The patient continued afebrile with a gradual subsidence, 
over a period of five days, of the symptomatology The treat- 
ment consisted of the free exhibition of fluids and a saline purge 
S Leon Israel, MD, Philadelphia 
Chief Resident Physician, 

Mount Sinai Hospital 


TUBERCLE BACILLI IN THE 
STOMACH CONTENT 

To the Editor — The importance of the demonstration of 
tubercle bacilli m the stomach contents of children was pointed 
out by some students of the Sea View Hospital and the City 
of New York Department of Health in The Journal, May 28, 
1932, page 1879 To search for tubercle bacilli in the sediment 
of the stomach is an easy and accurate way of detecting, in 
the absence of any expectoration, the presence of active tuber- 
culous processes in children and even in adults In fact, it 
has been used as a routine examination since 1930 in our service 
at Bordeaux, France, and nearly 300 patients have had the 
benefit of the procedure In only a few cases the inoculation of 
guinea-pigs has been considered necessary, trustworthy results 
being obtained through our technic by direct microscopic exami- 
nation Therefore the method is being used on a more and 
more extensive scale and is considered a valuable improvement 
in the control of tuberculosis 

Though our technic was first derived from Armand-Dehlk, 
practice has led us to such changes that it must be described 
again The lavage is carried out in the morning on an empty 
stomach after the first matutinal cough During the night 
indeed, bronchial mucosities have been swallowed unconsciously 
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wd have not vet passed mto the intestine. moreover, the first 
fits of coughing have cleaned the bronchi, in which material 
ndi m bacilli is stagnating An Emhorn catheter is used, its 
small diameter enabling the patient to swallow it without dis- 


ordered and the presence of an active tuberculous process was 
shown by further development In negative cases, genera! 
supervision was considered sufficient and the suspicion was 
proved unjustified 

mrnto o< whom hove been children from 4 o years o . ^ n , h<Jm jj(j spmo „ could | M . obtained, the diagnosis lacking 

the same defimtiveness as for children We discovered then that 
the method was of great diagnostic and prognostic usefulness 
The early diagnosis of tuberculous conditions being far more 
advanced now than some jears ago, it frequently occurs that 
patients are sent to the sanatorium on suspicion aroused by a 
chronic state of depression or a roentgenologic examination 
The difficulty then is to know whether tuberculosis is responsible 


do it easily We ask the child sitting before us to open his 
mouth wide, and w promptly introduce into his pharvnx with 
our finger the extremity of the catheter, asking him to swallow 
it like candy and to abstain from coughing This is the only 
difficulty, and it is ahvat s overcome Deglutition then progresses 
easily and the reaching of the stomach is indicated by a little line 
drawn on the catheter (a line for children, another for adults) 
Then we introduce from 50 to 60 cc of physiologic solution 
of sodium chloride with the help of a 20 cc syringe fitted to 
the other end of the Emhorn tube We seldom are obliged to 
use more solution and we never perform a complete stomach 
lavage. This point of the method is particularly to be insisted 
on, it explains the innocuousness and the perfect simplicity of 
the method, which enables us to repeat it as many times as 
necessary on the same patient. The physiologic solution of 
sodium chloride is immediately extracted by aspiration with the 
sjrmge. Sometimes during this operation the tube has been 
accidentally moved and the olive no longer reaches the bottom 
of the stomach The aspiration then is negative It is sufficient 
to obtain from the patient two or three deglutitive movements 
m order to see the liquid rise m the syringe In this liquid, 
l)tonch lal secretions are found with their usual shape or only 
as shapeless purulent particles As far as possible we try to 
obtain characteristic bronchial secretion Sometimes we have 
the good fortune to find a true purulent sputum 
The specimens are centrifugated first at low speed The 
sediment is suspended in 30 cc of sterile water and treated by 
ten drops of sodium hydroxide. This is incubated for ten 
minutes at 30 C with the addition of 25 per cent alcohol to 
make the density equal 1 004 The specimen, when homogenized 
n centrifugated again for three quarters of an hour and the 
ediment is dropped on a slide without spreading Smears are 
made by the usual Ziehl-Neelsen method for the detection of 
acid fast bacilli Examination of the slides must be performed 
manj times and most completely Bacilli are often rare and 
found onl) after a patient search of two or three slides made 
with the sediment of each centrifugated tube 
Inoculation of guinea-pigs is performed only in the event of 
negative direct examination with positive results of the Pirquet 
lest and of the physical and roentgenologic examination Then 
urther investigation is required m an attempt to determine 
accurately the presence of an actual tuberculous prxess 
The method applied m the beginning onl) to children, has 
uou been extended to adults In both cases it is used for the 
purpose of earl) diagnosis and is considered one of the most 
ncccssar) and most useful procedures available for giving posi- 
ll ' c "’formation m die incipient period of tuberculosis 
Children, unless suffering from an extensive ulcerative 
process, cannot spit before 7 or 8 )ears of age The probabiht) 

1 1 a tuberculous infection detected b) the Pirquet test the 


for these conditions, and therefore what lines of treatment 
should be adopted Expectoration not being obtainable in such 
cases, it has been s) stematically replaced by the exploration of 
the stomach content through the same techmq as previously 
described Patients with positive results are submitted to 
thorough supervision and kept under sanatorium care Those 
with negative results are allowed to resume their formed life 
after some months’ stay, which is sufficient to improve their 
condition materially Many cases, of course, remain question- 
able a positive impression being afforded by one or more 
methods of exploration, and a negative impression by others 
But we consider it impossible to avoid questionable cases and 
vve have never thought that we have found a final solution of 
the problem We are content to possess a practical, convenient, 
simple method, which adds to our best means of reaching 
probability Dr Ferdinand Pieciiaud, 

Dr Ren£ Bacquet, 

Bordeaux, France. 
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PROOF OF ALCOHOLIC INTOXICATION 

To the Editor — In these days of many automobile accidents, the doctor 
is often called on to pass on individuals to determine whether they are 
under the influence of intoxicating liquor sufficiently to contribute to the 
cause for accident, or whether they are sufficiently intoxicated so that 
they should not be driving Wbat are the minimum signs and symptoms 
and what is the minimum of adequate tests to determine these in order 
to render a decision unfavorable to the one who has been brought m as 
under suspicion of being too much under the influence of liquor to con 
Dime driving in order to preient further accidental consequences ’ Please 
0rait n3me It D , Cal, forma 

Answer — American courts differ m the amount ot evidence 
required to prove alcoholic intoxication, some being satisfied 
with the fact that the accused has been drinking, while others 
require clear and convincing evidence of loss of mental and 
muscular control and coordination English jurists have pointed 
out that a man may be under the influence of alcohol to an 
extent that makes hint totall) unfit to drive an automobile and 
jet fail to present the complete sjndrome of drunkenness or 
enough evidence to convict him were lie walking or sitting 
still Miles showed that with delicate testing methods mental 
and muscular incoordination could be detected in subjects 
showing less than 03 nig ot alcohol per cubic centimeter of 
blood such as resulted trom the ingestion ot onl) 27 Gm ot 
alcohol, in concentrations as lots as 275 per cent Examining 
ph)sicians however, general! v lollow the more conservative 
interpretations ot the law and hesilate to diagnose a man as sut- 
lering irom acute alcoholic intoxication in the absence ot signs 
oi loss ot control ot speech or ot locomotion m addition to 
he mental alterations and odor and other sjmptoms or alco- 
holic imbibition Chemical determinations showing a concen- 

»s 3 ,r,„”s ,£,£.« r h - "“ r * “ “• «-.«> 

The examination ot a suspect for alcoholic uttoxv 
.hould include a medical interview, ph>sical examination 
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rologic tests and chemical analysis for the presence and amount 
of alcohol The subject should be asked to give his name, 
age and occupation and to state whether he has been drinking 
and whether he is ill, and may be requested to repeat test 
phrases, such as “Methodist Episcopal” Attention should be 
given to his apparent orientation, to his comprehension, to the 
loudness and rapidity of speech and to his choice of words, 
as well as to the clearness and correctness of enunciation 
General behavior, disposition and reactivity should be observed, 
and luccupmg, belching, vomiting or drooling noted The odor 
of alcohol or of other liquors on the breath or person, or the 
presence of liquor in the clothing, is recorded Flushing of 
the face, congestion of the conjunctiva, rapidity of the pulse, 
and inequality, dilatation or abnormal reactions of the pupils 
are observed Muscular incoordination is elicited by the Rom- 
berg test (swaying when standing with eyes closed) walking 
along a straight line or touching the finger to the nose or 
other points with the eyes closed, or similar tests Chemical 
examinations should be made of the breath, urine, blood or 
spinal fluid for the presence and amount of alcohol 

Further discussion with reference to the literature may be 
found in the sixth chapter of Alcohol and Man, edited by 
Haven Emerson, recently published, and in Queries and Minor 
Notes, The Journal, Jan 11, 1930, page 125, and Sept 12, 
1931, page 798 


ANOMALIES OF CONJOINED TENDON 
To the Editor — Recently I operated on a patient who had a congenital 
or developmental absence of the conjoined tendon and of the lower por 
tion of the aponeurosis of the external oblique with a complete absence 
of the shelving edge of Poupart’s ligament Owing to the fact that this 
was an industrial case and oil account of this missing structure it was 
difficult to repair the hernia, and since there was nothing to attach the 
arching fibers of the conjoined tendon, oblique and transversalis, a 
recurrence of the hernia is quite possible Is this anomaly frequent? 

J W Scuaueh, M D , Cleveland 

Answer — Anatomists and surgeons recognize the constant 
variableness of development of the conjoined tendon as well 
as tire muscles forming it B B Gallaudet (A Description of 
the Planes of Fascia ot the Human Body, Columbia University 
Press, 1931) believes that the ligament of Poupart, which 
includes the portion known as the ligament of Gimbernat, is a 
distinct entity and is not continuous with the planes of fascia 
uniting with it above, below, in front and behind 
The absence of the ligament of Poupart has not been reported 
in any available references, but it is probable that extreme 
undevelopment may occur 

The external oblique fascia and the iliac fascia laterally are 
continuous at the ligament of Poupart with the iliopectmeal 
fascia and the fascia lata , consequently, the use of these fascias 
should aid the closure of the inguinal canal The use of the 
transversalis fascia also is of value 
The internal oblique and transversalis muscles or their con- 
joined tendon may be sutured to Cooper's ligament along the 
iliopectmeal line, as is done in femoral hernia, m the absence 
of a strong ligament of Poupart The rectus fascia may be 
turned down to reinforce this region 

By the proper plastic use of the fascias in this region and 
b> transplanting the cord outside the external oblique fascia 
after the Gerard method of repair of inguinal hernia, a recur- 
rence should be avoided 


RADIUM PAINT ON CLOCK DIALS 
To the Editor — If one sleeps on the near or farther side of a bed 
when a clock with radium paint on the hands and figures is about 6 
niches from the near side of the bed and level with the top surface of 

the bed at its head, what effect wall the radium in the paint have on 

tile sleeper over a period of mouths or years’ When one sleeps on the 
near side of the bed, the clock would be 1 or 2 feet from his head 

and when he sleeps on the farther side it would be 3 or 4 feet from his 

head If the clock should be put on the floor under the side of the bed, 
would the radium ha\ e the same effects’ Please onut name 

M D , New York 

Answer — Present-day knowledge of radioactive substances 
appearing on clock and watch dials prompts the belief that harm 
will not be produced under any of the conditions indicated m 
this query This does not imply that there is no discharge of 
radioactive substances into the room It is probably true that 
microchemical and microphysical measurements would establish 
both radium gases and rays m the close vicinity of the clock 
dial A sensitive photographic film would probably be influenced 
when placed in contact with the dial itself No less the quantity 
of exposure is well within the tolerance of man, and no known 
harmful action would take place 

The latest discussion of this problem may be found m the 
Journal of Industrial Hygniu 13 117 (April) 1931, in an article 
by Schlundt, McGavock and Brown 


CONGENITAL SAPHILIS 

To the Editor A boy, aged 6 years, was referred to me for treat 
ment because of a three plus Wassermann reaction The child is arniar 
ently healthy, and physical examination reteals only a generalized 
adenopathy but no palpable spleen or liter The lest was made bv hu 
foster parents merely to make sure that the patient was free from sjphihs 
What treatment would you adtise in this case’ I had thought of starling 
with 0 3 Cm of neoarsphenamine etery week for eight injections and 
then giving a bismuth compound orally Would a spinal fluid test be 

indicated? Please omit name and address xr n m 

u L) , -Illinois 


Answer — This boy, with generalized adenopathv and a three 
plus blood Wassermann reaction as the only phjsical evidences 
of congenital syphilis, will probably have to be regarded as 
having the disease and treated accordingly It should not be 
forgotten that a well investigated lustorv is of the utmost impor- 
tance Such a history probably cannot be obtained from the 
foster parents, m the case of this boy 

Without further informative history and with only the gen- 
eralized glandular adenopathy as a definite physical observa- 
tion, the serologic blood examination offers the best clue to a 
definite diagnosis It is much safer, as a general rule, to use 
such laboratory observations as corroborative evidence in the 
diagnosis In tins case it would seem wise to repeat the blood 
Wassermann examination, and in addition to make the Kahn 
test on the patient’s blood 

The treatment, if the diagnosis is established, may consist in 
the use of an arsenical in three different ways, mtravenouslj , 
intramuscularly or orally The arsenical treatment may be 
altered with a course of a preparation of bismuth or mercun, 
and a certain rest period between courses is absolutely essential 

The dosage for intravenous neoarsphenamine in children is 
15 mg per kilogram of body weight If this 6 year old boy 
weighs between 40 and 50 pounds (from 18 to 23 Kg), the 
dosage of 0 3 Gm of neoarsphenamine would be correct It 
would be safer to start with a smaller dose and work up to 
the maximum Sulpharsphenanune for intramuscular injection 
may be used in the dosage of 20 mg per kilogram of body 
weight Acetarsone may be given by mouth, commencing with 
dosages of 5 nig per kilogram of body weight, and increasing 
to 20 mg per kilogram daily 

A spinal fluid examination would be indicated either before 
treatment was commenced or at the end of each course of 
treatment The examination of the spinal fluid may be positive 
without definite neurologic signs, and treatment should be 
vigorously conducted to obtain as complete a cure as possible 


NONGONORRHEAL URETHRITIS 

To the Editor — A mail, aged 28, single, who has bad no venereal dis 
eases, noticed a momentary itching in the urethra on the eighth day after 
exposure The ninth day brought on itching periods of one or two minutes 
duration and recurred from four to six times that day On the tnornuig 
of the tenth day there was a watery milky white drop in the meatus 
There was no nocturia or frequency The woman in the case was married 
and has no history of gonorrheal infection The fact that she has not 
infected her husband lends truth to the history When I saw the patient 
oil the tenth day I could not obtain a smear Ail anterior urethral injec 
tion of 10 per cent nuld silver protein was given and the patient put on 
internal medication with a urinary antiseptic The following morning, 
smears were obtained from tbe slightly moist urethra Occasionally there 
was a milky drop m the meatus. All smears were negative for gonococci 
but all smears showed pus cells and endothelial cells Two or three of 
the earlier smears showed extracellular, gram negative diplococci dng 
nosed by different technicians as not gonococci The first glass test of 
the urine showed many shreds, some of which sank to the bottom while 
others continued to float or remain suspended There was no reddening 
or swelling of the meatus The patient states that from four to six 
months prior to this occurrence he had used a prophylactic injection of a 
2 per cent solution of the urinary antiseptic, which caused excruciating 
burning on urination for several days thereafter but that no discharge 
resulted The patient has been treated with a 10 per cent solution of 
mild silver protein daily for the past six weeks Some mornings a while 
drop of pus still shows up in the meatus The smears have been 
negative for gonococci or any other bacteria Another case, typical of 
many others, is that in which the subject has not been exposed to coitus 
for many months There is a sudden urethral itching, followed by burn 
mg and frequency and then a scanty discharge of white pus, which is 
negative for bacteria Can the first case he classified as a nongonorrheal 
infection’ Is it likely that the prophylactic injection produced a i sme 
ture which is the cause of the present trouble, or is it due to the last 
sexual exposure’ Is the treatment as given proper or is it apt to pro- 
long the occasional discharge’ What is the best procedure ia 

the etiology of the second case and what is the treatment What 

meant !» a ‘strain ’ What causes the formation of pus il £ J ,actel * 

are present’ Is there an increase in the nongonorrheal type of urctbritu 
at the present time’ If so, what is .t due to’ Please omit name 

W D W isconsin 


Answer —There has been an increase of instances of non- 
oonorrheal urethritis in tbe male since the Use ot occlusiu- 
pessanes in order to prevent impregnation and the admiiiistra- 
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lIon of urethral prophylactic injections became popular Some 
fornale genitals show an idiosyncrasy for vulcanized rubber, and 
dT insertion of such pessaries is ant to produce vaginitis and 
endocervicitis, which in turn may infect the male ur ethra Th s 
k especially true if stem pessaries are used Prophylactic 
urethral injections with solutions of high concentration are apt 
to produce a urethral discharge of various duration Any 
damaging of the urethral epithelium may lead to tire production 
of pus The routine treatment of nongonorrheal urethritis with 
siher salts is liable to maintain the discharge for an indefinite 
period The term strain is quite often used for the flaring up 
of old infections provoked by alcoholic or venereal excesses, 
particularly if they are simultaneously indulged in It may 
also be mentioned that the drinking of beer that is not sufficiently 
aged occasionally produces a nongonorrheal discharge The 
treatment of nongonorrheal urethritis should be an inactive one 
bland diet, refraining from alcohol and administration of any 
of the so-called urinary antiseptics The urine is acidified by 
the intake of some mineral acid 
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ducmg asphyxia This is true even when the only other gas 
present is oxygen The addition of carbon dioxide would 
reduce the oxygen still further Carbon dioxide with ox-ygen 
should be used for resuscitation from the collapse that some- 
times follows the asphyxia of nitrous oxide anesthesia Put 
carbon dioxide cannot without serious danger be combined witli 
the simultaneous administration of nitrous oxide 


PREDETERMINATION OF SE\ BY CONTROLLING 
REACTION IN VAGINA 

To the Editor — An interested patient brought in a clipping from Time 
concerning predetermination of sex by alkalisation or acidification with 
an taqutry as to its scientific status. I have a recollection of a similar 
theory some twenty years ago which I understand was ridiculed at the 
time and disproved My impression is that this one ts m the same cate 
gory but I would appreciate your comment as authority to present to the 
inquirer, who rather takes it seriously I warned her against the dangers 
of alkalosis and imbalance and other dangers not to be ignored This 
pseudoscientific stuff should not be given publicity but when it is the 
profession has the duty of answering it intelligently Please omit name 

M D , California. 

Answer— In Unterberger's original work it was the alkali- 
zation and acidification of the vagina which — he claimed — 
determined the sex, and the patient was to take douches 
corresjxmdingly The quotation was wrongly made if a change 
of the alkali acid balance of the body is to be effected, and, 
naturally, such an attempt might be disastrous 
Futh tried to verify Unterberger's statements and found that 
women who showed a low vaginal acidity did have a prepon- 
derance of boys, but this finding was probably accidental 
The extra chromosome theory of the production of sex seems 
to have the best scientific foundation Attempts to influence 
sex in mammals by changes m environment have failed up to 
the present, and if an alkaline medium does affect the fertiliza- 
tion, it must be assumed that it changes the chromosome ot 
the female-producing spermatozoid or it may impair the sperm 
itself 

One is entitled to a prolonged healthy skepticism in this 
matter r urthermore, if one admits that the alkali can change 
such a momentous catastatic biologic action as the act of 
fertilization, one would logically fear the possibilities of other 
histologic or pathologic, perhaps catastrophic, changes in the 
resultant product of conception 

n definite case m which the method was tried, unfor- 
uua . te » ll ,e soda douches produced a girl The profession 
might be invited to publish individual experiences or the 
results of experiment 


CONVULSIONS IN ECI AMPSIA 

To the Editor — Are convulsions per se in eclampsia or in a parturient 
woman dangerous and fatal in themselves or is it alone the underlying 
disturbances leading to the coma and convulsions that demand one s 
whole attention > Is an effort to stop a severe convulsion by the inhaia 
tion of a few whiffs of chloroform justified during such an emergency? 

Willis P Baker if D Santa Ana Calif 

Answer — The convulsions of eclampsia carry a small amount 
of danger in themselves but they are not the main cause ot 
death The underlying toxemia, or whatever it is that causes 
the convulsions, is the serious element. The convulsions carry 
the following risks If the cerebral blood vessels are brittle, 
a hemorrhage of the brain may result. If the convulsions are 
frequent, the products of muscular activity accumulate in the 
blood and the kidneys may not be able to eliminate them The 
cyanosis produced by the convulsions may increase acidosis 
The muscular spasms may overstrain an already weakened heart 
During the convulsion, and the coma following, the patient 
may aspirate foreign matter into the lungs, causing pneumonia 
A convulsion may throw the woman on a hot stove and in other 
ways accidental injuries may result, besides the frequent biting 
of the tongue 

In spite of all these offenses, the convulsion is less dangerous 
than the use of an anesthetic such as chloroform intended to 
suppress them In the first place, by the time the anesthetic 
can get m its work the actual convulsion is over and all that 
has been done is to add to the woman’s stock of poisons and to 
daipage her kidneys and liver still more The answer to the 
second question therefore is No 


TOXICITY OF CARBON DIOXIDE 

5 J ' f0r T 1 ha ' ,c WIthln a comparatively short time observed 
addition ! ,es um * er ancstteita in which carbon dioxide was given m 
°a ni A roua and oxygen Could the carbon dioxide he 

c Dow toxic is carbon dioxide ? Please omit name 

M D Massachusetts 

~ Carb01 ! dioxide when administered with ample 
nr ti ," s or ' dl< - r anesthesia is entirely nontoxic The 
irum 7 , norma "y contains 5 per cent of carbon dioxide 
Mimulatcs° - A—' i r cent , ^ hen inhaled with ample oxxgen 


SIMPLE METHOD OF BLOOD SLGAR ESTIMATION 

To the Editor — Can you recommend a reliable method of determining 
the blood sugar Jess cumbersome than the Fohn Wu or the Benedict 
metbod ’ P N L. Chicago 

Answer —The Fohn-Wu method (J Biol Client 41 367 
[March] 1920) gained widespread acceptance and popularity 
soon after its introduction, so much so that the values with this 
method were accepted as a standard for a number of years 
However, the results with this method average about 22 mg 
too high The latest Benedict method (/ Biol Client 92 141 
[June] 1931) gi\es blood sugar values that are materially lower, 
and probably comes close to giving the true dextrose content of 
the blood Both of these copper methods require more chemical 
training, more complicated reagents and more care than the 
older trmitrophenol (“picric acid”) method, first introduced by 
Lewis and Benedict (/ Biol Client 20 61 [Jan ] 1915) For 
example, with the Fohn-Wu metbod it is essential that one 
have a standard closely approximating the unknown With 
the trmitrophenol method one standard is adequate o\er the 
whole blood sugar range from 50 to 1,000 mg The results 
with the older trmitrophenol method are slightly higher (6 or 
7 nig ) than with the Fohn-Wu method but this added 
difference is of little consequence, since the Fohn-Wu method 
averages about 22 mg too high 

The simplest form of the trmitrophenol method is that 
desenbed by Myers and Bailey (7 Biol Client 24 147 [Feb I 
? Trmitrophenol is the only reagent employed in addition 
to the dextrose standard, and one cannot easily make a mistake 
?“? C i e "L‘ n " ,tr ?P heno1 ,s used to Precipitate 


. u. it, . : ; mcLiimaie 
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o support me 1 lie concentration ot is pipetted i,Uo V „L 'equivalent to 0 6 cc ot blood) 
induce anesthesia ,s Cose to that pro- ot ^dextros^ “ 
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0 6 nig of dextrose, pipetted into a similar tube To each tube 
is now added 1 cc of 20 per cuit sodium carbonate, and the 
carbonate is mixed with the trinitrophenol solution The tubes 
are next placed m a beaker of boiling water for fifteen minutes 
and then cooled When cool, the standard is diluted to 10 cc 
and the unknown to some known volume (10, IS, 20 cc and 
so on) approximating the color of the standard If the standard 
is set at 10 mm in the colorimeter, the dilution of the unknown 
times 100, divided b\ the reading of the unknown, will give 
the blood sugar m milligrams per hundred cubic centimeters 
As Somogyi has shown (/ Biol Clicm 83 157 [July] 1929), 
true figures for the blood sugar may be obtained with the Folm- 
Wu method after zinc precipitation Myers and Root (/ Lab 
If Chit Med 16 890 [JutieJ 1931) have similarly shown that 
zinc will remove the non-sugar reducing substances in the 
trinitrophenol method However, if one is going to this trouble 
it is better to use one of the copper methods 
If one desires to make analy ses on finger blood, the Folm 
micro method is probably the most satisfactory (For 01 cc 
of blood, see Folm and Malmros, J Biol Chem 83 115 [July] 
1929 Folm and S\edberg, ibid 88 85 [Aug] 1930 For 
0 025 cc see Jeghcrs and Mjers, J Lab & Clin Med 15 982 
[July] 1930 ) The method is considerably more complicated 
than the trinitrophenol method 


WORMS IN BURIED BODIES 

To the Editor — I have a patient who works in a cemetery as a grave 
digger In the course of his work he has helped exhume many bodies 
which had been buried from three weeks to fifty years He tells ntc 
that it is, no literary myth that ‘worms* attack the bodies of a large 
percentage of those buried He mentioned seeing maggot like worms oil 
the face of a corpse that had been buried only three weeks, in which 
case both the outer box and the coffin were in good condition He men 
tioned having seen many bodies that had been buried for fifteen or 
twenty years in which the coffin had decayed allowing the earth to come 
in contact with the remains, which “were alne with worms 1 While 
perhaps this is not strictly a medical query, I should like to know how 
authentic these statements are, the zoological classification of these 
“worms,” where they come from and how they get there Please omit 
name M D Texas 

Answer — Generally speaking, the statements of the grave 
digger are m accord with the facts Maggots maj make their 
appearance on the cadaver a few hours after death especially 
in warm weather Sometimes maggots appear in unbelievably 
large numbers Apparently the inroads on cadavers of various 
insects, especially beetles of different species (Coleoptera 
Lepidoptera, Silphidae, Histeridae, Tenebriomdac) may follow 
a more or less regular course, owing perhaps, it has been 
thought, to the different odors that develop It is known that 
certain beetles make their appearance after months or even 
jears The order will varv with season and locality, stage and 
progress of putrefaction Enough has been said to show that 
the entomology of the cadaver is an intricate subject, of which 
only one or two high points can be touched here The effect 
of modern American methods of “embalming 1 on the cadaveric 
fauna has not been studied 


HYPO i HYROIDISM 

To the Editoi —A woman, aged 26, had a thyroidectomy three years 
ago Three months later her periods began to get irregular She would 
pass large clots of blood for three or four months at a time and would 
have considerable pain One year after operation she began to lose her 
energy, and she noticed that her hair became dry and that she was 
inactive sexually She fainted easily and easily became nervous, but 
in a different manner from before Trifling things such as moving signs 
bothered her I saw her about this time and my diagnosis was hypo 
thyroidism, so desiccated gland was given in good amounts with excel 
leut results for a time This fall, however the symptoms became much 
worse She has been taking S grains (0 3 t.m ) of desiccated thyroid 

every other day for more than a year and an increase m the amount 

taken did no good She states that she ba3 a peculiar taste on her 
tongue and that her body seems to crave something I have given her 
four injections of a soluble extract from the anterior lobe of the pitmtarv 
with no results Have I stopped too soon or what docs this patient need’ 
Please omit name M D , Nebraska 

Answer— This patients response to thjroid medication sug- 
gests strongly that the diagnosis of hj pothj roidism was correct 
However, all users of thjroid particularly in postoperative 

thj roidectomy patients, have learned the necessity ot controlling 
thyroid doses b> trequent basal metabolism readings It is 

well known that there is no mathematical standard ot thyroid 
dosage and that some patients present marked sjmptoms ot 
mvxedema without great changes m the basal metabolism 
However, it is also recognized that a basal metabolism consid- 
erably lower than normal may be associated with no active 
signs of mvxedema 
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In the present instance it would seem wisest to find the basal 
metabolic rate and to give sufficient thyroid to raise it to 
normal The dosage necessary to attain such an objective may 
be considerably higher than the amount indicated After all 
0 3 Gm of desiccated thyroid every other day is not a large 
dose m a severe case of hypothyroidism 

It is also suggested that a pelvic examination is indicated 
to exclude any pathologic condition of the pelvic organs 
JNaturally, any abnormal condition of the pelvic organs should 
be corrected, and if there is any secondary anemia this also 
should receive attention The dose ot anterior pituitary might 
wcl be continued if the patient is not relieved by larger thyroid 
medication 

One other factor must be considered, and that is the well 
known psychologic disturbances frequently associated with the 
diseases of the thyroid gland It is, of course, impossible to 
comment on this m this patient except to suggest that it be 
looked into 


BOILED OR R MV MILK IN INFANT FEEDING 

To the Editor When, or at what ape, is it safe to give a young child 
or baby certified,” or grade A, raw milk? Many physicians, including 
my own, advise boiling grade A nnlk How much value is there m 
buying grade A nulk, which is more expensive, if one has to boil it and 
kill most if not all of the \itannns contained in it ? It would seem tn 
me that, for the average family of small income, it would be just as well 
to bu> regular pasteurized milk and boil that Is this assumption correct^ 
M> particular reason for writing is to determine at what age I may 
safely stop giving boiled nnlk to my bab^ Could one stop boiling milk 
sooner if pasteurized milk was used instead of grade A milk ? Several 
books I have consulted sa> that boiled milk should be used until the child 
is 2 >cars old Of course, 1 understand that the wtamm deficiency may 
be made up by appropriate doses of cod h\cr oil and orange j nice 
I ceased boiling milk for m> first child at about 1 }car, and did not have 
any apparent trouble D D S , Michigan 

Answer — The production of certified milk has been an 
invaluable gift of the dairy industry to the consumers of milk 
and nnlk products and has demonstrated that it is possible to 
provide clean nnlk 

There is a division of opinion whether all nulk should be 
boiled, though there is something to be said on both sides ot 
the question Boiling milk, including that which is certified, 
destroys the possibility of bacterial invasion, as even certified 
nulk mav become infected with pathogenic germs m transport 
or m the home 

All nulk that is used for infant feeding should be as clean 
and free from bacterial invasion as possible, and merely bod- 
ing the milk docs not remove filth or toxic products Boiled 
nulk still retains its vitamin A content, while it is true tint 
boiling milk destroys vitamin C, vitamin A is not affected 
The deficiency mav be supplied by the use ot v itamm-contauimg 
substances 

It is equallv important to recall that boiling cows nulk 
renders it more digestible, sottens the curd and prevents indi- 
gestion and diarrheal disorders Whether one should boil 
pasteurized milk depends on the source of the nnlk supply 
and the efficiency of pasteurization, but the fact still remains 
that boiling even pasteurized nnlk lenders the curd softer and 
the milk more easy' of digestion 

The question at what age one mav stop boiling the baby’s 
nnlk may be replied to bv asking another question Why 
stop boiling the nnlk, if by this simple process one renders it 
more digestible and destroys the numerous disease dangers 
that lurk m cow’s milk 5 Drinking raw milk is an acquired 
taste like eating raw meat Many persons correctly have a 
repulsion against partaking of either in the raw state 


PERSISTENT EDEMA OF I OOT VITER OPER VTIOV 

To the Lditor — I have liad quite a lew cases of persistent edema of 
a foot following fracture of the base of metatarsal bone, and have not 
been able to clear tins up 1 have performed Kondolcon operations only 
to have this stubborn edema return Kindlv advise as to treatment 
Please onnt name MD, New Vork 


Answer — The patient should be put to bed Hot foincn- 
itions should be applied, saturated cpsom salt solution being 
sed combined with elevation ot the toot and lower part o 
ic leg on one pillow Radiant heat gentle massage and tnc 
pphcation ot a long toot clastic bandage going trom just above 
ie ankle to the tips of the toes should be helptiil flic elastic 
to be worn when the patient is out of bed, and the application 
■hen the patient is m bed with the toot elevated V lug » 
ice shoe should be worn Special exercises tor the transverse 
rch should be done The tect should be massaged twice da v 
ith equal parts of ointment ot rose water and any anodyne 
mtnient, and foot and leg contrast sprays should be used 
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Facolti di Medicma 


Dr J M Byrum, 
O Gosta Mandcj, 


Dir Dr L A. Round 319 
Dr A B DeLoacb Medical 
Sec , Dr W T Henshaw 


c Chir 
(1923) 
di Medi 
(1928) 


Number 

Passed 

4 
9 
3 
X 
1 
2 
1 

5 
1 
3 

20 

9 

6 
6 
1 


Jena 

Regia University di Napoli 

Regia* Van ersiti di Palermo degh studi Facolta 

Rreia Unwemti di Roma degh studi Facolta di Sledicuia^ 

Unue™of Edinburgh Faculty of Med (1931) (1931,"4)t 
Osteopaths 

\ car 

puled Grad 

Georgetown Unn Sch of Med- (1928,2) (1931 2). (1932 9) 
George Washington Unnersity School of Medicine (11 931 2 
Howard University College of Medicine (19 “ 8 i 31, 

Loyola University School of Medicine 

University of Kansas School of Medicine (193-) 

Johns Hopkins University School of Medicine , 0 927 > 

University of Maryland School of Medicine and UUcgc^of 

’ (1932) 
(1928) 
(1930) 
(1928), (1930) 
(1928), (1931) 
(1929) (1930) 
(1930) 
(1932, 2) 
(1929) (1932,2) 
(1931) (1932) 


New York June Report 

Mr Herbert J Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held in Albany, Buffalo, 
New York and Syracuse, June 27-30, 19 32 The examination 
covered 9 subjects and included 10 questions An average of 
7o per cent was required to pass Six hundred and three 
candidates were examined, 471 of whom passed and 132 failed 
The following colleges were represented 

College PASSED 

Vale Unw School of Med ( 192a) (1929) 

Ocoigetown University School of Medicine 
tieorge \\a.h‘ngt°n Umv School of Med 
Howard University College of Medicine 
Unuertity 0 f Georgia Medical Department 
Loyola University School of Medicine 

UrnN Yi* t f m , U J? 1 \' rslt >' Medical School 
Kmh Medical College 

ldW r ?i ly , of School of Medicine U930) 

Ji«ni llopkina Umv School of Med (1926) (1929) (1931) 
l ,!T r ‘' l 7 »f Maryland School of Medicine and College of 
inyucianj and Surgeon* (1931) (1932 19) 

Martin F?}*, SC l'r 0al , 4 l r ' d (l928 > ((929) (1930) (1932 6) 

Tufii Co)V.e. V A^'i' L e S J ho ? t ( , 1924) (1929), (1930), (1932 3) 

Cm ersuv nf *|"L Scho ?' J 0928) 0929) (1931 3) (1932) 
nncrtuy of Michigan Medical School (1929) 

MaiWiJr n ,V er,U5r So^ool °f Medicine (1930), (1932) 

S!m5 I! 

fsd^jfs KBF S. ««.. ® ! 1 ?I IV, 


Physicians and Surgeons 
Boston University School of Medicine 
Tufts College Medical School 
Unit eraity of Michigan Medical School 
St, Louis University School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Albany Medical College 
Columbia Umv Coil of Phys and Surgs 
Cornell University Medical College 

Long Island College of Medicine (1930), (1931), (1932, 5) 
New York Homeopathic Med Coll and Flower Hosp (1932,7) 
Syracuse University College of Medicine (1932), (1932, 4) 
University and Bellevue Hospital Medical College (1927), 
(1931, 2) (19 32, 6) 

University of Buffalo School of Mediant (1932 3) 

University of Rochester School of Medicine (X931) 

Hahnemann Medical College and Hospital of Philadelphia 
(1931) (1932) 

Jefferson Medical College of Philadelphia (1930) 

Temple University School of Medicine (1931) 

Medical College of the State of South Carolina (1931) 

University of Vermont College of Medicine (1931) (1932 2) 
Medical College of Virginia (1932) 

Queens University Faculty of Medicine (1927) (1930) 

McGiU University Faculty of Medicine (1931,2) 

Karl Franxens Uzmersitat Medntiniscbe Fakultat Graz (1931) 
Mcdtxtmsche Fakultat der Umversitat Wien (2926) (1926) f 
Deutsche Umversitht Medizuusche Fakultat Prag (1925) 

Friednch Alexanders Umversitat Medizimscbe Fakultat 
Erlangen (1930) t 

Queens University Faculty of Medicine Ireland (1925) 

Regia Unnersita di Gcno%a degh studi Facolti di Medicma 
e Chirurgia (1930) (1931) f 

Regia Unnersiti di Napoli Facolta di Medicma e Chirurgia 
(X923 2), (1927 2) (1929) 

Regia Umversitd di Palermo degh studi FaeoltA dl Medicma 
e Chirurgia (1920) (1920), f (1923) 

Regia Umiersiti di Roma degh studi Facolti di Medicma e 
Chirurgia (1928), t (1931 2) 

Umvcrsitatcn Regcle Ferdinand I iu dm Cluj Tacultatea de 
Medians 91 Farmacie (1926) 

University of Aberdeen Faculty of Medicine (1905) 

University of Edinburgh Faculty of Medicine (193))f 

Osteopaths 


1 

5 

2 

Number 

Faded 

13 

2 

2 

2 

1 

1 

2 

1 

1 

1 

2 

2 

2 

1 

2 
3 

0 
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7 
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1 

1 

1 

20 


Mr Hamilton also reports 154 ph>sicians licensed bj endorse- 
ment from Ma> 1 to Nov 1, 1932 The following - colleges 
were represented 

\ ear Endorsement 
Crad of 

(1929) California 
(1919) Coloradh 

(1929) N B M Ev 
0929) New Jerse' 


LICENSED B\ ENDORSEilENT 


College 

Stanford Unuersity School of Medicine 
University of Colorado School of Medicine 
\ale Unnersity School of Medicine 
Georgetown University School of Medicine 
(1933) (1932) Maryland 
George Washington University School of Medicine 
Howard University College of Medicine 
(1931) Maryland K B M Ex Virginia 
?™°7 University School of Wed (1927) Ccorffia (.931) N B W Ex 
I ojola Unnersity School of Medicine (1932) Iowa \ R M Fv 

Rush Medigl College (1926) III incus (.931) \ B It |« 

College of Ph>sicians and Surgeons of Chicago (1910) Wisconsin 

Indiana University School of Medicine (1927), (1931) Indiana 


(1930) Maryland 
(1930) Maryland 


Stale University of Iowa College of Mcdicm 
(1928) (1929 2) (1931 2) Iowa 

Lmversity of Kansas School of Medicine 
University of Louisville Medical Department 
Tulane University of I omyiana School of Medicine 
College of Physicians and Surgeons of Baltimore 
(1910) Massachusetts 

Johns Hopkins University School of ’Medicine 

(1923 2) \ B M Ex. (1926), (1927) (1928) 
(1919) (1930) (1931) Maryland ' 

University of Maryland School of Medicine 
Lmversity of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (1916) (1931 ii 
Boston University School of Medicine 
Harvard University Medical School 
_ <1929 4) (1930) (1931) K It W Ex 
Tufts College Medical School (1926) Massachusetts 
University of Michigan Department of Medicine 
University or Michigan Medical School 


(1926) 

(1929) \ B M Ex 
(1912) Penna 
(1930) X B 31 Ex 
(1906) Marvland 

(1921) 3linnesota, 
(1900) Alarvlamj 


(1932) 

(1916) 

(1926) 


31aryland 
3 irginia 


(1930) N B M Ex. 
(1912) 3Iicbigan 


v. .,,vu.gau ucaicai acttool ft9->s n - 

Lmversity of hltnncsota College o, Med and Sur s %V, ittota 
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possible and the \-ray tube at a distance of 7 feet from the 
film Measurements in growth in length of the bones were 
made from the roentgenograms In experiments designed for 
histologic study, the exposed and nonexposed bones were 
removed, fixed m solution of formaldehyde, decalcified, sec- 
tioned, and stained with hematoxylin and eosm A comparison 
of growth curves in both normal and irradiated bones in all 
experiments shows conclusively that the inhibitory effect of 
the roentgen ray on bone growth is a change in rate of growth 
and not a change in duration of growth No instance of com- 
plete cessation of growth m the irradiated bone before com- 
plete cessation of growth m the corresponding normal bone 
has been observed The effect of a certain amount of lrradia- 
diation on the growth in length during any period is about 
the same regardless of the time before this period at which the 
exposure occurred Not only is this important from its 
clinical application, but it may have important significance 
in the consideration of the possible mechanism by which 
irradiation inhibits growth of bones If the capacity for 
growth of a bone lies within the bone, it must be assumed 
to be determined by some component of the bone which, for 
purposes of discussion, may further be assumed to be the 
cells of the epiphyseal cartilage Present knowledge of 
the vital characteristics of a cell is not sufficient for a dis- 
cussion of the possibihtiesvof producing in the cell changes that 
w'ould be constantly reproduced in successive cell generations 
Furthermore, it would seem as if a difference m the vulnera- 
bility of cells were evident from the histologic appearances of 
tissues -that have been exposed to the roentgen ray Some of 
the cells at least show no evidences of abnormality, and others 
are obviously disintegrated Instead, therefore, of assuming 
that cells in the act of division are more susceptible to the 
destructive influence of the roentgen ray, we are assuming that 
cells with a capacity for rapid division are more susceptible 
than those with a capacity for slower division 

Recurrent Ectopic Pregnancy 

Dr Alfred R Jones, Roanoke, Va Three cases of 
repeated tubal pregnancy are reported The percentage of 
normal pregnancies following a tubal pregnancy is much greater 
than the percentage of repeated tubal pregnancies The opinion 
is expressed that, m the absence of gross disease of the umn- 
volved tube, it should not be removed 

Chono-Epithehoma 

Dr William T Black, Memphis, Tenn A uterine 
hemorrhage, or a blood-tinged discharge following pregnancy 
(especially a hydatidiform mole), with a positive Aschheim- 
Zondek test, should arouse suspicion of a chorio-epithehoma 
While 45 7 per cent of chorio-epitheliomas follow moles, only 
about 1 per cent of moles are followed by chorio-epithehoma , 
therefore, a hysterectomy or radium in large doses is not 
justifiable m young women with moles The diagnosis of 
typical cases of chorio-carcinoma from the histologic evidence 
and clinical symptoms should not be difficult A panhysterec- 
tomy should be performed when a diagnosis is made, which 
should be followed by irradiation As embryonic cells are very 
sensitive to radium rays, radium is a good prophylactic and 
curative agent m chorio-epithehoma in selected cases Repeated 
Aschheim-Zondek tests following moles and especially folloiv- 
mg hysterectomy for chorio-epithehoma are of paramount prog- 
nostic importance Patients with mole pregnancies should be 
w'atched for several months However, if an Aschheim-Zondek 
test is negative, one may feel reasonably assured of no further 
trouble 

Hysterectomy 

Dr F Webb GRirriTH, Asheville, N C In order to 
determine the results of hysterectomy in the hands of an aver- 
age surgeon in an average hospital, I have reviewed 700 con- 
secutive abdominal hj sterectomies, exclusive of those done for 
carcinoma of the cervix As I performed all these operations, 
they have a more or less uniformity for comparison I shall 
not discuss vaginal hysterectomv I hope and believe that the 
present indications for hysterectomy will be met to a great 
extent by some other jet unknown but less radical measures 
Radium is the treatment par excellence for carcinoma of the 
cervix, while surgery is just as strongly indicated in carcinoma 
of the* bodv of the uterus The mortality following hvsterec- 


tomy m the different clinics varies from less than 1 per cent 
up to practically 9 per cent The mortahtj m this series of 
700 hysterectomies was 215 per cent Certamlv, therefore 
double that mortality, or 4 37 per cent, should be the upper 
limit m any reputable hospital The greatest conservatism 
should be practiced m dealing with the ovaries in the non- 
inflammatory groups, but in the cases of pelvic inflammatorj 
disease one is justified m being more radical The healthy 
outdoor life of the woman in the country is an important factor, 
tending to lessen the severity of the artificial menopause 

Presidential Address Surgery and Its Relation 
to Society 

Dr R S Cathcart, Charleston, S C Surgerv is affected 
by the constantly changing social order With even change 
there are always some professional men alarmed at the pos- 
sible dangers confronting the fundamentals of the practice of 
medicine The attitude of society toward the surgeon and the 
attitude of the surgeon toward society is crystallizing in a new 
form, and many members of the profession are seriouslv 
thoughtful over certain phases of the situation While the 
course of medicine has suffered setbacks m the past and may 
suffer them again, the fact remains that advancement has been 
made and the belief is that it will continue to be made We 
maj be assured that ultimately the greatest good to the 
greatest number will result, even though it is not outside 
the realm of possibility for a period of chaos to inter- 
vene The manner in which the social relations of medicine 
evolve is largely within the guidance of the profession Should 
it pursue with arrogance a course that ignores the public inter- 
est and demands the preservation of present conditions, without 
doubt the control of medical matters will be taken from the 
profession On the other hand, if it pursues with humility a 
course that will develop the best interests of humanity, it i 
certain that the fundamentals of scientific and ethical median 
will be preserved and the profession will be allowed to gover 
its growth The main danger seems to come from lgnorin; 
public interest in medical matters, and from a desire bj th 
public for change in the practice of medicine Just how stroiij 
these sentiments may be is not clear, but the rumblings ar 
heard The socialization of medicine or of state medicine ar 
phrases that are interpreted according to individual interests 
To condemn and attack all forms of socialized medicine is poo 
policy It is flinging a challenge to the trend of the time 
and that challenge will certainly be accepted Already ; 
measure of state medicine exists It is our dutv to direct i 
in the right channels Any form of state medicine including 
hospitals, should be entirelj out of politics It will be difficul 
to secure the best surgical service for people at large if sucl 
service is selected by political preferment rather than profes 
sional competence Appointments of this kind will be obligee 
to have a deleterious effect on surgery It will be difficult tc 
maintain standards if the present trend of state medicine i: 
followed Scientific research is necessary for the progress ol 
medicine, and the incentive for such work is generally lacking 
in medicine under governmental control The jounger mei: 
should encourage the development of this field 

Acute Suppurative Cholangeitis 
Dr Frank Boland, Atlanta, Ga A Negro, aged 35, 
entered the Grady Hospital, March 27, 1932, comphimng of 
pain in the abdomen, sweats and chilly sensations His pulse 
was 104, respiration 22, and temperature 103 6 F Three dajs 
before admission, while “heading’' a bale of cotton, he felt a 
sudden pain in the region of the umbilicus His suffering for 
half an hour was intense, but the pain was felt only intermit- 
tently when he entered the hospital During the preceding five 
weeks the patient had experienced several attacks similar to 
this one, but less severe No history of previous illness cou 
be obtained, except that for several months he had noticed a 
hard lump on the right side of the rectum, which proved to 
be an unhealed fistulous tract, with considerable discharge 
He was apparently very sick The ejes were deeply jaundice 
The abdomen was distended, rigid in the upper half, and slightly 
tender The liver was moderately increased in size April u. 
a roentgenogram of the abdomen with a barium sulphate enema 
showed onlv a dilated colon Typhoid, malaria and other evers 
were ruled out by the laboratory, and there was no response 
to quinine therapy Amebas could not be demonstrated lu - 
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Wood culture was positive for staphylococci 

e 37 s The blood Wassermann reaction was negative 
■patient’s blood counts were normal for the first two weeks he 
wai in the hospital, after which the leukocjtes rose to 11,000, 
wall polj morphonudears 84 per cent The temperature ran a 
septic ^course, varj mg from 98 to 103 6 F , and the pulse from 
70 to 130 Operation, April 15, under gas anesthesia, show 
a jaundiced pentoneum There was no free fluid, and tubercles 
were not present. The liver was of normal color and was 
indurated in the right lobe, as usually seen in abscess this 
indurated area was aspirated in six or eight places with a 
needle of large caliber, but no pus was obtained The head ot 
the pancreas was swollen and hard Several enlarged glands 
were felt in the portal fissure The distended gallbladder con- 
tained normal looking bile and no stones The mucous mem- 
brane seemed healthy, but a culture taken at tins time 
grew short-chain streptococci Choleeystostomy was done. The 
common duct appeared to be normal There was no evidence 
of disease in the spleen or appendix The anal fistula was 
opened and packed Five days later it becpme necessary to 
perform suprapubic cystotomy for urinary retention probably 
' due to urethral stricture. The patient died nine days after 
the abdominal operation Autopsy showed a liver weighing 
1,900 Gm All the biliary ducts were enlarged, and dissection 
found them filled with greenish, purulent exudate throughout, 
even into the smallest terminal branches The gallbladder 
showed no inflammation nor leakage from around the chole- 
cjstostomy tube There was an abscess in the head of the 
pancreas, and the pancreatic ducts were filled with pus Smears 
demonstrated no amebas but numerous streptococci and staphylo- 
cocci A few small stones were discovered in some of the 
branches of the hepatic duct The anatomic postmortem diag- 
nosis was suppurative cholangeitis and pancreatitis 

Chronic Abscess of Liver 

Dr K. H Aynesworth, Waco, Texas There are reported 
three cases of chronic liver abscess ranging from five to twelv e 
jears m duration None of the patients were known to have 
suffered from any diarrheal ailments One patient, after sev- 
eral weeks of drainage, had Ameba histolytica in the discharge 
from the wound The others had only the common organisms 
of infection Every patient had suffered from chrome ill health 
with periods of apparent freedom from disease, but at no time 
was any one in normal health One patient died from blood 
stream infection after the abscess of the liver had healed, one 
patient had a secondary subdiaphragmatic abscess which healed 
alter drainage. All patients had a simple drainage operation 

AbBceas of the Liver 

Dr Herbert B Gessner, New Orleans This paper 
reviews about 100 cases of abscess of the liver recorded in the 

19P v eaUS a ' ant y Hospital between the years 1916 and 
Ninety -six cases were verified, fifty -eight of the patients 
ere d ' s charged and thirty-eight died, a mortality of 39 58 per 
Co ™ com Parison on the basis of parasites found was made, 
necu ^ ame .' 31c cases in which smear and culture were 
, lu " those in which the pus or the feces showed 
drill 13 ’ 1 -six cases was arrived at with nineteen 

vtmK^i a mortahty rate 33 9 per cent The cases showing 
mnrtii » C ° CCUS ' strcptococcus or Bacillus coll infection gave a 
hrer il 11110 ^ l lcr cent Cases noted as presenting 

j„,i seesscs showed twenty -six recoveries and fourteen 
rale of -o^'q rla P er cen h a little below the general 

the i omm \ PCr CCnt ' S° me little comfort was derived from 
loniirr m ° na ''ty >n white persons and Negroes, the 

Probabh ic'”" 5 a l P er ceut rate the latter 511 per cent, 
'1 c scrim rCsu ' t greater delay iu seeking treatment In 
and 44 S n, nmctv ' s,x caiCi ’ 55.2 of the patients were white 
ricoriL ^ S rocs Examining other phases of the 

thirty thm A ,„ ° U r nd t lat tuo cases gave a lnstorj of trauma 
""pertain. c r t ? ninety -six gave a lustorv of diarrhea of 
In tirtv ,, „ LUt ° r , 0 |'J ^ix showed jaundice on admission 
W \ed a hmi, , pi - r ceM ^ l 'ic roentgen examination 
t-’s per , U1 a t ' lt . kat ot the diaphragm white in eighteen 

t\l Kr rui.y * Uia = ,10: > tlc aid was absent In sixtv case* 

• r vet tj no I " ai a definite leukoev tos>s in filtcen (20 

t tic iromes 10113 ° nC pat,eut rcported tel1 'ears spent 

'■ tcil a ..... , v ' er '- steamship firemen one ol whom 

m the tropics, while another verv hkelv liad 


been similarly exposed Aside from these cases, occupation 
and residence had no perceptible influence Three were recur- 
rent cases, a previous operation having shown abscess of the 
liver The relative proportion of male and female patients was 
92 8 per cent males, 72 per cent females Three patients had 
involvement of the right pleural cavity, one with bronchohepatic 
fistula, a fifth came in with hemoptysis Of these five, tour- 
died, a mortality rate of 80 per cent The thirty-eight fatal 
cases yielded twelve autopsies In five cases multiple abscesses 
were found , in two cases free blood was found in the abdomen 
(200 and 1,500 cc , respectively) , in three there was pneumonia 
and m two there was nothing noteworthy besides the single 
abscess In one of the three pneumonia cases there was per- 
foration into the colon No case presented cerebral or splenic 
abscess 

Surgical Treatment of Trigeminal Neuralgia 
Dr Adrian S Taylor, Birmingham, Ala The radical 
operation has been so systematized that it has become rela- 
tively simple I have done the subtotal section of the sensory 
root in Birmingham thirty-seven times without a death, and 
with permanent cure in all cases One patient had a return 
of pain and it was necessary to cut additional fibers eighteen 
months later The reexposure was easy, no trouble was experi- 
enced from hemorrhage, the uncut fibers were easily identified, 
and permanent relief followed their section In two patients 
there was a temporary weakness of the external rectus In 
one there was a complete facial palsy beginning the seventh day 
after operation and gradually becoming complete The expla- 
nation of this paralysis of the seventh nerve lies in the possi- 
bility of trauma transmitted from the gasserian ganglion through 
the great superficial petrosal nerve to the ganglion of the knee 
of the seventh At this point this nerve lies in a bony canal, and 
slight trauma might cause sufficient edema of the nerve to cause 
its interruption in its bony canal In this particular case, power 
in the orbicularis was lost, and a colleague, Dr Frank Clements, 
kindly did a partial tarsorrhaphy to protect the exposed comea 
In this procedure, temporary synechiae were formed between 
the edges of the upper and lower lids Full power returned 
within a year, the lids were separated, and the patient has 
remained well without any injury to the eye Trichlorethylene 
is now being used as treatment by inhalation It has a selective 
action on the sensory part of this nerve From twenty to 
thirty drops three times a day are inhaled from a handkerchief 
by the patient while reclining Relief may be afforded in a few 
days If it is not experienced in four or five weeks, the treat- 
ment is discontinued Palliative neurectomies or alcohol injec- 
tions affording temporary relief may be wise Radical operation 
is safer than alcoholic injection of the ganglion 

Primary Tuberculosis of Spleen 

Dr H R Shands, Jackson, Miss In the past two years 
I have operated in three cases of primary tuberculosis of the 
spleen in which a correct preoperative diagnosis was made 
I believe it fairly certain that by means of a roentgenogram of 
the splenic area a correct diagnosis may be made in the vast 
majority of cases of chronic primary tuberculosis of the spleen 

Hemolytic Jaundice Five Splenectomies 
in One Family 

Dr Walter D Wise Baltimore Six cases of chronic 
congenital hemolytic jaundice with splenectomy are reported 
Five cases were definitely familial, and in one family Four 
patients were quite ill, one case was complicated by nephritis 
and severe gout, one bj pyelitis and one bj marked optic 
atrophy One of the two adults had gallstones two had 
accessor} spleens After operation one had pneumonia and 
lung abscess, two had mild postoperative vvound infections, one 
having numerous skin infections about the face, another about 
the fingers All patients were promptly relieved of jaundice, 
all except one had prompt improvement of anemia and his 
ultimate improvement was satisfactory, in none of the reex- 
amined patients did the fragiht} of the red cells become normal 
There was no operative or hospital mortalit} One patient with 
nephritis and gout died some months later of cerebral hemor 
rhage and uremia Five patients are living and m good health 
five jears, two vears and ten months, two and a halt jears two 
jears and two months and nine months after operation Bone 
changes have been slight The optic nerve involvement m 
one case is the onlj one so far reported. 
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Selective Collapse m Treatment of Tuberculosis 

Dr Frank S Johns, Richmond, Va A review of 100 
cases in which operation was performed for pulmonary tuber- 
culosis, m all of which some form of thoracoplasty was done, 
shows interesting results m the most recent group, m each of 
which only a limited selective collapse operation was done 
I have followed this small series of cases closely The results 
have been better with these than with other patients who had 
the complete or standard thoracoplasty The selective operation 
has proved definitely less hazardous The majority of these 
cases were completed m one stage and the number of days m 
the surgical division were correspondingly reduced The thirty- 
three patients of this series have had only the upper five to 
seven ribs resected, the length of the section removed depend- 
ing on the size of the cavity In every apical case, large sections 
of the first rib should be resected , for m these selective cases 
the first rib is literally the hey to the situation It has been 
well described as “the keystone of the thoracic dome” For a 
few of the cases, the first and second ribs have been removed 
entirely The size of the cavity and its location are the govern- 
ing factors in my choice of procedure A patient who has an 
apical cavity with a sound lower lobe should have the cavity 
in the apex obliterated , but the good lower lobe should not 
be handicapped by the compression resulting from a complete 
thoracoplasty I firmly believe that the cavity should be closed, 
even if it requires multiple stages of operation In several 
cases I have found it necessary to do an anterior resection of 
the ribs m addition to the posterior operation The collapse 
of the cavity is essential to the cure of the patient Great benefit 
is derived by selective groups of patients with pulmonary tuber- 
culosis from the operations on the phrenic nerve When surgery 
of the phrenic nerve was indicated, alcohol injections, crush- 
ing of the nerve and phremcectomy have given surprisingly 
good results In a small percentage of cases these results were 
so satisfactory that no further selective collapse operation was 
indicated I now advocate and practice the importance of allow- 
ing this less extensive and safe operation on the phrenic nerve 
to prove its utmost usefulness before I proceed with a thora- 
coplasty I have abandoned my former plan of doing this 
operation as merely a preliminary or index to a more radical 
procedure It has earned a place of its own and should be 
accorded plenty of time after the operation to effect its 
maximum results I urge a more intensive surgical treatment 
of patients with pulmonary tuberculosis Pneumothorax is the 
recognized primary collapse treatment of choice Selective 
extrapleural thoracoplasty ranks second m my hands Phrem- 
cectomy is third, with its varied procedure and application 

Arachmdism 

Dr Llovd Noland, Birmingham, Ala Latrodectus mac- 
tans is perhaps the only really poisonous spider in the United 
States This spider is shinj', coal black and usually brilliantly 
marked in red or yellow or both, the most constant being an 
hour-glass-shaped bright red marking on the ventral surface 
of the abdomen The temale, the one responsible for the bites, 
mav attain a half inch in length, with a leg spread of as much 
as two inches The ‘ black vv ldow,” so called because of its 
custom of eating its mate, is usually found alone It builds a 
coarse web in dark or dimly lighted places the seats of out- 
door toilets seeming to be frequently favored, but instances are 
increasing of its invasion of habitations, garages, automobiles, 
and even of beds in which persons are sleeping This spider 
is seemingly fearless, instantly attacking anything coming near 
it In the eight \ear period 1924-1932, twenty-nine patients 
with arachmdism ha\e been admitted to the Employees’ Hos- 
pital at Fairfield Ala In twenty of these patients the bite was 
recened on the genitals, m nine on other parts of the body, such 
as the leg, finger, hand and knee In seventeen cases the bite 
was recen ed m an outdoor privy , other bites w'ere received 
variously, such as in a garage, in an automobile, two m bed, 
two m the field, and two in houses In every case the symp- 
toms ha\e presented a most dramatic picture, of which the 
following is an instance J T , a Negro, aged 43, was admitted 
with a diagnosis of acute intra-abdominal lesion, probably 
perforating ulcer The history was as follows About 3am 
the patient, as a result of a large dose of epsom salt, found it 
necessarj to go to an outdoor toilet, where he thought that 
something bit him on the scrotum About five or ten minutes 


later he began to have very severe pain in the right thigh The 
pain progressed, to involve the lumbosacral region, the hips 
the entire abdomen and the right chest The patient was 
admitted to the hospital about three hours following the begin- 
ning of the attack He had been given a hypodermic of one- 
sixth grain (11 mg) of morphine about one hour before 
admission The picture was one of intense agony, the patient 
complaining of terrific pain in the abdomen and back, the hips 
and both thighs The abdomen presented an intense boardhke 
rigidity The temperature was 98 F , the pulse 90 The urine 
showed a trace of albumin The leukocyte count was 8,000, 
the blood pressure 140 sjstolic, 90 diastolic The pain was so 
intense that the statements of the patient were decidedly 
incoherent A bite could not be discovered About two hours 
after admission the temperature rose to 100 F, descending to 
normal m about six hours apd remaining normal for the follow- 
ing twenty-four hours On the third day the temperature 
again rose to 100 F but subsided within a few hours The 
patient was given four doses of one-sixth grain of morphine 
over a period of about six hours before any relief was obtained 
His complaint of intense agony was continuous, and it was 
difficult to keep him in bed The abdominal pam was markedly 
paroxysmal There was no vomiting at any time The patient 
gradually improved and at the end of seventy-two hours had 
entirely recovered, except for some muscular soreness I believe 
that a picture such as the one presented, closely similating the 
intense, agonizing pain frequently encountered in perforated 
gastric or duodenal ulcers, can easily lead to serious mistakes 
in diagnosis and to the performance of abdominal exploration 
Differentiation should be comparatively easy in most instances 
if one is informed and familiar with spider poisoning and 
considers the intense cramplike pains practically always encoun- 
tered m the extremities and the back, as well as a history ot 
possible spider bite, and not infrequently is able to locate a 
small punctate indurated area at a point at which the bite was 
received None of the patients in this series have been operated 
on and all have recovered in periods varying from twenty- 
four to seventy-two hours The leukocyte count has varied 
from a high of 26,000 to a low of 6,000, with an average oi 
11,000 

Acute Extradural Abscess with Compression of Cord 

Dr George H Bunce, Columbus, Ga Acute extradural 
abscess is not as rare as has been supposed Accumulating 
experience proves that it is a recognizable clinical entity The 
only effective treatment is laminectomy with dependent drainage 
of the abscess Cases without complication, if operation is 
performed early, show less mortality than has hitherto been 
reported 

The Endocrine Influence m Prostatic Hypertrophy 

Dr William E Lower, Cleveland Having demonstrated 
experimentally and clinically the effect of putting the inter- 
stitial cells of the testicles out of commission, I have tried 
methods other than castration for accomplishing the same 
results I have shown experimentally that the results of cas- 
tration can be obtained by ischemia, that is, by depriving the 
testicle of its main blood supply I decided to try this clinically 
The main artery to the testicle is the internal spermatic, a 
branch of the aorta, which is given off just below the renal 
vessels The other arteries supplying the testicle are the 
external spermatic, a branch of the inferior epigastric, and the 
deferential, which follows the vas closely In a limited numbqr 
of clinical cases I have tried this procedure and a marked 
diminution in the size of the prostate has been noticed The 
series, however, is too small to permit any conclusions to be 
drawn I believe that in the rather large, soft glands a ver> 
definite reduction in the size of the gland may be expected 
from reducing the blood supply to the testes and thereby con- 
trolling the endocrine influence In doing herniorrhaphies for 
direct inguinal hernias, I have repeatedly divided this entire 
cord and atrophy of the testicle on that side followed in course 
of time, but in no instance was there sloughing I decided to 
try this procedure clinically in cases of prostatic enlargement 
In a limited number of cases, I have divided the entire cord < 
In two instances sloughing followed, and I had to remove one 
testicle in one case and both in another Since then i ha\c 
divided only the interal spermatic and deferential arteries win 
the vas No sloughing has followed 
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tionable potency A standardized, potent toxin is essential f o 
1 T f+orafnre obtaining consistently correct results Occasionally, a reacti n 

Current Medical LlteratU tQ the | chlck test W1 11 be positive Within from twenty-four 

to forty-eight hours but will become negative thereafter This 

AMERICAN type of reaction is found in persons having less than the usual 

' - -rn r: ’t S. i r? ™ 

^ rannot to SB* “ ,f 'twopeno^^ arc r"«l) elude that the Schick test, correctly performed, « a pract.cal 

IVnLSpublXd by the American Medical Association are not avail an d reliable indicator of the presence of diphtheria antitoxin 

able for lending but may be supplied on purchase order Reprints as a m tke blood in an amount sufficient to protect the individual 

rule are the property ot authors and can be obtained for permanent posses a g a!ns t clinical diphtheria 

‘“xitiu^arked'wui an asterisk (*) are abstracted below Histamine Test of Gastric Secretion Siemsen presents 

the results of extragastric reactions with varying doses ot 
American Journal of Diseases of Children, Chicago histamine in three subjects, and the results of fractional gastric 

44 921 1152 (Nov) 1932 analysis and the results of single aspiration tests in twenty 

^Leukocytic Response to Measles. B Benjamin and Sylvia M Ward, children From a Study of the results the author concludes 

' New York. — p. 921 , T , . that the gastric response to histamine varies with the size of 

^“aad ” 11 , ***** For comparative results similar doses must be 

Suppurative PIcuritis in Children Its Pathogenesis, Diagnosis and employed The optimal dosage for children apparently lies 

Treatment H Neuhof and S Hirshfeld New York— p 973 between 0 005 and 0 01 mg per kilogram Fractional analysis 

•Sore Throat in Children Duejo Streptococcus Ep.dem.ctis I Pdot ^ ^ h(stamme method ls feasible and practicable in chlld- 

‘Aoutoiin “t of Blo^ 8 Scrum of Children with Negative Reactions hood The single aspiration test is distinctly advantageous for 

to Schick Test C R. Messeloff and M J Karsh New York. — p 999 practical clinical purposes 

T “‘ L Ocular Torticollis -Levin reviews the literature and 

Histamine Test of Gastric Secretion with Particular Reference to Its reports the histories OI SIX patients With ocular torticollis to 
Practicability in Childhood Preliminary Communication W J emphasize its importance in pediatric medicine Recognition 

I M Levin, Chicago _p 1026 of the possible relat.onsh.p of torticollis to ocular defects will 

spare children unnecessary operations, prolonged immobilization 
Leukocytic Response to Measles —Benjamin and Ward and other ort h opedic measures Correction of the ocular defect 
present the results of a study of the leukocytic reactions m JS at the same tlme the cure 0 f the torticollis When ocular 

forty six patients with measles, including observations on twenty tortlcolhs , s allowed to go uncorrected, the patient ultimately 

tbe inc J 1 ^ atl0 ” P en<x * They employed t e \ carns to ignore the image of the paralyzed eye and binocular 

thev u'Jd CC . "m C "J makm ? tb f C0 “ ntS) and tlleir 333 ysis SIng!e VJS10n , s ] ost uniocular vision remaining, with amblyopia 

ih Jr i* ’ te h ! of the involved eye. Prolonged tilting of the head finally 

ageS ° results in changes m the cervical musculature and spine, and 

indication period of measles, variations in the numbers of . {.us n a * -r « i . 

leukocytes were relat.vely slight. On the first day of tie ° f tbe f f e K and even of the skull Treatment 

prodromal stage the leukocytic picture underwent a sinking shou d be carned out b y a competent ophthalmologist The 

alteration manifested principally by a fall in the number of usuaI Procedure is to produce a defect in motility m the sound 

Ijrnphocytes At the height of the disease, all of the cell e >’ e which 15 slmllar to the defect in the paralyzed eye, so that 

elements contribute to the produetton of leukopenia. Htstologic equilibrium may be restored m the two eyes This is effected 

changes observed in lymph nodes obtained from one of the 3 backward insertion of the associate muscle of the sound 
patients indicated that the development of the lymphopenia m c ^ e ( ln paralysis of the superior oblique, operation on the 

ineasles is coincident with marked hyperplasia of the lymphoid inferior rectus of the nonparalyzed eye) This procedure 

tissues Nevertheless, the young lymphocytes in the glands results in the corresponding meridians of the retinas of the 

? ld n °t appear in great numbers in the blood stream until the becoming parallel again, with disappearance of vertical 

pegtnmng of convalescence The authors direct attention to diplopia Proper refraction is essential Orthopedic measures 
r c Possibility that the blood picture may be suggestive of and corrective exercises should be employed, when it is deemed 

peasles at a time when fever is the only apparent clinical necessary, following treatment of the eyes 

abnormality 

; Throat Due to Streptococcus Epidemicus -Pilot American Journal of Public Health, New York 
of (qsenblum made a bactenologic study of the infections 22 11231213 (Nov) 1932 

^ the throat in children during the winter and Spring of 1931, ol ,ht People <n * Year of Depression L I Dublin New York. 

"nil sorfi U throat Viewed StrentnrorMi 102 c: f f hl Lf, ren Fever in California G S Porter if Dorothy Beck and 

fielded n a J Streptococcus epidemicus, 50 others L M Stevens San Francisco — p 1136 

In R ruinary hemolytic streptococci The sore throat due ‘Oysters and Anemia E J Coulson H Levine and R E Remington 

of rni^r CUS , Was s P oradlc and not related to the supply r . c 1 ^ r ’ e3ton s p i 141 w . 

ot trnlk The clinical nictm-e , * 1 . . it *1 j Child Hjgiene J F Rogers Washington, D C — p 1147 

due to S enidemirtic P 6 , ^ Pa tle!lts w 'th tonsillitis *Xen Year Study of Toxin Antitoxin Mixture and Schick Test in Con 

patients with d 1 m W ? s slnlllar at the onset to that of the trol of Institutional Diphtheria. C C. Young and G D Cummings 
comn L h ordinary hemolytic streptococcus mfeettons, but T Lansing M.ch-p 1151 

The ores, ? nd Sequelae were more common in the former Ia £*‘‘° n H °Lm Zt n S„, Br " H Ctlla Abortus Var.ety of Brucella from 

c Sweater frequenev of rr\tvvTxlir--»+s<^«o _ t J , Public Health Standpoint. Harriet Leslie Wilcox New York.- — o 1157 

Capsules and MX ^ A u plications may be due to the Accurate Method of Reading the Kahn Reaction K C Read Tr Fnrf 

that in J h mucotd chara cter of S epidemicus, properttes Smith, Ark.- P 1177 Kead ’ Jr Fort 


Practicability in Childhood Preliminary Communication 
Siemsen Chicago — p 1013 

"Ocular Torticollu in Children I M Levin, Chicago — p 1026 


American Journal of Public Health, New York 

K2 1123 1213 (Nov ) 1932 

Health of the People in a Year of Depression L I Dublin New York. 
— p 1123 

Relapsing Fever in California G S Porter AX Dorothy Beck and 
L M Stevens San Francisco — p 1136 
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rcjke associated \\ ith added virulence and aueressive- *■ a a t 

r4$s Q a ^ressive Oysters and Anemia —In their report on oysters m anemia 

Antitoxin Content- r,, , .. , „ . „ Coulson and his associates show that the oyster is excelled 

l,lr M«l the blood of fiftv-rv B °i°/ Messeloff and Karsh only by liver in the amounts of iron and copper which it may 

k> the Schick text fir t {" onc children with negative reactions furnish to the diet m an average serving That these metnk 

W !<r c«,t 1 l, a ? at L r e u ant,t ° MC ,- C ° ntent ' Fort >' e 'e ht or a ^ easily available for hemoglobin production has bfen shown 

5 l ’hniUcr ot blood ^erum 4° n Unlt of a " td0x, . n 10 eacb cublc ln Previous work m which it was found that oysters oyster ash 
5 * *>4 'nnt, and !n t ™ nH ^ ^ Va \ Ue ™ soluble) and a solution of iron, copper and mkn~ e ,5 

cubic Cuitimeti r n»° 1 er ca ^ es ’ betueen ’so and unit the same quantities, fed to anemic rats broueht ahnnt h ^ ” 

1 chl M with a necati\e S rM^ In "u dld the3 find globln re S eneratlon same rate m all three cases rw^~ 

to\ui in the w 1 ^5? ctlon t0 Schick test with no should therefore be efficacious in the trentm^nf Oysters 

t "u'h » Tl ^ be,lc 'f that re P" rted of those npes ot second^ r ^emia whtch IZond ^ZT^ 

1 c ‘'vhick t, t nu i 5 i^" 50115 " ldl negative reactions to with iron or iron and copper There is , nrr P 0 treatm ent 

" >» Aim,* t “u <■>« to I.. cS 1 u “fjr„?' or 

' r ’‘ J ,0 ““ ““ “ ’ "■«- «'“•»» « >«* tom ,h lt , to the J 
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trates or medicinal mixtures la order to insure an adequate 
supply of the inorganic constituents for hemoglobin production 
it would seem a wise plan to include oysters in the diet of 
the pernicious anemia patient, in conjunction with liver extract, 
since it is known that liver extract is relatively low in iron 
An average serving of oysters (110 Gm ) would furnish about 
2 per cent of the human calory requirement (3,000 calories) 
and yield about 41 per cent of the daily dietary standard for 
iron, stated by Sherman to be about 15 mg 

Toxm-Anti toxin and Schick Test — The results of a 
Schick survey of the resident population at the Michigan Home 
and Training School at Lapeer are presented by Young and 
Cummings for 1920 for periods ranging from 1895 to 1920 
The survey included 1,006 members of the 1920 population 
resident for eleven years thereafter, and the population of the 
institution in 1928 and 1931 The 1920 population was 15 1 per 
cent positive and the 1,006 patients of the same population, 
resident during the eleven years thereafter, were 15 per cent 
positive in 1920, 1 per cent positive in 1921 after treatment with 
toxin-antitoxin mixture, and 15 3 per cent positive in 1931 
True or subclinical diphtheria was present as an influence on 
immunity before 1920 and was absent thereafter The Schick 
tests done on the 1,006 patients resident at the time of the 
1920 survey and during eleven years thereafter indicate that the 
span of artificially produced immunity runs close to seven years 
and that both artificially produced negatives and natural nega- 
tives tend to become positive over a given period of time 

Annals of Medical History, New York 

4 509 602 (Nov ) 1932 

Robert Koch (1843 1910) G B Webb Colorado Springs, Colo — p 509 
Koch’s Views on Stability of Species Among Bacteria T Smith, 
Princeton, N J — p 524 

Reception of Koch s Discovery m United States H R hi Landis, 
Philadelphia — p 531 

William Shippen, Junior W S Middleton, Madison, Wis — p 53S 
Some Incidents of Medical Interest in the Life of General Lafajette 
J Fnedemvald and S Morrison, Baltimore — p 550 
Caligula, or History’s Debt to Syphilis C S Butler, Brooklyn — p 560 
Psychiatry in Historical Retrospect F M Harrison, Brookline, Mass 
• — p 565 

The Life and Times of Dr William Harvey W Herringham, Hamp 
stead, England — p 575 

Archives of Internal Medicine, Chicago 

5 0 649 800 (Nov ) 1932 

Specific Dynamic Action of Protein in Patients with Pituitary Disease 
M N Fulton and H Cushing Boston — p 649 
'Effect of Digitalis on Coronary Flow N C Gilbert and G K Fenn, 
Chicago — p 668 

Relation of Sugar to Cholesterol in Blood H O Mosenthal, New York 
— p 684 

'Congestive Heart Failure XVII Mechanism of Dyspnea on Exertion 
T R Harrison, W G Harrison, J A Calhoun and J P Marsh, 
Nashville, Tenn — p 690 

'Liver Functiou in Hyperthyroidism S S Lichtman, New York — p 721 
'Branch Arborization and Complete Heart Block S R Rosenthal, 
Chicago — p 730 

Stenosis of Superior Vena Cava Due to Mediastinal Tuberculosis 
G Milles, Chicago — p 759 

Combined Actions of Quimdine and Digitalis on Heart Experimental 
Study H Gold, W Modell and L Price, New York— p 766 

Effect of Digitalis on Coronary Flow— In a series of 
experiments on dogs, Gilbert and Fenn found that digitalis 
has an effect that decreases the coronary flow This decrease 
was observed under conditions of pulse rate and blood pressure 
that would normally tend to increase the volume of coronary 
flow There was a decrease in coronary flow m part of the 
cases in which the blood pressure and the pulse rate fell They 
do not expect such a vasoconstrictor action to be present m all 
experimental cases or in all clinical cases Such an action is 
not to the biologic advantage of the animal, and it is offset by 
some protective reflex mechanism Green and others have 
stressed the ease with which vasodilator effects may be obtained 
by nerve stimulation and the difficulty with which vasocon- 
strictor effects on the coronary arteries are obtained Angina 
pectoris includes a large group of cases in which it is probable 
that vasoconstriction of the coronary arteries occurs as a result 
of reflexes originating in various sources Such a reflex vaso- 
constriction is not to the advantage of the patient and does not 
occur with a normally acting autonomic system but m persons 
whose autonomic systems show lowered thresholds and are 
overlabile It is in such a group that one would expect a vaso- 
constrictor action from digitalis to occur on the coronary 


Jour A. M A 
Feb 18, 1933 

arteries most readily In a large series of clinical cases, as in 
a large senes of experimental animals, digitalis in comparable 
doses showed a wide divergence of action The different physio- 
logic effects did not always appear in the normal sequence or 
with the same percentage of the lethal dose, or the one or the 
other action may not appear at all The physiologic effect is 
probably not a simple function but is conditioned by a great 
many anatomic and biochemical factors with which the authors 
are not as yet familiar The coronary flow is also a function 
of many variable factors, and the effect of one isolated factor 
cannot be predicted While a vasoconstrictor action cannot be 
predicted in any case, there is enough evidence of the presence 
of such an action to warrant a great deal of caution in the use 
of digitalis in coronary disease 

Congestive Heart Failure — Harrison and his associates 
draw the following conclusions from their observations concern- 
ing the mechanism of the production, in persons with cardiac 
disease, of dyspnea on mild exertion 1 A decrease in vital 
capacity is important m two respects alone it lowers the 
respiratory reserve and thereby predisposes to dyspnea, and it 
increases the resting ventilation through vagal reflexes from 
the lungs and hence lowers the respiratory reserve still further 
2 Afferent impulses from the moving muscles are a factor in 
the production of dyspnea because they cause reflex increase 
of the ventilation during the exertion 3 Reflex stimulation 
of respiration, because of increased pressure in the right side of 
the heart and in the cardiac ends of the great veins, is of 
especial importance (1) In some cases, venous pressure is 
higher than normal at rest and this increases the resting venti- 
lation, (2) venous pressure rises more than normally durmg 
exertion and hence the patient with cardiac disease has greater 
than normal ventilation durmg exertion, and (3) the venous 
pressure, m contrast to its behavior in normal subjects, remains 
elevated after exertion, and therefore the ventilation m patients 
with cardiac disease also remains elevated longer than normal 
after the cessation of exercise 4 All these factors so operate 
as to increase the value of the quotient ventilation divided by 
vital capacity, which is a measure of subjective respiratory 
distress in persons with cardiac disease 5 These data con- 
stitute additional evidence against the validity of the widely 
accepted but erroneous theory that the symptoms of cardiac 
failure are essentially and primarily due to a diminution in the 
nnnute output of the heart 

Liver Function in Hyperthyroidism — Lichtman demon- 
strated a disturbance in the oxidation of cinchophen m sixteen 
of twenty cases of uncomplicated hyperthyroidism Thirteen 
of the cases showed an increased excretion of oxycmchophen in 
the urine up to 150 mg daily Larger amounts, between 150 
and 200 mg , or from 31 to 42 per cent of the standard test 
dose, were excreted m the remaining three cases On the 
basis of his previous experience, he believes that this indicates 
moderate impairment of the capacity of the liver cell to oxidize 
this substance further In no instance was severe impairment 
of the hepatic function noted There was no apparent relation- 
ship between the degree of functional impairment of the liver 
and the basal metabolic rate, the known duration of the disease 
or the percentage of weight lost The constancy of depletion 
of glycogen in the liver cells m animals that have been fed 
thyroid substance and probably m clinical thyrotoxicosis sug- 
gests that the disturbance in oxidation of cinchophen is related 
to the capacity of the cells to store and mobilize glycogen 
The galactose tolerance test gave no indication of a disturbance 
of hepatic function There was little evidence of appreciable 
disturbance of the excretory functions of the liver as determined 
by studies on the icterus index, bilirubinemia, urobilinuna and 
urobilinogenuria 

Branch Arborization and Heart Block — Rosenthal 
reviews the literature and presents the various processes produc- 
ing heart block m five patients He states that arborization 
block alone cannot be considered as a distinct entity and when 
present is associated with an interruption of one or both of 
the main branches of the bundle Coronary sclerosis \wth 
infarction of the interventricular septum or chronic myocarditis 
with marked scarring may produce arborization block. Acute 
inflammations will not produce an arborization block, because 
the destruction of the arborizations is probably not complete. 
Acute or subacute myocarditis may lead to heart block y 
invasion of the atrioventricular node, the bundle of His or its 
branches The author found endocarditic lesions in two cases 
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' miocarditis reported by him, one being microscopic and the 
le? focal and small Because of the cases reported in the 
literature as myocarditis of unknown origin, in which few or 
5o miscroscopic studies were made, he suggests that the : endo- 
tarditic lesions may have been microscopic and overlooked In 
i ase of essential hypertension with heart block, the mechanism 
by which the degenerative changes took place in the bundle 
of His is explained by an increased tonicity of the small arteries 
'and the arterioles and prestasis and stasis in the precapillanes 
and capillaries 
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California and Western Medicine, San Francisco 

37 289 360 (Nov) 1932 

Pbiraucology of Bismuth Compounds in Treatment of Syphilis A 
Summary P J H anilik, San Francisco,— p 289 . 

Pulmonary Tuberculosis Its Dietary Treatment A Controlled Clinical 
l Investigation E. Bogen and W Rachmel Olive View — P -9- 
•Rupture of Ureter Medicolegal Problem Report of Cases M U 
Wesson. San Francisco — P 296 

•Gallbladder Surgery A. Weeks and G D Delprat, San Francisco — 
Mdignancy A Group Problem. J D Lawson, Woodland— p 307 

} Rupture of Ureter — Wesson found, m an experimental 
study of kidneys and ureters removed cn masse with the 
bladder, obtained at necropsy, that the wall of a normal ureter 
cannot be punctured by a catheter, and it is doubtful whether 
a diseased ureter can be perforated unless a deep ulcer is 
present The technic he used was first to fill the bladder with 
water, introduce the cystoscope and cathetenze the ureters 
The catheters used ranged in size from number 5 probe point 
to number 11 Blasucct The injections were made with a 
135 per cent solution of sodium iodide, and 10-inch gravity 
pressure overinjected in some cases Syringe injections were 
used m an attempt to produce tears by pressure. In all cases, 
hfter the tip of the catheter had encountered resistance m the 
kidney or obstructions in the ureter, and force was used, the 
catheters buckled in the bladder The bladders were then 
opened and the tissue adjacent to the ureteral orifices firmly 
damped with artery forceps, the catheters were held close so 
jhat they could not bend outside of the ureter, and the author 
attempted to perforate the ureter or kidney, using all the force 
available in his fingers By means of pins on a board, sharp 
links were made in the ureters and complete occlusion of the 
lumen was obtained by means of string, or by tying the ureter 
itself into a tight knot Again, several catheters were passed 
™o a ureter in order to encourage the presentation of a tip 
■PRamst the wall at an unusual angle. After the tip was caught, 
'here was no further advance of the jwmt no matter how great 
the amount of pressure used Artificial strictures in the ureters 
j™ stiff catheters resulted in damaged tips or ureteral coils 
, n ™ ce occasions sharp tipped catheters were forced through 
ie kidney parenchyma, but the capsule could not be pierced 
)nnge pressure injection of sodium iodide solution, followed 
y air, brought about partial decapsulation, but there was no 
s P urc j on e case a tight knot was tied in the ureter, the 
ts of the meatus were seized with clamps and a number 5 
^ 8 , 1C: W ? s ln ^ ro du ce d with such force as to break the bougie 
It'w-| Ut i ureter ^Id- A number 11 bougie was then tried. 
— S i° arge that it could not bend , two assistants with four 
lure C ampS *he mouth of the ureter and sufficient pres- 
cient^ US e^ to tear the ureter away from the clamps, but 
force / c ' am P s held and the knot was avulsed Such 
the L., U „ course > oould not be applied to a living subject, as 
Dcssur^ " ou '^ huckle in the bladder Stones by means of 
•tones pr °d uce ,ea ks or openings through which the 

Lto ili, , a " a the resultant perinephric abscess may dram 
G nv, rCtCr ' h’ c intestine or on the external surface. 

Ur„< t U t,!r^ er Surgery — Weeks and Delprat analyze 100 
T>- a crm , C j Ses v Snhhladder disease in which they operated 
1 ■" >!e dn ' Cr operations on the gallbladder, whether 
t i pom Pfete extirpation, with proper considera- 


bladder surgery The laboratory tests will reveal acute stages 
of bile tract inflammation, in which surgery is inadvisable 
Sugar and fruit juices should be forced before any major opera- 
tion The simplest amount of surgery m the shortest space ot 
time, consistent with proper work, should be done. When m 
doubt the gallbladder should be drained, because the less 
extensive the surgery the less the risk to the patient 
surprisingly large number of drained gallbladders never require 
further surgical procedures 

Medical Journal and Record, New York 

136 353 396 (Nov 2) 1932 

Tender Areas in Visceral Diseases^ S P Sobel New Yorlc. p 353 
Drinking Water 
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on the gallbladder, whether 
. , ut - _ patton, with proper considera- 

1 mted "^P^hve care and of the time when the patient is 
1 hcli rJ 1 ' lrC ' >a e P roce dures, with low mortality, and that 
‘Vucil r mj ntasc cur cd and thanhtul patients may be 
i-vcrt it "Tl c J mc ' uc f e that one must be sure that ones 

1 -ue ,i ,c foible surgical condition b\ having 

J 'Lhblc, Ti L cxce *’ ent laboratory facilities which are now 
* '•^ure tn mnf 0 C can nou be used as a routine 

t s nrcient t * lat a rel50rl;l bly normal liver func- 

this knowledge is ot especial value m gall- 


E E Cornwall Brooklyn — p 357 
Appendectomy J W Winston Norfolk, Va — p 359 
Treatment of Rheumatic Affections H S Davidson and L 

Atlantic City, N J — p 360 c , . 

Vertebral Arthritis W J Moore and D Kyle Glasgow Scotland.— 
p 364 

Military Surgeon, Washington, D C 

71 387-472 (Nov) 1932 

Inferiority Complex in Military Service B F Duckwall — p 387 
Suicide Social Forensic and Psychologic Aspects. C R Be — p 399 
The Main Factor Leading to High Hospital Cost M. W Hall P “*0** 
Epidemic of Influenza on Shipboard and in Hawaiian Islands, in 1920 
L B Bibb— p 413 , ,, 

Medical Supervision of Equestrian Events in Tenth Olympiad. P Gold 
berg — p 418 

The Medical Division Army Air Corps G I- Jones. — p 422 
Meeting of Permanent Committee of International Congress of Military 
Medicine and Pharmacy W S Bambndge. — p 428 

Nebraska State Medical Journal, Lincoln 

17 465 504 (Nov) 1932 

•Peptic Ulcer Syndrome Without Ulcer A. B Rivers and Frances R 
Vanzant Rochester Minn — p 465 

Restoration of Paralytic Deformities and Disabilities of Lower Extrem 
dies J P Lord Omaha. — p 468 

Prognosis in. Surgery of Abdomen Acute Appendix J E Summers, 
Omaha — p 473 

•Diseases of Thyroid Gland. B B Davis Omaha. — p 477 
Purpuras A S Rubmtx Omaha.— p 482 

Hyperthyroidism and Neurasthenia W J Arrasmitb, Grand Island 
— p 486 

Osteomyelitis of Skull C G Moore Fremont. — p 489 
Peptic Ulcer Syndrome Without Ulcer — According to 
Rivers and Vanzant, there seems no doubt that the syndrome 
usually accepted as diagnostic of peptic ulcer can be produced 
by factors other than peptic ulcer The ulcer-like syndrome 
usually occurs in the nervous, high-strung, intensive person 
and is particularly likely to be established during periods of 
fatigue and tension Because peptic ulcer also is frequently 
seen in similar cases, because reactivation of the ulcer fre- 
quently takes place following a period of stress, fatigue and 
tension, and because fluctuating psychophysiologic factors seem 
capable of preventing the cessation of the ulcer syndrome, it is 
suggested that factors which have their inception in derange- 
ment of the nervous system must be significant in the cause 
and course of the ulcer type of syndrome, whether or not ulcer 
is present It is well to remember nervous factors m consider- 
ing the treatment of patients having ulcer-like syndromes In 
certain instances, to relieve the syndrome permanently, it is 
only necessary to readjust the patient’s activities and to advise 
more rest and relaxation In cases of peptic ulcer, the remem- 
brance of this factor and the direction of some therapeutic 
measures tow-ard relief make the symptoms much easier to con- 
trol and undoubtedly influence the course of the disease 
favorably 

Diseases of Thyroid —Davis states that the best brief state- 
ment of the physiology of the thyroid he has encountered is 
that of Marine, which is as follows “The major function of 
the thyroid is to provide the means through its iodine contain- 
ing hormone, thyroxine, for maintaining a higher rate of 
metabolism or oxidation processes than would otherwise exist, 
and also through fluctuations of activity, it provides the means’ 
for varying the rate of metabolism to meet changing physiologic 
needs” Almost every pathologic change in the thyroid is pro- 
duced by an urge for more thyroxine. This may be due to 
an actual or relative iodine deficiency Hypertrophy and 
hvperplasia are not due to multiplication of follicles but to the 
bringing to maturity ot a large number oi small undeveloped 
lolhcles Every active hyperplasia is marked by the dis- 
appearance oi colloid within the iolhcles and a heaping ud of 
new and larger epithelial cells within the lolhclt Hyper- 
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Journal of Physiology, London 

76 395 494 (Nov 18) 1932 

•Behavior of Liver Glycogen in Experimental Animals IV Effect of 
Some Anesthetics G E. Murphy and F G Young — p 395 
Id V Some Factors Affecting Liver Glycogen Recovery in Decapitate 
Cat C L Evans, G E. Murphy and F G Young — p 413 

•Effect of Some Accidental Lesions on Size of Spleen T Barcroft 

p 436 

Alterations in Size of Denervated Spleen Related to Pregnancy T 
Barcroft— p 443 

Volume of Blood in Uterus During Pregnancy J Barcroft and P 
Rothschild — p 447 

Observations on Proximal Portion of Exteriorized Colon J Barcroft 
and F R Steggerda — p 460 

Optimum Temperature for Investigations on Frog's Circulation E M 
Scarborough — p 472 

•Role of Lactic Acid in Nerve Activity T P Feng — p. 477 

Anesthetics and Liver Glycogen, — Murphy and Young 
investigated the effect of anesthesia by chloroform, amytal, 
phenobarbital, dial, numal and chloralose on blood sugar and 
liver glycogen of the cat In all the experiments in which 
liver samples were removed at intervals for analysis, it was 
found that the liver glycogen content fell throughout, or at 
some time Of the anesthetics tried, on the average there was 
least fall of glycogen with amytal, while chloralose had least 
effect on the blood sugar In experiments in which the animal 
was anesthetized some hours before the first liver sample was 
taken, the liver glycogen curve showed a plateau for the dura- 
tion of which the fall of liver glycogen was small This can 
be considered to be evidence of the formation of glycogen in 
the liver, from noncarbohydrate sources 

Accidental Lesions and Size of the Spleen — Barcroft 
reports that necroses of the skin, caused either by friction or 
by unduly high temperature, are accompanied by a contraction 
of the spleen The contraction may come on before the skm 
is broken and therefore before bacterial action from without 
has occurred The contraction may pass off before the necrosed 
area has “dried up” if it is suitably dressed The effects 
described may be observed in denervated as well as innervated 
spleens 

Lactic Acid and Nerve Activity — Feng describes experi- 
ments in which he demonstrated that the frog’s nerve is defi- 
nitely poisoned by soaking in from 0 37 to 0 4 per cent solution 
of lodoacetic acid for two hours or longer The poisonous 
effect shows itself in the inability of such nerve to endure 
prolonged activity in oxygen Such nerve is also much more 
readily asphyxiated m nitrogen than normal Giving sodium 
lactate to poisoned nerve improves its capacity for prolonged 
activity in air or in oxygen, in nitrogen the time to complete 
asphyxiation, with or without continuous stimulation, does not 
seem to be lengthened by the presence of lactate, except occa- 
sionally and slightly On readmission of oxygen, the superi- 
ority of the poisoned nerve containing lactate again manifests 
itself in its quicker and greater recovery These results indi- 
cate that the frog’s nerve is capable of utilizing lactic acid by 
oxidation and that the formation of lactic acid, though not 
essential to nerve conduction, enables the normal nerve to 
perform long hours of continuous function 

Journal of State Medicine, London 

40 621 682 (Nov ) 1932 

Comparison of Properties of Certain Tissue Extracts Having Depressor 
Effects R H Major, J B Nanmnga and C J Weber — p 487 
The Lure of Vital Statistics T H C Stevenson — p 621 
The Sanitary Evolution of Belfast J D Williamson — p 628 
Brucella Abortus Infection in Ireland J W Bigger — p 642 
Abortus Fever in Northern Ireland J S Baxter — p 648 
Some Observations on Brucella Abortus Infection in Northern Ireland 
G F W Tmsdale — p 653 

Infection with Brucella Abortus in the Irish Free State W P 
O’Callaghan — p 659 

Infectious Abortion in Cattle H G Lamont — p 667 
•Occurrence, Distribution and Specificity of Agglutinins for Brucella 
Abortus in Human Serums J D A Gray — p 673 

Specificity of Agglutinins for Brucella Abortus — 
According to Gray, the agglutinating effects of apparently 
normal serums for brucellar suspensions bear no obvious rela- 
tionship to the results of the Wassermann test or the previous 
administration of a TAB vaccine An unusually large per- 
centage of the women with serums possessing such agglutinat- 
ing effects gave histories of previous abortions A high ratio 
of the titer of the carbonic acid soluble fraction of the serum 
to that of the insoluble fraction is characteristic of the serums 
of infected human beings and recently immunized rabbits, but 
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it rapidly falls with the lapse of time After a study of serums 
selected for their high titers from Wassermann serums the 
author makes the suggestion that this high ratio (ten or over) 
may be of value in identifying present or recent infections m 
which the titer of the whole serum remains persistently low 
The titer of an individual serum for brucellar suspensions may 
rise rapidly during an attack of gonorrhea, but serums giving 
negative results at the onset of the attack were found to 
remain negative throughout 


Lancet, London 

2 983 1038 (Nov 5) 1932 

•Upper Urinary Tract in Pregnancy D Baird — p. 983 
High Carbohydrate Diet in Treatment of Diabetes Mellitus G Graham 
A Clark and HEW Robertson — p 990 
•Sympathetic Control of Tissue Change and Its Surgical Significance. 
R C Shaw — p 993 

Actuation of Inert Diaphragm by Gravity Method F C Eve. p 995 

Fatal Poliomyelitis m Adults Case Reports H G Garland and 
F F Hellier — p 997 

Upper Urinary Tract m Pregnancy —From an investi- 
gation of the various complications in 1,000 consecutive cases 
admitted to the Glasgow Royal Maternity Hospital, Baird 
concludes that pregnant women show varying degrees of atony 
of the upper urinary tract. In some this is slight, so that no 
appreciable stasis is produced In others it is marked and can 
be shown to occur at the beginning of pregnancy In the 
second half of pregnancy, dilatation and stasis frequently result 
and are due to pressure of the uterus on the atonic ureters at 
the pelvic brim Dilatation and stasis from the pelvic brim 
upward can be produced in the nonpregnant by ovarian cysts 
In these the dilatation is less and there is an absence of the 
marked elongation and kinking of the ureter that is charac- 
teristic of pregnancy, even though the pressure exerted by the 
cyst may be greater than could possibly be exerted by the 
pregnant uterus The atony peculiar to pregnancy is therefore 
the primary factor In normal pregnancy the tone of the 
ureters has been shown to improve near term, and in cases of 
albuminuric toxemia there is a minimum of atony and stasis 
In both instances, the author believes, there is an excess of 
posterior pituitary hormone in the blood The primary factor 
in the production of the changes in the upper urinary tract in 
pregnancy is probably, therefore, a disturbance of the endo- 
crines Infection of the urinary tract is common during preg- 
nancy and is often unrecognized Infection is always preceded 
by stasis and seldom clears up completely until the stasis is 
relieved by termination of the pregnancy Early diagnosis is 
most important, as, if instituted early, simple treatment by 
abundant fluids and alkalis is sufficient to enable the patient 
to go to term Ureteral catheterization has a definite place m 
the treatment of serious cases for the relief of pain and the 
promotion of drainage 

Sympathetic Control of Tissue Change —According to 
Shaw’s observations, the sympathetic nerve control of the 
tissue cells is normally of the nature of a brake, preventing 
irregular and uneconomic proliferation In this respect its 
activity may be compared to its inhibitory influence on the 
sensory threshold and the production of the brake phenomenon 
in muscle tissue Certain nonspecific irritants act on the auto- 
nomic nerve mechanism, associated with the dermis and epi- 
dermis, and produce a definite sequence of pathologic changes 
characterized primarily by hyperplasia of fibrous elastic and 
epithelial tissue cells The author suggests that the derange- 
ment of the sympathetic hormonic apparatus determines the 
initial development of neoplasms The surgical removal of the 
sympathetic nerve supply acts essentially through extirpation 
of those factors that disturb the physiochemical balance of the 
tissue cells, and the passive effects of vasodilatation are of ’a 
secondary importance 


Medical Journal of Australia, Sydney 

3 647 676 (Nov 26) 1932 
The Delinquent Child J W K Bruce p 647 
En\ ironment and Hysteria J A McGcorgc— p 655 
Fracture of Clanclc H R Scrivener — p 660 


South African Medical Journal, Cape 

G 715 754 (Nov 26) 1932 

Medical Evidence. H de Villiers— p 717 
Prevalence of Certain Diseases Among Natives of Ciskei 
— p 721 

Chrome Goiter I Frack— p 724 


Town 


N MacVicar 



J 


CURRENT MEDICAL LITERATURE 


•Unilateral Exophthalmos on Same S.de as Unilateral Go.ter Tito Cases 
Conti^nTlbdcmll WaU in Course of Trauma of Dorsoiumbar 


the side of the thyroid hypertrophy He thinks that the mtra- 
glandular stimulation of the sympathetic, more marked on the 
side of the goiter, gave rise m these cases to a unilateral 
exophthalmos Cases of unilateral exophthalmos are not excep- 
tional Worms and Hamant opine that the appearance of a 
unilateral exophthalmos on the same side as a unilateral goiter 
is a coincidence, whereas Kocher, Muller and others think 
that this is the general rule The author agrees that there is 
a great deal of truth in the latter hypothesis, following a 
hemithyroidectomy he has observed a unilateral regression of 
the exophthalmos on the same side. He thinks it will be inter- 
esting to see whether in the two cases reported unilateral inter- 
vention will dispel the unilateral exophthalmos 


Pans Medical 

3 1 497 512 (Dec. 10) 1932 

Htmophilic Arthropathies A* Le Marc badour and A Breton — p 497 
*B}ood Transfusion m Course of Grave Typhoid. J Bourgeois and 
A. Matsler — p 504 

Paroxysmal Tachydardia Case. J Albert Weil and L Misermont, — 
p. 509 

Sprain of Internal Lateral Ligament of Inatep A. Schwartz — p 511 
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Goner After Thyroid Treatment G Jeanneoey t0 evolve under an attenuated form and that recurrences ar 
Syndrome of Exophthalmic Goiter After i observed indicates that tlie immunity is antiendotoxic rather 

than antimicrobic The author reports a case illustrating this 
mode of action of the transfusion Experimentation has shown 
Spme-' U *Begoain and Magend.e-p 809 that typhoid endotoxin can be neutralized by - human serum, 

endotoxic power As the antitoxic power of convalescent serum 
varies considerably, the authors think that when precise labora- 
tory data cannot be obtained it is best to utilize the blood c 
a donor who has recovered from an attack of typhoid 
average intensity and sufficient prolongation to have acqi 
a substantial immunity, and of sufficiently recent date to i 
preserved the immune properties of his serum 

Schweizerische medizmische Wochenschnft, Base* 

63 1 1149 1172 (Dec. 10) 1932 

•Treatment of Acute and Chronic Suppuration of Middle Ear E. Scbln . 

— p 1149 • ' 

•Trauma and Orchiepididymitis M Ganzom — p 1152 u 

•Experimental Investigations on Modification of Blood Regeneration J 
Female Sex Hormone. P F Nigst, — p 1156 
Digital Tendovaginitis M Iselin — p 1159 
Periphlebitis. Stotzer — p 1163 

Treatment of Suppuration of Middle Ear — Schlittler's 
report is based on the material of the Basel clinic durmg the 
six years from 1925 to 1930 In regard to the conservative 
treatment, he says that he employs boric acid irrigations and 
the ice bag Paracentesis, which he considers also as a con- 
servative measure, he thinks advisable in those cases in which, 
in spite of great pressure m the tympanic cavity (protruding 
tympanic membrane, severe pains), there is no spontaneous 
perforation. In discussing operative treatment, he first gives 
hts attention to the chronic suppuration of the middle ear He 
differentiates the chronic cases into two groups, the simple 
tympanic suppurations and the epitympanic suppurations that 
are usually complicated by cholesteatoma He thinks an opera- 
tive intervention necessary, as a rule, only if cholesteatoma is 
present, because endocranial complications are rare m the 
chronic tympanic suppurations Operation is advisable if con- 
servative treatment by means of the eustachian catheter is / 
successful within four or six weeks, or if the suppura' 
relapses again and again, or if there are signs of an endocra' 
complication or the facial nerve has become paralyzed 
determination of the advisability of a surgical intervention 
much more difficult in acute otitis than in chronic cases ' 
author states that 353, that is, 15.2 per cent, of 2,319 pat. 
with acute otitis were operated on, whereas the other 84 8 
cent recovered with the aid of conservative treatment Otl 
statistical reports show a similar or even a smaller percentap 
of operative interventions However, the author emphasize 
that this low percentage should not lead to an undue post 
ponement of an operative intervention, but that operative treat 
ment should be resorted to as soon as there are signs of an 
endocranial complication He thinks that mastoiditis as such 
does not necessitate an operation but that disintegration of 
the bone or bone abscess does A tabular report indicate 
that, compared with older statishcs, there was a considerable 
increase in the complications of acute oUtis during recent 
years, whereas the percentage of complications in chronic cases 
remained about the same. Other tabular reports show the 
incidence of epidural abscess, a most frequent but not dan 
gerous complication, the great increase in meningitis with 
fatal outcome after acute otitis, and the incidence and 


, Hemophilic Arthropathies — In connection with the report 
i of three brothers with hemophilic arthropathy, Le Marc’hadour 
j and Breton say that hemophilic arthropathies usually occur in 
1 children They affect chiefly the large joints of the extremities 
i and, above all, the knee The arthropathy starts with a simple 
j hemarthrosis occurring suddenly without apparent cause The 
joint becomes swollen and painful, the skin is white and there 
1 is functional impotence The acute symptoms pass in a few 
jdajs, after eight days there is only some muscular atrophy 
i and anesthesia of the nerves As a rule these hemarthroses 
, repeat themselves, gradually producing organic lesions of the 
synovial membrane, ligaments, bony surfaces and articular 
epiphyses and resulting in chronic arthritis At this stage the 
aspect is that of a tuberculous process, there is no pain at 
Pressure on the bony surfaces and no adenopathy of the groin 
With little subacute attacks, characterized by increase in 
'olume and functional impotence, the arthropathy evolves 
toward fibrous ankylosis If the hemarthrosis is the first symp- 
tom of hemophilia, the diagnosis is often incorrect Articular 
puncture is to be avoided because it is dangerous but examina- 
tion of the blood and roentgenography facilitate the diagnosis 
oentgenographically the evolution of the hemophilic arthrop- 
athy appears as a general homogeneous decalcification with 
punctated zones of rarefaction near the epiphyseal extremities, 
and linear densification of the osseous shell gradually shading 
inio the interior of the bone There is marked uniform articu- 
ar constriction but the line of separation never disappears 
ire y Tin. articular segments are modified , there may be 
Periarticular ostcophytic production and subluxation Frac- 
turcs arc easily produced as a result of the decalcification In 
e o the cases reported there was a metaphyseal fracture, 
icncra treatment of the hemophilia in the form of serum 
ratify s ‘ IOU 'd be combined with local treatment of the arthro- 
us *i C01 ' slstln S m absolute and prolonged rest If deformity 
„ occurred, correction mav be undertaken, but only 

fttnor h precautions because of the tendency to 


Blond _ ta,lt > sinus phlebitis and of cerebral abscess The'amho 

Mawkr t )„ni »l fUSl c n m Sev * re Typhoid.— Bourgeois and thinks that the considerable increase of acute otitis and par* 

m ,k the valuc o{ blood transfusions in se\ere ticularly of its endocranial complications (epidural -iWn« P a 

l;cs of ty plioid depends not solely on the quantity of blood k„ ..... __ a ,,ons abscess and 
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p , ^ j also on the antitoxic properties of the transiused 
. ln cases m which proiuse hemorrhages occur, the 
- 01 b,ood by massive injection is or paramount 

‘ J ce, but in cases ot ataxo-advnamic txphoid in which 
<Te’vr 5 ,?,' CrkCnUOn 1S undl - r tahcn because ol toxic svmptoms, 
tjx n ty* c ' an0:,ls d > s PUea and so on it is the transier oi anti- 
iat is or duel importance. The sudden disappearance ot 


meningitis) may be due to the influenza epidemics of 


years 


recent 


Trauma and Orchiepididymitis —Ganzom considers th 
relation between trauma and orchiepididymitis primarily from 

° f " e " , 01 med ' caI jurisprudence with regard\o the 
right to compensation. He discing a.~^+ . xne 

testis and of the ep.d.dymls the Ld.rict t mrv T? ° f 
duced by torsion oi the spermatic cord, and ffie vanousV™ 
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Journal of Physiology, London 

T6 395 494 (Nov 18) 1932 

•Behavior of Liver Glycogen in Experimental Animals IV Effect of 
Some Anesthetics G E. Murphy and F G Young — p 395 

Id V Some Factors Affecting Liver Glycogen Recovery in Decapitate 
Cat C L Evans, G E, Murphy and F G Young — p 413 

•Effect of Some Accidental Lesions on Size of Spleen J Barcroft 

p 436 

Alterations in Size of Denervated Spleen Related to Pregnancy I 
Barcroft — p 443 

Volume of Blood in Uterus During Pregnancy T Barcroft and P 
Rothschild — p 447 

Observations on Proximal Portion of Exteriorized Colon T Barcroft 
and F R Steggerda — p 460 

Optimum Temperature for Imestigations on Frog’s Circulation E M 
Scarborough — p 472 

•Role of Lactic Acid in Nerve Activity T P Feng — p. 477 

Anesthetics and Liver Glycogen — Murphy and Young 
investigated the effect of anesthesia by chloroform, amytal, 
phenobarbital, dial, numal and chloralose on blood sugar and 
liver glycogen of the cat In all the experiments in which 
liver samples were removed at intervals for analysis, it was 
found that the liver glycogen content fell throughout, or at 
some time Of the anesthetics tried, on the average there was 
least fall of glycogen with amytal, while chloralose had least 
effect on the blood sugar In experiments in which the animal 
was anesthetized some hours before the first liver sample was 
taken, the liver glycogen curve showed a plateau for the dura- 
tion of which the fall of liver glycogen was small This can 
be considered to be evidence of the formation of glycogen m 
the liver, from noncarbohydrate sources 

Accidental Lesions and Size of the Spleen — Barcroft 
reports that necroses of the skin, caused either by friction or 
by unduly high temperature, are accompanied by a contraction 
of the spleen The contraction may come on before the skin 
is broken and therefore before bacterial action from without 
has occurred The contraction may pass off before the necrosed 
area has “dried up” if it is suitably dressed The effects 
described may be observed in denervated as well as innervated 
spleens 

Lactic Acid and Nerve Activity — Feng describes experi- 
ments in which he demonstrated that the frog’s nerve is defi- 
nitely poisoned by soaking in from 037 to 04 per cent solution 
of lodoacetic acid for two hours or longer The poisonous 
effect shows itself in the inability of such nerve to endure 
prolonged activity in oxygen Such nerve is also much more 
readily asphyxiated in nitrogen than normal Giving sodium 
lactate to poisoned nerve improves its capacity for prolonged 
activity in air or in oxygen, in nitrogen the time to complete 
asphyxiation, with or without continuous stimulation, does not 
seem to be lengthened by the presence of lactate, except occa- 
sionally and slightly On readmission of oxygen, the superi- 
ority of the poisoned nerve containing lactate again manifests 
itself m its quicker and greater recovery These results indi- 
cate that the frog’s nerve is capable of utilizing lactic acid by 
oxidation and that the formation of lactic acid, though not 
essential to nerve conduction, enables the normal nerve to 
perform long hours of continuous function 

Journal of State Medicine, London 

4 0 621 682 (Nov ) 1932 

Comparison of Properties of Certain Tissue Extracts Having Depressor 
Effects R H Major, J B Nanmnga and C J Weber — p 487 

The Lure of Vital Statistics T H C Stevenson — p 621 

The Sanitary Evolution of Belfast J D Williamson — p 628 

Brucella Abortus Infection in Ireland J W Bigger — p 642 

Abortus Fever m Northern Ireland J S Baxter — p 648 

Some Observaoons on Brucella Abortus Infection in Northern Ireland 
G F W Tinsdale — p 653 

Infection with Brucella Abortus in the Irish Free State W P 
O’Callaghan — p 659 

Infectious Abortion in Cattle H G Lamont — p 667 
•Occurrence, Distribution and Specificity of Agglutinins for Brucella 
Abortus in Human Serums J D A Gray — p 673 

Specificity of Agglutinins for Brucella Abortus — 
According to Gray, the agglutinating effects of apparently 
normal serums for brucellar suspensions bear no obvious rela- 
tionship to the results of the Wassermann test or the previous 
administration of a TAB vaccine An unusually large per- 
centage of the women with serums possessing such agglutinat- 
mg effects gave histories of previous abortions A high ratio 
of the titer of the carbonic acid soluble fraction of the serum 
to that of the insoluble fraction is characteristic of the serums 
of infected human beings and recently immunized rabbits, but 
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it rapidly falls with the lapse of time After a study of serums 
selected for their high titers from Wassermann serums the 
author makes the suggestion that this high ratio (ten or over) 
may be of value in identifying present or recent infections in 
which the titer of the whole serum remains persistently low 
The titer of an individual serum for brucellar suspensions may 
rise rapidly during an attack of gonorrhea, but serums giving 
negative results at the onset of the attack were found to 
remain negative throughout 


Lancet, London 

2 983 1038 (Nov 5) 1932 

•Upper Urinary Tract in Pregnancy D Baird — p. 983 
High Carbobjdrate Diet m Treatment of Diabetes Mellitus G Graham 
A Clark and HEW Robertson — p 990 
•Sjmpathetic Control of Tissue Change and Its Surgical Significance, 
R C Shaw — p 993 

Actuation of Inert Diaphragm by Gravity Method F C Eve.— p 995 
Fatal Poliomyelitis in Adults Case Reports H G Garland and 
F F Hellier — p 997 

Upper Urinary Tract in Pregnancy —From an investi- 
gation of the various complications in 1,000 consecutive cases 
admitted to the Glasgow Royal Maternity Hospital, Baird 
concludes that pregnant women show varying degrees of atony 
of the upper urinary tract In some this is slight, so that no 
appreciable stasis is produced In others it is marked and can 
be shown to occur at the beginning of pregnancy In the 
second half of pregnancy, dilatation and stasis frequently result 
and are due to pressure of the uterus on the atonic ureters at 
the pelvic brim Dilatation and stasis from the pelvic brim 
upward can be produced in the nonpregnant by ovarian cysts 
In these the dilatation is less and there is an absence of the 
marked elongation and kinking of the ureter that is charac- 
teristic of pregnancy, even though the pressure exerted by the 
cyst may be greater than could possibly be exerted by the 
pregnant uterus The atony peculiar to pregnancy is therefore 
the primary factor In normal pregnancy the tone of the 
ureters has been shown to improve near term, and m cases of 
albuminuric toxemia there is a minimum of atony and stasis 
In both instances, the author believes, there is an excess of 
posterior pituitary hormone in the blood The primary factor 
in the production of the changes in the upper urinary tract m 
pregnancy is probably, therefore, a disturbance of the endo- 
crines Infection of the urinary tract is common during preg- 
nancy and is often unrecognized Infection is always preceded 
by stasis and seldom clears up completely until the stasis is 
relieved by termination of the pregnancy Early diagnosis is 
most important, as, if instituted early, simple treatment by 
abundant fluids and alkalis is sufficient to enable the patient 
to go to term Ureteral catheterization has a definite place m 
the treatment of serious cases for the relief of pain and the 
promotion of drainage 

Sympathetic Control of Tissue Change — According to 
Shaw’s observations, the sympathetic nerve control of the 
tissue cells is normally of the nature of a brake, preventing 
irregular and uneconomic proliferation In this respect its 
activity may be compared to its inhibitory influence on the 
sensory threshold and the production of the brake phenomenon 
m muscle tissue Certain nonspecific irritants act on the auto- 
nomic nerve mechanism, associated with the dermis and epi- 
dermis, and produce a definite sequence of pathologic changes 
characterized primarily by hyperplasia of fibrous elastic and 
epithelial tissue cells The author suggests that the derange- 
ment of the sympathetic hormomc apparatus determines the 
initial development of neoplasms The surgical removal of the 
sympathetic nerve supply acts essentially through extirpation 
of those factors that disturb the physiochemical balance of the 
tissue cells, and the passive effects of vasodilatation are of a 
secondary importance 


Medical Journal of Australia, Sydney 

3 647 676 (Nov 26) 1932 
The Delinquent Child J W K Bruce — p 647 
Em ironment and Hjstena J A McGeorge — p 655 
Fracture of Clavicle H R Scrivener— p 660 


South African Medical Journal, Cape Town 
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ledical Evidence. H de Villiers — p 717 
-revalence of Certain Diseases Among Natives of Ciskei 
— p 721 

Tronic Goiter I Frack — p 724 
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CURRENT MEDICAL LITERATURE 

3 toxic symptoms, which has been observed following blood 

Gazette Hebdomadal des Sciences Med de Bordeaux transfusIons m continues 

‘Unilateral Exophthalmos on Same Sole as Unilateral Go, ter Two Cases. > ant)mlc roblC The author reports a case illustrating this 

mode of action of the transfusion Experimentation has shown 
Spint Begouin and Magendie p 809 that typhoid endotoxin^ can be ; neutra^ued ^ human J™' 
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a substantial immunity, and of sufficiently recent date to i 
presen'ed the immune properties of his serum 


unilateral exophthalmos on the same side as a unilateral goiter 
is a coincidence, whereas Kocher, Muller and others think 
that this is tha general rule. The author agrees that there is 
a great deal of truth in the latter hypothesis, following a 
hettu thyroidectomy he has observed a unilateral regression of 
the exophthalmos on the same side He thinks tt will be inter- 
esting to see whether in the two cases reported unilateral mter- 
’ vention will dispel the unilateral exophthalmos 

/ Pans Medical 

3 497 S12 (Dec. 10) 1932 

•Hemophilic Arthropathies A. Le Marc hadour and A Breton, p 497 
•Blood Transfusion in Course of Grave Typhoid J Bourgeois and 
A. Mauler — p 504 

Paroxysmal Tachydardta Case. J Albert Weil and L Misermont. — 
p 509 

Sprain of Internal Lateral Ligament of Instep A. Schwartz — p 511 
1 Hemophilic Arthropathies — In connection with the report 
i of three brothers with hemophilic arthropathy, Le Marc’hadour 
j and Breton say that hemophilic arthropathies usuatly occur in 
I children They affect chiefly the large joints of the extremities 
i and, above all, the knee. The arthropathy starts with a simple 
J heraarthrosis occurring suddenly without apparent cause The 
, joint becomes swollen and painful, the skin is white and there 
‘ is functional impotence. The acute symptoms pass in a few 
day s , after eight days there is only some muscular atrophy 


and anesthesia of the nerves As a rule these hemarthroses 
repeat themselves, gradually producing organic lesions of the 


synovial membrane, ligaments, bony surfaces and articular 
1 epiphyses and resulting m chronic arthritis At this stage the 
i aspect is that of a tuberculous process, there is no pam at 
pressure on the bony surfaces and no adenopathy of the groin 
• With little subacute attacks, characterized by increase m 
volume and functional impotence, the arthropathy evolves 
toward fibrous ankylosis If the hemarlhrosis is the first symp- 
tom of hemophilia, the diagnosis is often incorrect Articular 
puncture is to be avoided because it is dangerous but examina- 
tion of the blood and roentgenography facilitate the diagnosis 
Roentgcnographically the evolution of the hemophilic arthrop- 
athy appears as a general homogeneous decalcification with 
punctated zones of rarefaction near the epiphyseal extremities, 
and linear duisificatton of the osseous shell gradually shading 
into the interior of the bone There is marked uniform articu- 
lar constriction but the hue of separation never disappears 
entirely The articular segments arc modified, there may be 
periarticular osteophytic production and subluxation Frac- 
tures arc easily produced as a result of the decalcification In 
one of the cases reported there was a metaphyseal fracture. 
General treatment of the hemophilia in the form of serum 
therapy should be combined with local treatment of the arthro- 
fithj consisting in absolute and prolonged rest It deformity 
has alreadv occurred, correction may be undertaken, but only 
vvnh the greatest precautions because of the tendency to 
ncmorriiagc 

Blood Transfusion in Severe Typhoid.— Bourgeois and 


Scirweizensche medizimsclie Wochenschrift, Base' 

eat 1149 1172 (Dec. 10) 1932 

•Treatment of Acute and Chronic Suppuration of Middle Ear E. Schln 
— p 1149 » 

•Trauma and Orchiepididymitis M Ganzotu — p 1152 - ' 

•Experimental Investigations on Modification of Blood Regeneration l 
Female Sex Hormone. P E Nigst.— - p 1156 
Digital Tendovaginitis M Iselm — p 1159 
Periphlebitis. Stotzer — p 1163 

Treatment of Suppuration of Middle Ear — Schlittler’s 
report is based on the material of the Basel clinic during the 
six years from 1925 to 1930 In regard to the conservative 
treatment, he says that he employs boric acid irrigations and 
the ice bag Paracentesis, which he considers also as a con- 
servative measure, he thinks advisable in those cases in which, 
in spite of great pressure in the tympanic cavity (protruding 
tympanic membrane, severe pains), there is no spontaneous 
perforation In discussing operative treatment, he first gives 
his attention to the chronic suppuration of the middle ear He 
differentiates the chronic cases into two groups, the simple 
tympanic suppurations and the epitympanic suppurations that 
are usually complicated by cholesteatoma. He thinks an opera- 
tive intervention necessary, as a rule, only if cholesteatoma is 
present, because endocramal complications are rare in the 
chronic tympanic suppurations Operation is advisable if con- 
servative treatment by means of the eustachian catheter is / 
successful within four or six weeks, or if the suppura' 
relapses again and again, or if there are signs of an endocra' 
complication or the facial nerve has become paralyzed 
determination of the advisability of a surgical intervention 
much more difficult in acute otitis than m chronic cases * 
author states that 3S3, that is, 152 per cent, of 2,319 pat: 
with acute otitis were operated on, whereas the other 84 8 
cent recovered with the aid of conservative treatment. Otl 
statistical reports show a similar or even a smaller percentap 
of operative interventions However, the author emphasize 
that this low percentage should not lead to an undue post 
ponement of an operative intervention, but that operative treat 
raent should be resorted to as soon as there are signs of an 
endocramal complication He thinks that mastoiditis as such 
does not necessitate an operation but that disintegration of 
ffie bone or bone abscess does A tabular report indicate. 
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QUERIES AND 

0 6 mg of dextrose, pipetted into a similar tube To each tube 
is now added 1 cc of 20 per cent sodium carbonate, and the 
carbonate is mixed with the trimtrophenol solution The tubes 
are next placed in a beaker of boiling water for fifteen minutes 
and then cooled When cool, the standard is diluted to 10 cc 
and the unknown to some known volume (10, 15, 20 cc and 
so on) approximating the color of the standard If the standard 
is set at 10 mm m the colorimeter, the dilution of the unknown 
times 100, divided bv the reading of the unknown, will give 
the blood sugar in milligrams per hundred cubic centimeters 
As Somogyi has shown (/ Biol Client 83 157 [Julv] 1929), 
true figures for the blood sugar may be obtained with the Folin- 
Wu method after zinc precipitation Myers and Root (/ Lab 
& Clin Med 16 890 [June] 1931) have similarly shown that 
zinc will remove the non-sugar reducing substances in the 
trimtrophenol method However, if one is going to this trouble 
it is better to use one of the copper methods 
If one desires to make analyses on finger blood, the Folm 
micro method is probably the most satisfactory (For 0 1 cc 
of blood see Folm and Malmros, J Biol Chan 83 115 [July] 
1929 Folm and Svedberg, ibid 88 85 [Aug] 1930 For 
0 025 cc see Jeghtrs and Myers, J Lab & Clin Med 15 982 
[July] 1930 ) The method is considerably more complicated 
than the trimtrophenol method 


WORMS IN BURIED BODIES 

To the Editor — I ha\e a patient who works in a cemetery as a grave 
digger In the course of his work he has helped exhume many bodies 
winch had been buried from three weeks to fifty years He tells me 
that it i» no literary myth that ‘worms’ attack the bodies of a large 
percentage of those buried He mentioned seeing maggot like worms on 
the face of a corpse that had been buried only three weeks, in which 
case both the outer box and the coffin were in good condition He men 
tioned having seen many bodies tint had been buried for fifteen or 
twenty years in which the coffin had decayed, allowing the earth to come 
in contact with the remains, which “were alive with worms While 
perhaps this is not strictly a medical query, I should like to know how 
authentic these statements are, the zoological classification of these 
“worms,” where they come from and how they get there Please omit 
uame M D , Texas 

Answer — Generally speaking, the statements of the grave 
digger are in accord with the facts Maggots may make their 
appearance on the cadaver a few hours after death especially 
in warm weather Sometimes maggots appear in unbehevablv 
large numbers Apparently the inroads on cadavers of various 
insects, especially beetles of different species (Coleoptera, 
Lepidoptera, Silpludae, Histeridae, Tenebriomdae) may follow 
a more or less regular course, owing perhaps, it has been 
thought, to the different odors that develop It is known that 
certain beetles make their appearance after months or even 
j ears The order will vary with season and locahtv, stage and 
progress of putrefaction Enough has been said to show that 
the entomology of the cadaver is an intricate subject, of which 
only one or two high points can be touched here The effect 
of modern American methods of “embalming’ on the cadaveric 
fauna has not been studied 


HYPOTHYROIDISM 

To the Editor — A woman, aged 26 had a thy roideclomy three years 

ago Three months later her periods began to get irregular She would 

pass large clots of blood for three or four months at a time and would 

have considerable pam One year after operation she began to lose her 

energy, and she noticed that her hair became dry and that she was 
luactive sexually She fainted easily and easily became nervous but 
in a different manner from before Trifling things, such as moving signs, 
bothered her I saw her about this time and niy diagnose was hypo- 
thyroidism, so desiccated gland was given in good amounts with excel 
lent results for a time This fall however the symptoms became much 
worse She has been taking S grains (0 3 Gm ) of desiccated thyroid 
every other day for more than a year and an increase in the amount 
taken did no good She states that she has a peculiar taste on her 
tongue and that her body seems to crave something I have given her 
four injections of a soluble extract from the anterior lobe of the pituitarv 
with no results Have I stopped too soon or what docs thi3 patient need* 
Please omit name M D , Nebraska 

Answer — This patient’s response to thyroid medication sug- 
gests strongly that the diagnosis of hypothy roidism was correct 
However, all users of thyroid particularly in postoperative 
til} roidectomy patients, have learned the necessity ot controlling 
thyroid doses by frequent basal metabolism readings It is 
well known that there is no mathematical standard of thyroid 
dosage and that some patients present marked s}mptoms ot 
mv xedema vv lthout great changes m the basal metabolism 
However, it is also recognized that a basal metabolism consid- 
erably lower than normal ma} be associated with no active 
signs of mv xedema 
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In the present instance it would seem wisest to find the basal 
metabolic rate and to give sufficient thyroid to raise it to 
normal The dosage necessary to attain such an objective may 
be considerably higher than the amount indicated After all 
0 3 Gm of desiccated thyroid every other day is not a lame 
dose m a severe case of hypothyroidism 

It is also suggested that a pelvic examination is indicated 
to exc tide any pathologic condition of the pelvic organs 
naturally, any abnormal condition of the pelvic organs should 
be corrected, and if there is any secondary anemia this also 
should receive attention The dose ot anterior pituitary might 
well be continued if the patient is not relieved b} larger tlnroid 
medication 

One other factor must be considered and that is the well 
known ps>chologic disturbances frequently associated with the 
diseases of the thyroid gland It is, of course, impossible to 
comment on tins in this patient except to suggest that it be 
looked into 


BOILED OR R \\V MILK IN INTANT FEEDING 

To the Editor When, or at what age, is it safe to give a young child 
or babv certified,” or grade A, raw milk? Many physicians, including 
my own, advise boiling grade A nnlk IIow much value is there in 
mying grade A milk, which is more expensive, if one has to boil it and 
kill most if not all of the vitamins contained in it ? It would seem to 
me that, for the average family of small income, it would be just as well 
to buy regular pasteurized milk and boil that Is this assumption correct 1 * 
My particular reason for writing is to determine at what age I may 
safely stop giving boiled milk to my baby Could one stop boiling nnlk 
sooner if pasteurized nnlk was used instead of grade A nnlk’’ Several 
books I have consulted say that boiled milk should be used until the child 
is 2 years old Of course, I understand that the vitamin deficiency may 
be made up by appropriate doses of cod liver oil and orange juice 
I ceased boiling nnlk for my first child at about 1 year, and did not have 
any apparent trouble D D S , Michigan 

Answer — The production of certified milk has been an 
invaluable gift of the dairy industry to the consumers of milk 
and nnlk products and has demonstrated that it is possible to 
provide clean milk 

There is a division of opinion whether all milk should be 
boiled, though there is something to be said on both sides of 
the question Boiling nnlk, including that which is certified, 
destroys the possibility of bacterial invasion, as even certified 
nnlk mav become infected with pathogenic germs m transport 
or m the home 

All nnlk that is used for infant feeding should be as clean 
and free from bacterial invasion as possible, and merely boil- 
ing the nnlk does not remove filth or toxic products Boiled 
milk still retains its vitamin A content, while it is true that 
boding milk destroys vitamin C, vitamin A is not affected 
The deficiency mav be supplied bv the use ot vitamin-containing 
substances 

It is equally important to recall that boiling cows nnlk 
renders it more digestible, soltens the curd and prevents indi- 
gestion and diarrheal disorders Whether one should boil 
pasteurized nnlk depends on the source of the milk supply 
and the efficiency of pasteurization, but the fact still remains 
that boiling even pasteurized nnlk renders the curd softer and 
the milk more easy ot digestion 

The question at what age one mav stop boiling the baby’s 
milk may be replied to bv asking another question Why 
stop boiling the nnlk, if by this simple process one renders it 
more digestible and destroys the numerous disease dangers 
that lurk m cow’s milk 5 Drinking raw milk is an acquired 
taste like eating raw meat Many persons correctly have a 
repulsion against partaking of either in the raw state 


PERSISTENT EDEMA OF LOOT VtTER OPERATION 

To the Editor — I have had quite a few cases of persistent edem i of 
a foot following fracture of the base of metatarsal bone ami have not 
been able to clear this up I have performed Kondoleon operations, only 
to have this stubborn edema return Kindly advise as to treatment 
Please omit name M D, New Aork 

Answer— The patient should be put to bed Hot fomen- 
tations should be applied, saturated epsom salt solution being 
used combintd \\ lth elevation ot tlic toot and lower part o 
the leg oil one pillow Radiant heat gentle massage and tltc 
application ot a long foot clastic bandage going from just above 
the ankle to the tips ot the toes should be helplul 1 he elastic 
is to be worn when the patient is out of bed and the application 
when the patient is in bed with the foot elevated A Ingli 
lace shoe should be worn Special exercises lor the transverse 
arch should be done The feet should be massaged twice Bail} 
with equal parts of ointment ot rose water and any anodyne 
ointment, and foot and leg contrast sprays should be Used 
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COMING EXAMINATIONS 

Aiasil Juneau, March 14 Sec. Dr H ”** ATimfs^’jIihvaukee, 

. h".22-S 

jbssr ^ ess^*, -flTS 


(1931), (1931, 4)t 


xrr,^ p h d d . 0 ;%fwauw, j» 

!015 H.Bblaod Bldg, NC0L0GV Milwaukee, June 12 Sec, 
OrWvlT 1500 Medical , Dr Charles B 

P^m "20 Su“ Office adg Sacmnento £tldor sement Hart 

Connecticut Regular Hartford M *rc 1^1 \y Main St 

ford, March 28 Sec., Dr Thomas T D r Edwm C M 

Meriden. Homeopathic Jvew Haven Marcum 

Ilall 83 Grand Are , New Haven Enforcement Hon 

Idaho Bo.se Apnl 4 Comm.ssioner of Law 

Emraltt Pfost Boise. - c,„ n r Adam P Leighton Jr, 

Mains Portland March 14 15 tsec. u r rv 

192 Stale St, Portland. . .... D r Stephen R.tshmorc, 

Massachusetts Boston March 14 16 Sec Dr c.epn 
144 State House Boston ,, Sec Dr J C 

Minnesota Banc /ricncf M'nneapQHs ,J ( Minneapolis 

McKmler 126 Millard Ha I Unit ers.tj of Mmo^a at ^ ^ 

Montana Helena Aprd 4 Sec., Dr S A \A»ney 

Helm*. 10-17 Sec Dr Charles Duncan 

hE« Hampshire Concord, March 16-1/ sec 

Concord „ ,, , o,- Dr 1 II Bjrum 

Oelahoha OUahoma City, March 14 15 Sec. u r s 

Sbairnee „ ., ,, , o.. Dr O Costa Mandry 

Puebto Rico San Juan March 7 otc* *■* 

Bor 536, San Juan . _ « Dr L A. Round 319 

Rhode Island Providence Aprd 6-7 D.t 

State Office Bldg, Providence, _ A B DeLoacb, Jled.cal 

Tennessee Memphis, March 23 24 Sec Dr A. u dclah. 

Arts Bldg Memphis. Dr \\ T Hensbatv, 

West Viecinia Charleston March 14 see ur 
Slate Health Department Charleston 


h» Edinburgh Fncv.lt> of Med 
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FWLED 

College , ( j ( 1923,2) (1931, 2), (1932 9) 

George^Vashuogto^UniA ersity Schtml of Medic,™ <»« » 
K d U U mAe-7s» 

University of Kansas School of ■ Me"* c,ne (1927) 

Johns Hopkins University Scboo , d 'j inc a nd College of 
University of Maryland School of Mett.cn (l932) 


\car 

Grad 


1 
5 

2 

Number 

Faded 

13 

2 

2 

2 

1 

1 


(1929), (1932) 
(1932) 
(1928) 
0930) 
(1928), 0930) 
(192S), 0931) 
(1929), (1930) 
(1930) 
(1932 2) 
(1929) (1932 2) 
(1931) (1932) 
(1931), (1932 5) 
(1932, 7) 
(1932 4) 
(1927), 


(1932,3) 
(1931) 
of Philadelphia 


(1929) 
(1929) 
(1932,2) 
(1931) 
(1931) (1932 4) 
(1930) 


Number 

Passed 

4 

9 

3 

1 
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New York June Report 

Mr Herbert J Hamilton, chief. Professional ExammuDons 
Bureau, reports the written examination held in Albany, Buftalo, 
New York and Syracuse, June 27-30, 1932 The examination 
covered 9 subjects and included 10 questions An average o 
75 per cent was required to pass Six hundred and three 
candidates were examined, 471 of whom passed and 132 failed 
The following colleges were represented 

Year 

r .. FAtsto Grad 

Yale Umv School of Med (1925) 0 929) 0930) 0932) 

Georgetown University School of Medicine K (193?! 

George Washington Umv School of Med 0931 2) 

Howard University College of Medicine 
University of Georgia Medical Department 
I-oyola University School of Medicine 
Aorthwejlcrn University Medical School 
Rush Medical College 

University of Louliville School of Medicine^ 0 /iqtn 
Johns Hopkins Umv School of Med U9-.6) e 

Itmcmty of Maryland School of Medicine and Colley t o 

Phjsicians and Surgeons ivn-Mii miL nq^ 61 

Boston Umv School of Med (1928) 0^-9) ^93 ) ( 

Harvard Unit Med School (1924) (1929) (1930) 1 2 
Tufts College Med School (1928) (1929) (1931 3) (193 1 
l Diversity of Michigan Medical School . . 0 , a x <t<vv>\ 

M. I.ouu Unucrsltj School ot Medicine U9304, U9JA 

Washington University School of Medicine riavi iv 

Creighton University School of Medicine .. . ( SnjT \1\ 

\W Medical College^ , c 

Columbia Umv Coll of P and S C1930> Clv3 1) J 
tnrnell Umv Med Coll 0929) (1930 2) (1931 2) (193- 16 
1-ong Island College of Medicine 0931 -1 (193- /7) 

V. York Homeopathic Medical College 

Syracuse Univcrtit) Coll oS Med <492“' 09311 (1942 30) 
Uiventty and Bellevue Horn Med Coll (1940) (193- 79) 
timer, it, oi Buffalo School of Med 0931) 093- 34 

Vniversi.j of Rochester School of Medicine 093. 61 

t Diversity of Cincinnati College of Medicine . mqv»\ 
Hahnemann Med College and Ho»P;»M of Philadelphia (193.) 
lef r exv\n Medical College of Philadelphia 


Physician, and Surgeon, , 

Boiton University School of Medicine 
Tufts College Medical School 
University of Michigan Medial School 
St Louis University Schpol of Medtcvne 
Washington University School " e 

Creighton University School of M e d»cvne 
University of Nebraska College of Medictne 
Albany Medical College 
Columbia Umv Coll of Phya and Surga 
Cornell University Medial College 

eff 

(1931 2) (1932 6) 

University of Buffalo School of Medicine 
University of Rochester School of Medicine 
Hahnemann Medical College and Hospital 

Jefferson SlS College of Philadelphia 

ess ossrs « star co*» »»» 

Umv ersity of Vermont College of Medic, ne (1931), (1M2 2 

Medical College of Virginia (19' > 7) (1930) 

Queens University Faculty of Medicine C r tot j 

McGill University Faculty of Medicine ( ricmv 

Karl Franzens Umv ers. tat Medtzmtscbe Fakultat, Graz (1931) 
Medtamsche Fakultat der Univers.mt Wien (19.6) 1926) t 

Deutsche Univcrs.tat Medizmiscbe Fakultat Pag Uy_>l 

Friedrich Alexanders Umversttat Medtzimsche Fakultat 

Quecu^’ University Faculty of Medicine Ireland (1925) 

Regia Umvcrsita di Genova degli stud. FacoltA d. Medicina 
c Cbirurgia 

Regia Umvcrsitd di Napoli Facolti di Medicin3 e Cbirurgia 
(1923 2) (1927 2) (1929) . 

“rChV™ “ d ‘ Pa,Cn "° 3t 1‘l9lo)°092 d O)^a9^ 

Re Sru^.r r5,t4 R ° ma dC8l ‘ 5tl,d ' FaC °U92 d 8)M d 193L2, 
Universitatca Rcgdc Ferdinand I m dm Cluj racult^tcn de 
Medicini 91 Fartnacie 

University of Aberdeen Faculty of Medicine (1905) 

University of Edinburgh Faculty of 3Icdicinc (193l)t 

Osteopaths 
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20 
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5 
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20 
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Mr Hamilton also reports 154 physicians licensed by endorse- 
ment from Mav 1 to Nov 1, 1932 The following colleges 
were represented 


\ ear Endorsement 
C rad, of 
(1929) California 
(1919) Coloradb 
(1929) N B M Ev 
(1929) ^vew Jersev 


(1931) (1932 A) 

»crciv\n Mcuicai college oi » v /t g nv 

Umversit) School 0 ^^^. vcvl ) c Xf . , /I930) (1931) 

UivctMty of lcnn^ha.iM ^ehool of MeJ 093')) tlWl? 

^ uTUn x Medical CoIIckc of Pennsylvania 
^ anJeclult l m\cr*it> school of Medtcme 
'l mvcriity of Teaka^ Schr-ol of Mcmunc 
t raver of \ ernunt Cdlcgc ot Medicine 
Medi it College of \ irRima 
U h msic l mvcrsitj taculij of Meli me 
V-een t Iniverwi) tavullv of Mcdiune 
Midi timer it\ 1 icult' of Medicine 
Mcdi itu he h-lsUut ler l tmcroU 


17 

24 

21 

79 

53 

32 

SO 

35 

6 

1 

1 

5 
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College LICENSED B* ENDORSEMENT 

Stanford University School of Medicine 
University of Colorado School of Medicine 
\ate University School of Medicine 
Georgetown University School of Medicine 
(1931) 0932) Maryland 

George Washington University School of Medicine 0930) Maryland 
Howard University College of Medicine (1930) Maryland 

(1931) Maryland N B M Ex, Virginia 
Emory University School of Med. (1927) Georgia (1931) X B M Ex 
I oyola University School of Medicine (1932) Iowa A B M Ex 

Rush Medical Cnllree flQ'Jdl Tllinm. (193J)X B M Ex 

(1910) Wisconsin. 
0931) Indiana 

0926) 1 

0 929) \ B M Ex 
0912) Penna 

0930) X B M Cx. 
Maryland, 


0930 
0929) 
092o) 
(1932) 
(1929) 
0942 

tl9tOJ 0931 21 
(1929) 0932 7) 
0931 30 


Mcdi mi he f-Vulut icr l nn «.» y M , ; t \ q 

Icvermc Catba*uvc dc U>ava.n V-raltc uc Mcn.c vee 09 


W 


1 

1 

1 

l 

l 

-> 

3 

3 

3 
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Rush Medical College (1926) Illinois 

College of Physicians and Surgeons of Chicago 
Indiana University School of Medicine (1927) 

State University of Iowa College of Medicine 
(1928) (1929 2) 0 931 2) Iowa 
1 Diversity of Kansas School of Medicine 
University of Uomsville Medical Department 
Tulanc University of Louisiana School of Medicine 
College of Physicians and Surgeons of Baltimore 
(1910) Massachusetts 

Johns Hopkins University School of Medicine 

(1923 2) \ B M Ex 0926), (1927) (1928) 
(1929) (1930) (1931) Maryland 
University ox Maryland School of Medicine 
l. niv ersity of Maryland School of Medicine and Col 

lege of Physicians and Surgeons (1~* ' - 

B^vton University School of Medicine 
Harvard Uni ctsUy Medical School 
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0920 


MtvmtNota 


0900) MarvJand 
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University of Alinnesota Med School (1922), (192S), (1929) Minnesota 
St Louis Universitj School of Med (1914) Alabama, (1917) Michigan 
Washington University School of Medicine (1929) N B M Ex 

John A Creighton Medical College (1911) Illinois 

Albany Medical College 0931, 3) N B M Ex 

Columbia University College of Ph>s and Surgs (1931 5) N B M Ex 
Cornell Unn Med Coll (1928, 2), (1929), (1930, 2), (1931) N B M Ex 
long Island College Hospital (1930) N B M Ex 

Syracuse University College of Medicine (192o), (1929) N B M Ex 
University of Buffalo School of Medicine (1931) N B M Ex 

University of Rochester School ol Med (1929, 2), (1931 2) N B M Ex 


(1930) 

(1925) 

(1930) 


0915) 

(1931) 


(1911) 

(1931) 

(1932) 

(1921) 


(1932) 

(1915) 


Ohio State University College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Jefferson Medical College of Philadelphia 
Medico CInrnrgical College of Philadelphia 
Temple University School of Medicine 
Univ ersitj of Pennsylvania Department of Medicine 
University of Pennsylvania School of Medicine 
Medical College of the State of South Carolina 
Meharry Medical College (1931) 

University of Tennessee College of Medicine 
(1930) Tennessee 

Vanderbilt University Sell of Med (1929), (1930) 

Baylor University College of Medicine 
University of Texas School of Med (1927) (1931) 
University of Vermont College of Medicine 
(1931, 2) N B M Ex 
Medical College of Virginia 

(192S), (1930) (1931) Virginia 
University of Virginia Dept of Sled (191S), (1924), (1927) 
(1930) N B M Ex 

Marquette University School of Medicine 
Queen’s University Faculty of Medicine 
(1928) Wisconsin 

University of Toronto Faculty of Medicine 
McGill University Faculty of Medicine 

(1922) Alberta, (1930 2), (1931, 3) N B M Ex 
Leopold Franzens Univcrsitat Medizniische Fakultat 
Austria 

Medizniische Fakultat der Universitat Wien(1890) t (1921, 2)t 
(1919) Illinois (1928) New Jersey 
Umversidad Nacional Eacultad de Mcdtcina, El Sal 

vador (1907) 

Scblesische-Friedrich Wilhelms Univcrsitat Medizimsche 

Fakultat, Breslau (1925)7 

Medizniische Fakultat der Thuringischen Landesutu 

versitat Jena (1922)t 

Magyar Kiralyi Pazmany Petrus Tudomanyegvctem 

Orvosi Fakultasa Budapest (1910) t(1914),f (1917),t(1924)t 
Magyar Kiralyi Erzsebet Tudomanyegyetem Orvo 
studomanyi, Pecs 

Regia Universiti di Napoli Facolta di Medicina e 
Chirurgia 

University of Malta Faculty of Med and Surg 
Umvcrsitatca Regele Ferdinand I iu din Cluj Tacul 
tatea de Medicina si Farmacie 
Licentiate of the Royal College of Physicians Royal 
College of Surgeons, Edinburgh, and of the Ro\aJ 
Faculty of Phys and Surgs of Glasgow 
University of Glasgow Medical Faculty 
University de Lausanne Taculte de Medecine 
Faculte Frangaise de Medecine de 1 Universite de St 
Joseph, Bevrouth 

Imperial University ot St Vladunora Kiev 
Osteopaths 


Ohio 

Ohio 

Ohio 


(1904) New Tersey 


Penna 
Delaware 
(1908) New Hanip 
(1927) N Carolina 
(1931) N Carolina 
Maryland, Tennessee 
(1925) Louisiana, 


Tennessee 
Texas 
Texas 
Penna , 


(1931) N Carolina, 


Virginia, 


Wisconsin 

Ontario, 


(1926) Ontario 
(1897) Washington, 


(1919) 


Wisconsin 

Diploma, 

Calitorma 

Germany 

Germany 

Diploma 


( 1926) t Diploma 


(1921) 

( 1922 ) t 


Diploma 

itlults 


(1921)t Diploma 


(1929 1932) N 
( 1 9 1 S) t 


B M Ex 
Diploma 


(1928)t Puerto Rico 


(1920)7 Diploma 
(1897) t Michigan 
New Jersey, 2 


* This applicant has received an M B degree and will receive an M D 
degree on completion of an internship 

t Verification of graduation in process 


Minnesota October Report 

Dr E J Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral written and practical 
examination held m Minneapolis, Oct 18-20, 1932 The exami- 
nation covered 12 subjects and included 60 questions An 
average of 75 per cent was required to pass Thirty-six can- 
didates were examined, all of whom passed One physician 
was licensed by reciprocity and 2 physicians were licensed by 
endorsement The following colleges were represented 


College 


PASSED 


Y-ile University School of Medicine 
Northwestern University Medical School 
Rush Medical College (1931) 94 1 

Johns Hopkins Lhnversity School of Medicine 
University of Minnesota Medical School 

(1931) 86 3 * 87 2 * 87 4 * 87 5 * 88 5 * 90 4 4 90 4 
(1932) 85 2 * 8b 86 * 86 3 86 6 * 87 1 87 3 87 5 
88 4 * 88 4 * 89 4, 90 4 91 3 * 92 2 92 4, 93 1 
University of Nebraska College of Medicine 
University of Pennsylvania School of Medicine 
Bavlor University College of Medicine 
University of Toronto Faculty of Medicine 
University of Western Onta-io Medical School 
McGill University Faculty of Medicine 


Year Per 

Grad Cent 

(1929) 92 4 

(1910) 92 4 

(1932) 89 1 

(1931) S5 6 

(1930) 91 1, 91 4, 

* 


(1911) 94 3 

(1932) 89 5 

(1911) 89 4 

(1929) 914 

(1929) 88 3 

(1929) 90 6 


L1CEXSED BV RECIPROCITV 

Col lcjrc 

Jefferson Medical College of Philadelphia 


A ear Reciprocity 
Grad with 

(1927) California 

V ear Endorsement 
Grad of 


L1CEXSFD BV EXDORSEMEXT 

SctioY S of Medicine of the Dims, on of Biological 

<»«« s ,i it 

* These applicants lia\e receded an M B degree and will receive an 
]\I D degree on completion of an internship 


Book Notices 


Children’s Tonsils In or Out A Critical Study of the End Results 
of Tonsillectomy By Albert D Kaiser M D Associate Professor of 
Pediatrics, University of Rochester Medic il School Cloth Price So 
Tp 307 with 2b illustrations Phlladelphl i London J B Llpnlneott 
Company, 1032 

It is a pity that Dr Kaiser’s well documented booh did not 
appear some years ago, when the craze to remove tonsils was 
at its height, for Dr Kaiser has the figures For ten years 
he observed thousands of tonsillectomized children and others 
not operated on, as controls With authority, this work states 
what many have suspected Tonsillectomy is far from the 
cure-all that it was said to be , it failed to help or cure many 
ailments m which the relationship between the tonsil and the 
illness was, to say the least, iar ietched, indeed, it frequently 
does not relieve the ailments that infected tonsils were strongly 
believed to cause The well performed adenoidectomy in the 
child really suffering from auenoid obstruction gives fine results 
in a high percentage of instances Were the removal ol 
adenoids an operation done by itself, there would be little com- V. 
plaint as to the end-result The theory of focal infection, hovv-~ _ \ 
ever, threw a great white light on the tonsils In the wave 
of enthusiasm following the promulgation ot an idea that had 
much truth in it, tonsils ot all kinds were sacrificed with little 
thought The benefits of adenoidectomy were lost sight ot m 
tiie disappointing results following so many tonsillectomies 
One wonders, by the wav, whether tonsillectomy would have 
been nearly so common if the technical difficulties of removal 
had been greater Dr Kaiser’s figures show that tonsillectomy 
is of value m preventing some ailments Many others are 
aggravated or recur more frequently after tonsillectomy, and 
still others appear after the operation that were absent prior to 
it For instance, attacks of laryngitis are not much improved, 
attacks of bronchitis are even more prevalent among the tonsil- 
lectonnzed children of certain ages After 3 years of age, 
Kaiser states, a child with suppurative otitis media is as likely 
to develop mastoiditis with the tonsils and adenoids removed 
as when they are present This book should be in the hands 
of every physician , it is a much needed corrective to abuses 
that physicians and the public itself have become increasingly 
aware of in the last few years 

Anatomle das Mansohen Eln Lehrbuch (Or Studiorende und Arzte 
A ou Hermann Brans Well o 6 Professor an (lcr Universitat WUrzburj, 

Baud III Centrales Nerveus>stem Aon Curt Elze o 6 Professor an der 
Unliersltilt Rostock Cloth Price 1180 marks Pp 234 with 126 
Illustrations Belllu Julius Springer 1932 A 

This volume covers the central nervous system The orig- 
inal plan would have included m it also the peripheral nervous 
svstem but the plan was changed because of Braus’s death in 
1924 after he had prepared the first volume (1920) and the 
second (1924) Prof Curt Elze of Rostock prepared and 
edited a second edition of the first volume, in 1929, and now 
this third volume The first two volumes are admirable 
Structure and function are combined and identified The 
living human body is regarded as the interplay of various 
energies in the body and in its environment This character- 
istic brings Braus’s book into accord with fundamental biologic 
conceptions Through it students get facts and some under- 
standing of them In the present volume Professor Elze main- 
tains the standard and quality of the first two The general 
section (pp 1-13) emphasizes the unity of the nervous system 
and its peripheral connections Simply, clearly and effectively, 
function appears as the key to structure Structural elements 
(cells, fibers, nerves, pp 13-30) are treated briefly and clearly, 
with exceptionally good illustrations The general account of 
the brain and cord is distinguished by subordination of mor- 
phologic concepts to structural and functional unity Artificial 
simplification by arbitrary subdivision — a misleading delect m 
many textbooks— does not distort the truth so much in tins 
book The presentation of the cortex is conservative in theory 
and constructive in suggestion The little that is known and 
the much more that is unknown appear in sharp relief Cor- 
tical localization is clearly and graphically presented in as true 
a picture of cortical mechanism as the general student can 
assimilate There is a judicious balance between mosaics ot 
definite “centers” and equipotential dispersal of totalizing nine- 
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who assimilates the spirit of the book will make of clear con- 
ceptions a basis for further and clearer thought The booh 
,s well illustrated, many of the illustrations being original 
The publishers work makes the book a satisfaction in itse 
A concluding \olume covering the peripheral nerves, the sym- 
pathetic nervous system, the sense organs and the blood ana 
l>mph vessels of the nervous system is in preparation 

Annual Review of Blochemletry Volume I Edited by Jamea Murray 
luck Stanford Unlrerslty Cloth Price $5 Pp 724 Stanford Uni 
vmtty Stanford University Preaa 1932 

The first volume of this timely annual review contains thirty 
chapters on special topics in biochemistry The advisory com- 
mittee is to be congratulated on the selection of the subject 
matter covered and m general on the choice of authors It is 
a truly international undertaking from the standpoint of the 
literature covered as well as with regard to the selection of 
authors In addition to the obvious and usual topics in bio- 
chemistry, the volume includes the following more unusual hut 
welcome reviews permeability, by Hober , the role of water 
in the structure and properties of protoplasm, by R A Con- 
ner, the metabolism of brain and nerve, by E G Holmes, 
chemical embryology, by Joseph Needham , the terpenes, sapo- 
mnes and closely related compounds, by Ruzicka , the chem- 
istry of bacteria, by Stephenson lmmunochermstry, by Michael 
Heidelberger, and the biochemistry of the fungi, by N N 
Iwanoff At the close of each chapter appears a bibliog- 
raphy, and the book closes with an extensive index of names 
of investigators 

Sexual Pathology Being a Study of tho Abnormalities of tha Sexual 
Function! Vn Exhaustive Treatise on Sexual Symbolism Hypererotlclem 
Impotence etc. Baeed Upon Research Observations and Recent Clinical 
Data Gathered at the Institute for Sexual Science In Berlin By Magnus 
UlrecUfeld II JD Authorized translation by Jerome Glbba Advanced 
Sexual Science Series Cloth. Price |5 Pp 349 with 3 Illustrations 
vexark \ J Julian Press 1932 

This volume is divided into three parts (1) sexual symbo- 
lism, (2) hypereroticism , (3) impotence It is an excellerjt 
outline of the subject and quite scientific in its consideration 
h seems, however to offer little that is not already available 
in many other books on the subject. 

The Cardiac Output of Man In Health and Disease By Arthur 
unman Phil 31 D Associate Professor of Physiology In the Medical 
vr ‘(to of the Johns Bopklns University Cloth Price $4 Pp 323 
Jjj, lj "lustrations Springfield III & Baltimore Charles C Thomas 

The output of the heart is at present receiving wide attention 
"i clinical and physiologic laboratories interested in the cir- 
cu atory system It is highly probable that the determination 
” l car( hac output will soon take its place with other neces- 
ari .' available special laboratory tests, such as electrocardio- 
nuns, 5 asa i metabolic: rate determinations and roentgenograms 
scholi' ° r Resents this timely subject in a manner at once 
ar y a,, d practical An excellent historical survey accom- 
t0 T >y a comprehensive bibliography introduces the reader 
ot th 6 i 1 '' S *‘' le aut hor s method for determining the output 

pjr C eart This tcc f"" c IS lucidly explained and for certain 
| ( J* 0565 15 probably the most satisfactory one now available, 
i ' ? lQ reign gas,” indirect method in which acetylene has 
l5 i^Vi""/ 0 ^ ^' e ® as choice The remainder of the book 
wad J Dc'-uted to the presentation of the results of studies 
biWrm-T" i ea ' l ' 1J individuals under varying physiologic and 
clinicia C<J ° S1C conditions \ few concepts new at least to 
"urk oT„ ™ ot * cre< f suc h as those concerning the relative 
"cart with the body at rest during digestion and 


mild and 

<11 


strenuous exercise The method applied to 
tly i 

to evaluate it properly 


fil vaictf I v.\eieise l ne lneuiuu appneu iu 

, ' cart , s , *' as uot been sufficiently used, as the author 
mi 5 lo enable one ■ 
delnute value 

tl trapv' mt p t0 i tlmC a 8"en case under different types of 
ut j e J die author* own protocols it is unable to differ- 
1 lave oi ri° Cn , scn °i'Miess ot various valvular lesions in 
‘ 1 ev 0 , lrl . lca compensation In cases of mvocardial uisu - 
-\(' u it '' latever etiology with edema of the lungs the 

• ■> 5 Ku ' questioned m theory bv several investigators 

**■ 1 The author deiends somewhat polemically 
c ii e ebyioush objective work lus contention that it 
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It would seem to 
m estimating the chief function of the heart 
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a whole is an excellent one and should be of value to clinicians 
and physiologists alike 

Soviet Russia As 1 Saw It Its Accomplishments Its Crimes and 
Stupidities By Dr William J Robinson Cloth I rice Pp —4 

New \ork Iuternatlonal Press 1932 

Dr Robinson had been for years convinced that the Russian 
system since the revolution represented the salvation of man- 
kind and that it would provide the end of war and freedom 
from poverty and distress He was so certain of this that he 
wrote down his credo before he left finally for a trip to 
Russia When he returned, he was a greatly disappointed 
man He had found Russia full of filth, the working man 
exploited, the tourists exploited by special show places arranged 
for their enlightenment as a form of propaganda, transportation 
disorganized, the people hungry and no food available Those 
who have listened to the romance emanating from the propa- 
ganda bureaus of Russia will find Dr Robinson’s account most 
interesting and a certain corrective for the rainbow through 
which they have been gazing on the Russian situation 

Ktlma und Tuberkulose Von Prof Dr V Conrad Prof Dr W 
Hausmann Prof Dr A Bacmelster Dr H Lossnltzer Dr Walter 
Behrend und Dr M GHhyvyler Nr 46 Tuborkulose Blbllothek Belhefte 
zur Zeitselirlft fOr Tubcrkulose Herauagegeben von Prof Dr Lydia 
Rablnowitsch Paper Price 11 50 marks Pp 112 with 44 Illustra- 
tions Leipzig Johann Ambroslus Barth 1932 

Revealing a revived interest in climate, several books came 
from the German press in 1932 containing the progress of 
knowledge on the physiology of climate and of climate in rela- 
tion to disease The present work begins with a scholarly 
chapter by Conrad on the physical basis of climate Suitable 
quotations are drawn from the poet-scientist Goethe to head 
each section of this scientific contribution Meteorology in all 
its aspects is completely discussed The increase in the ozone 
content of the atmosphere in thunderstorms and at high alti- 
tudes and the relation of ozone to radiation are matters of 
interest The iodine content of the atmosphere is increased m 
regions that are sources of iodine At high altitudes, far inland, 
salts identical with those of sea water are found in the atmos- 
phere Benjamin Franklin is credited with the first sugges- 
tions that volcanic dust might affect climate. In this regard 
it may be recalled that the late Dr Harry Marshall of the 
University of Virginia pointed out that the disappearance of 
the dinosaur on all continents was coincident with the unusual 
volcanic activities of that period The inference was drawn 
by Marshall that the excessive atmospheric dust interfered 
with the actinism so necessary to the dinosaur Other source* 
of dust in the atmosphere are mentioned by Conrad, including 
the desert dust storms, such as the “black blizzards” ot Ari- 
zona and the heavy smoke-laden air of cities The effect of 
the various atmospheric contents on radiation is analyzed 
Aqueous vapor, carbon dioxide gas and ozone absorb in a high 
degree the longer wave radiations In winter there is twice 
as much ultraviolet radiation at an altitude of 6,000 feet as 
there is at the level of the sea, and while there is less in 
summer, on account of clouds the high altitudes average for 
the year much more ultraviolet radiation, with smaller fluctua- 
tions, than is the case at sea level Conrad concludes that 
moderate altitudes are the best locations for sanatoriums 
Bacmeister and Lossmtzer agree with this conclusion and 
anal} ze the climatic conditions of moderate altitudes They 
point out that the present tendency to collapse therapy over- 
looks the importance of regarding tuberculosis as a general 
disease Behrend gives an historical sketch of the climate of 
the sea coast in relation to scrofula Behrend also presents 
a series of roentgen reproductions illustrating the recoverv of 
patient* with pulmonary tuberculosis at the seashore Gahvvvler 
oi Wa stresses the value of the higher altitudes m the treat- 
ment ot tuberculosis Tables are given comparing the hour* 
and intensity oi sunshine at the Swiss health resorts with 
town* at sea level Gahvwler concedes that experimentation 
with tuberculous animal* has not been able to determine the 
relative value of rarefied air, of increased radiation or ot a 
drx atmosphere \\ h.le chfldrcn do not escape imect.on vv.tn 
tuberculosis at Aro«a the di*ea*e rarely becomes generalized 
and advanced phthisis i* unknown In general, the writers 
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of this monograph agree that the dry atmosphere and increased 
radiation of moderate and of high altitudes tend to lift the 
bodily resistance Complete proof is not offered that climatic 
treatment of tuberculosis has a specific value The treatment 
of tuberculosis at altitudes is time honored and it may be that 
scientific discoveries of the future will substantiate the value 
of altitude Most of the articles are accompanied by extensive 
bibliographies 


Medicolegal 


Advertising as Unprofessional and 
Dishonorable Conduct 

(Sapcro v State Board of tthdical Crammers (Colo ), 11 Pac (2d) 5oo) 


Jour A II A 
Feb 18, 193} 

public health, safety, morals, or welfare, and tend to promote 
or protect them The legislature cannot, under the guise of a 
police regulation, provide for the revocation of a physician’s 
license for a mere breach of ethics not involving moral turpitude 
or dishonorable conduct Such advertisements as those pub- 
lished by the appellant may be considered unethical by some 
or even by many physicians and may constitute ground lor 
exclusion from a medical society But since the appellant* 
advertisements, m the opinion of Butler, J , were entirely harm- 
less and could not injuriously affect the public health, safetv, 
morals or welfare, they no more justified the revocation of a 
physician s license than would a mere breach of etiquette or 
the exhibition of table manners that do not conform to the 
usage of polite society If the statute attempted to make such 
advertising a ground for the revocation of a physician’s license, 
it would be unconstitutional and void 


The defendant was a licensed physician He had practiced 
medicine for upward of thirty-five years He visited various 
parts of the state from time to tune advertising his comings 
m local newspapers and, in some recent advertisements at least, 
announcing his ability to treat successfully certain named 
diseases The state board of medical examiners deemed his 
publication of certain advertisements in 1930 and 1931 unpro- 
fessional and dishonorable conduct within the meaning of the 
law and revoked his license to practice The revocation was 
upheld by the district court, city and county of Denver, and 
the defendant carried the case to the Supreme Court of Colo- 
rado There counsel for the board contended that the power 
to make final decision with respect to such matters had been 
committed to the board by the General Assembly, and that 
even though a conclusion of the board was erroneous, it was 
not subject to review by certiorari But, said the Supreme 
Court, courts cannot delegate their judicial duties The find- 
ings of the board are persuasive, but not conclusive The 
board has power in the first instance to decide what constitutes 
unprofessional conduct If, however, it abuses that power, the 
court will reverse the board's judgment 

Various grounds for the revocation of licenses are stated m 
the law (section 4536, C L 192 1) Among them are certain 
named kinds of advertising, but it was not claimed that the 
advertising m this case came within any of the condemned 
classes The complaint alleged "unprofessional or dishonorable 
conduct,” and evidence of certain advertising, not of any kind 
specifically condemned by law, was held by the board of medical 
examiners to be proof of such conduct In support of its action, 
the board claimed that the board itself had legislative power, 
delegated to it by the General Assembly But, said the Supreme 
Court, the General Assembly cannot delegate such power, and 
the court could find no place in the medical practice act where 
it had even attempted to do so It was impossible, as well as 
unnecessary, for the General Assembly to anticipate all the evil 
deeds that the words “immoral, unprofessional or dishonorable ’ 
were intended to cover, but the law enacted by the Assembly 
needed no reinforcement by supposed legislation by the board 
of medical examiners The argument that the board of medical 
examiners is more capable than any other agency of determin- 
ing the standards of the medical profession and hence should 
be the sole judge of the appellants conduct was regarded by 
the court as wholly beside the point A physician’s license 
cannot be revoked merely for violating professional ethics or 
the rules of a board of health, to be actionable, the offending 
conduct must amount to a breach of Jaw 

The appellant had been advertising for thirty-five years by 
sufferance at least He had, after a previous informal hearing 
before the board, promised to modify his advertising to meet 
objection that had been raised to it and he had kept faith 
These extenuating circumstances, the Supreme Court suggested, 
called for an exercise of lemencv, and a major punishment 
might amount to a great abuse of discretion Even if the 
offending advertisements were within the purview ot the statute, 
a milder penalty should have been considered under the circum- 
stances If the appellant s advertisements are repeated and it 
lie is then charged with an offense under the statute and with 
nothing else, there will be time enough to consider the question 
of his culpabilitv 

In a specially concurring opinion, Butler, J , called attention 
. { ac t that legislation authorizing the revocation of a 

physician’s license must, to be valid bear a lair relation to the 


Workmen's Compensation Acts Strain and Cerebral 
Hemorrhage — In the course of his employment, Krenz tried 
to lift or turn a tank weighing about 400 pounds After lie 
completed his task, his face was seen to become distorted He 
crawled out of the pit in which he had been working and was 
led to a place where he could sit down He immediately col- 
lapsed and was carried unconscious to a physician’s office and 
thence to his home After eight or ten days he could sit up, 
but his left side was paralyzed and his memory was impaired 
He filed claim with the industrial commission for compensation 
under the workmen’s compensation act All medical experts 
agreed that the claimant was disabled by an injury to the brain 
that occurred while he was working as described Each of 
four medical experts called by the claimant testified that the 
injury was due to the rupture of a blood vessel in the brain, 
under the strain of lifting One of these experts thought, and 
m this opinion the other three concurred, that the claimant 
had in the arteries of his bram a so-called miliary aneurysm, a 
little place where the vessel walls were weak, and that the 
aneurysm “blew out” Medical experts called by the employer 
thought that the lifting may not have caused the injury One 
of them expressed the opinion that the disability was more 
likely due to thrombosis, cutting off the blood supply to part 
of the brain and thus causing paralysis Although the rupture 
of a miliary aneurysm was possible, it was, m the opinion of 
this witness, improbable because of the rarity of that condition 
The industrial commissioner awarded compensation, and the 
employer appealed to the Supreme Court of Minnesota Con- 
sidering the evidence, said the Supreme Court, there is no 
merit to the attack on the award of the industrial commission ^ 
There was almost instantaneous connection between the exer- 
tion m the course of employment and the workman’s collapse, 
and even a layman might rightly conclude, without the aid ot 
medical opinion, that the exertion ruptured a blood vessel m 
the brain The award was accordingly affirmed — Knits v 
Krais Oil Co (Mum ), 243 N IV 10S 

Malpractice Evidence of General Reputation for Skill 
and Care — The declaration charged the defendants, a surgeon 
who performed a tonsillectomy, his anesthetist, who adminis- 
tered an anesthetic, and the hospital m which the operation 
was performed, with unskilfulness and negligence The anes- 
thetist died before the trial and the action was dismissed a* 
to him Witnesses on behalf of the surviving defendants, 
however, were permitted, over the plaintiff's objection, to 
testify as to the skill and experience of the dead defendant 
as a surgeon and anesthetist The plaintiff, after a judgment 
against him, contended on appeal that the admission of this 
testimony was prejudicial error, pointing out that the dead 
anesthetist's reputation for skill and carefulness was not m 
issue Although the language of the declaration, said the 
Supreme Court of Appeals of West Virginia, charged no 
specific act of negligence, the negligence with which the defen- 
dants were charged arose ‘by and through their want ot skill 
and care” The language used did not bunt the ‘want ot 
skill and care” to any particular act It was a direct charge 
against the defendants’ proficiency generally, and where the 
allegation in the pleadings ot "want of skill and care' is gen- 
eral, and not confined to a specific act, a physician's reputation 
for skilfulness and care becomes a proper inquiry tor such 
consideration as the jury deems requisite— DudUv v Orth l 
Hospital (IV Jo), 164 S E 670 
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COMING MEETINGS 

American Phy.iological Society, Cincinnati April 10 1- Dr Frank L 
Mjnn Maio Institute Rochester Winn. Secretary i into 

American Society for Experimental Pathology Cincinnati, April 10 U 
Dr C. Phillip 5 Miller Jr University of Chicago Department of Mcdi 

Omvertity of Toronto Toronto, Canada Secretary 
American Society of Biological Chemistry Cincinnati April 10 U Dr 
Howard B Lewis, University ol Michigan Medical School Ann Arbor 
Mich Secretary . _ ~ . 

Federation of American Societies for Experimental Biology Cincinnati 
Apnl 10-12 Dr C Phillip Miller, Jr , Unnersity of Chicago Depart 
iptot of Medicine, Chicago Secretary 

New York. Medical Society of tile State of, New York, April 3 5 Dr 
Darnel S Dougherty, 2 East 103d Street New York Secretary 
Pacific Coast Surgical Astociation Del Monte Calif February 23 - 
Ur Edgar L. Gilcreest 3S4 Post Street, San Francisco, Secretary 
Southeast era SuTgical Congress Atlanta Ga Marcli 6*5 Dr B T 
Beasley 45 Edgeftood Avenue Atlanta, Secretary 
Tenflenee State Medical Association, Nashville April 11 13 Dr H H 
Shoulders, 7Q6 Church Street, Nasbwlle, Secretary 


SOUTHERN SURGICAL ASSOCIATION 

Forty-Fifth Annual Seirwit held at Miami Fla Vcc 13 15 19J2 
(Concluded from page 454) 

Wounds of the Heart 

Dr. Albert O Singleton, Galveston, Texas The impor- 
tant causes of death from heart wounds which should be remem- 
bered are "herz tamponade,” hemorrhage, foreign bodies, and 
secondary infection Aspiration of the pericardium may relieve 
die patient from “herz tamponade” temporarily until the oper- 
ation can be performed , occasionally, aspiration alone may 
sa\e life Foreign bodies may do little harm and should not 
lie removed in most instances Extreme care should be used 
to eliminate infection, which often follows in the pleural cavity 
and tabes many lives after apparent successful suture 


Treatment of Fractures of Shaft of Femur 
Dr G A Hendon, Louisville, Ky My plan does not 
entirely depend on the cardinal principles involved in the treat- 
ment of fractures, such as splinting, suspension and skeletal 
traction, but contemplates the use of a device made of beef bone 
Bbich I dignified by the name of key I call it a key 

cause there are certain locking principles involved in its 
we that make it more than a pin or a peg, but under no cir- 
cumstances should it be considered a graft, as its growth n, 
not er expected nor desired The factors that endow it with 
dn' nC * l ' e < l ua ' lt,es and exclusive achievement are its relative 
^ ^ lts °' 3V10US Purpose together with the detail of its 
Pcpment First, it is square, thus presenting four surfaces 
' our sharp angles that cut into the circumference at four 
the w '"clv affords a locking principle and reduces 

that i ° spl,tt,,l S a minimum Experience has taught 
m n't s ' lou ^ square the diameter of the circular opening 
(] lln , ' lc 1 ! l 15 intended to engage For example, if the 

a ', r 0 l ' le circle is three-eighths inch it should engage 
cut ih ' re<! eis l lt * ls inc ^ square A key of such dimension will 
c j jli ''j Circum icrence of the circle one-sixteenth inch at each 
n„,nK„r ailsles This phase insures against rotation and 
L> v . ^ security to Die position of the kej Secondly, the 
'vnl'.p i , c 10 taper > thereby acquiring the properties of a 
d'C "‘am,. 1356 n p er seen published any report that embodied 
'hit 1 l ,J' n " C !; s or l ' le same technic or the same results 
1-cvaute cbtained. Tlie method is to be recommended 
kit q ^ martens the period of confinement and disability at 
i tb which r ” re * IC ' es ^ 1c patients ot the heavy burdens 
'i i liniiihiliss.' 5 ' MC encu mbered when the external meDiods 
rin be alter 'it lU ? ar » rc ' let ^ 00 Their position while in bed 
-Cumphshed t, , arK * proper bjgieue is much more easily 
’ <o imi, l , oca ^ circulation and nutrition in the leg 

- i t at 0 on recovery the patient can 

T| c llie uiuscular control of his injured 

nccxi be no fear of shortening by overlapping 


The danger of infection can be dismissed as a serious obstacle 
because the commonly accepted standards of modem asepsis 
render infection remote, and should it occur the prows M 
bony union is not gravely interfered with The non-touch 
technic is not considered essential and was not used in our 
work My eases total thirfy-three in which there was no 
mortality attributable to the operation Complete union was 
finally obtained in four cases of suppuration, all of which are 
explained One compound fracture had existed three months 
before operation , prompt union occurred and a useful leg was 
obtained Three gunshot fractures united promptly In two 
cases, operation had been previously performed In fifteen 
cases of nonunion, other methods had faded The period ot 
nonunion ranged from four weeks to three years and ten 
months There were three cases of accidental complications, 
one due to faulty' technic, one to an uncontrollable patient and 
one to the traumatic hazard of football A case of only four 
weeks' duration was classed as nonunion because at the end of 
that time there was overlapping and suppurative necrosis of 
the fmirments and no evidence of callus formation 


Surgical Fusion of Tuberculous Hips in Children 
Dr O L Miiler, Charlotte, N C This paper is based 
on experience with forty-five patients twenty-seven boys and 
eighteen girls The average age of the patients was 7 years, 
the youngest patient was 3 years of age In six cases, refusion 
was required, owing to absorption of the graft One death 
occurred the day of operation, presumably from pulmonary 
embolus Meningitis was not a complication in any case 
Opening a tuberculous hip seems to attenuate the lesion, much 
like opening the abdomen in tuberculous peritonitis The blood 
supply about Die hip is increased and local resistance evidently 
stimulated Two hips found to be tuberculous at biopsy 
fused spontaneously when operation had to be postponed 
because of oUier complications This is an observation and 
not proposed as a method of treatment I have seen no cases 
of unopened hip joints, apparently definitely tuberculous, fuse 
spontaneously Quite a number have been observed for a long 
period with this in nund One child m this series, believed 
for a time to have a healed hip with motion, eventually 
returned with active hip joint disease and now, following 
operation, has a well fused hip without pam or apparent active 
disease Operation has been carried out m various stages of 
advancement of the disease and destruction in the hip joint. 
When there is great destruction of the joint elements and 
extensive bone and soft tissue infiltration, the hazard of obtain- 
ing a strong bone graft is increased Aside from one surgical 
death in a Negro boy, there have been no apparent untoward 
results so far from the operation as practiced Children have 
been dismissed from the hospital earlier and with more cer- 
tainty of their future well being They have been observed 
over quite a period of time, have appeared to be clinically 
well, and have thrived without interruption or the necessity of 
constant readmission to the hospital Experience leads me to 
feel that surgical fusion of the hip has proved a valuable 
adjunct to the clinical and economic management of tuberculosis 


Effect of Roentgen Rays on Bone Regeneration 
Dus Bvrnei Brooks and Harry T Hillstrom, Nash- 
ville, Tenn Young rabbits were used in most of the’ experi- 
ments In a few experiments dogs, guinea-pigs, rats and mice 
were used No important difference was observed m the results 
obtained In each group of experiments, one or more litters 
of young rabbits were used. As far as possible, each litter 
was cared for in such a manner that each rabbit of a litter 
was subjected to the same environment except for the age at 
exposure and the amount of irradiation The factors constitut- 
ing the standard done, subsequently referred to as 100 per cent 
skin erythema dose were as follows ISO 000 to 200 000 volts 
20 to 30 milhamperes 60 era. target-skin distance,’ 0 5 mm’ 
copper combined with 10 mm aluminum filters, and forty-five 
minutes exposure. The exposed fields varied from I by ? cm 
to 1 by a cm Either the right tibia or the right ulna and 
radius was exposed The remainder of toe animal s body was 
carefully protected with sheet lead. After exposure the ani- 
mals were cared for on a suburban farm At regular intervals 
van mg from one to twenty -e.ght days, roentgenograms e 
made of both the exposed and Die nonexposed extremities In 
each instance the extremity was placed as near Die fffm al 
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possible and the x-ray tube at a distance of 7 feet from the 
film Measurements in growth in length of the bones were 
made from the roentgenograms In experiments designed for 
histologic study, the exposed and nonexposed bones were 
removed, fixed in solution of formaldehyde, decalcified, sec- 
tioned, and stained with hematoxylin and eosin A comparison 
of growth curves in both normal and irradiated bones in all 
experiments shows conclusively that the inhibitory effect of 
the roentgen ray on bone growth is a change in rate of growth 
and not a change in duration of growth No instance of com- 
plete cessation of growth m the irradiated bone before com- 
plete cessation of growth m the corresponding normal bone 
has been observed The effect of a certain amount of irradia- 
diation on the growth in length during any period is about 
the same regardless of the time before this period at which the 
exposure occurred Not only is this important from its 
clinical application, but it may have important significance 
in the consideration of the possible mechanism by which 
irradiation inhibits growth of bones If the capacity for 
growth of a bone lies within the bone, it must be assumed 
to be determined by some component of the bone which, for 
purposes of discussion, may further be assumed to be the 
cells of the epiphyseal cartilage Present knowledge of 
the vital characteristics of a cell is not sufficient for a dis- 
cussion of the possibilities'^ producing m the cell changes that 
would be constantly reproduced in successive cell generations 
Furthermore, it would seem as if a difference m the vulnera- 
bility of cells were evident from the histologic appearances of 
tissues that have been exposed to the roentgen ray Some of 
the cells at least show no evidences of abnormality, and others 
are obviously disintegrated Instead, therefore, of assuming 
that cells in the act of division are more susceptible to the 
destructive influence of the roentgen ray, we are assuming that 
cells with a capacity for rapid division are more susceptible 
than those with a capacity for slower division. 

Recurrent Ectopic Pregnancy 

Dr Alfred R Jones, Roanoke, Va Three cases of 
repeated tubal pregnancy are reported The percentage of 
normal pregnancies following a tubal pregnancy is much greater 
than the percentage of repeated tubal pregnancies The opinion 
is expressed that, in the absence of gross disease of the umn- 
volved tube, it should not be removed 

Chono-Epithelioma 

Dr William T Black, Memphis, Tenn A uterine 
hemorrhage, or a blood-tinged discharge following pregnancy 
(especially a hydatidiform mole), with a positive Aschheim- 
Zondek test, should arouse suspicion of a chorio-epithehoma 
While 45 7 per cent of chorio-epithehomas follow moles, only 
about 1 per cent of moles are followed by chono-epithehoma , 
therefore, a hysterectomy or radium in large doses is not 
justifiable in young women with moles The diagnosis of 
typical cases of chorio-carcinoma from the histologic evidence 
and clinical symptoms should not be difficult A panhysterec- 
tomy should be performed when a diagnosis is made, which 
should be followed by irradiation As embryonic cells are very 
sensitive to radium rays, radium is a good prophylactic and 
curative agent in chorio-epithelioma in selected cases Repeated 
Aschheim-Zondek tests following moles and especially follow- 
ing hysterectomy for chorio-epithehoma are of paramount prog- 
nostic importance Patients with mole pregnancies should be 
watched for several months However, if an Aschheim-Zondek 
test is negative, one may feel reasonably assured of no further 
trouble 

Hysterectomy 

Dr F Webb Griffith, Asheville, N C In order to 
determine the results of hysterectomy in the hands of an aver- 
age surgeon in an average hospital, I have reviewed 700 con- 
secutive abdominal hysterectomies, exclusive of those done for 
carcinoma of the cervix As I performed all these operations, 
they have a more or less unitornnty for comparison I shall 
not discuss vaginal hysterectomy I hope and belieie that the 
present indications for hysterectomy will be met to a great 
extent bv some other yet unknowm but less radical measure:, 
Radium is the treatment par e\ ceUcnct for carcinoma of the 
cervix while surgery is just as strongly indicated in carcinoma 
of the’ body of the uterus The mortality following hysterec- 


tomy in the different clinics varies from less than 1 per cent 
up to practically 9 per cent The mortality m this series of 
700 hysterectomies was 215 per cent Certainly, therefore 
double that mortality, or 4 37 per cent, should be the upper 
limit in any reputable hospital The greatest conservatism 
should be practiced in dealing with the ovaries in the non- 
inflammatory groups, but in the cases of pelvic inflammatory 
disease one is justified in being more radical The healthy 
outdoor life of the woman in the country is an important factor, 
tending to lessen the severity of the artificial menopause 

Presidential Address Surgery and Its Relation 
to Society 

Dr R S Cathcart, Charleston, S C Surgery is affected 
by the constantly changing social order With every change 
there are ahvays some professional men alarmed at the pos- 
sible dangers confronting the fundamentals of the practice of 
medicine The attitude of society toward the surgeon and the 
attitude of the surgeon toward society is crystallizing in a new 
form, and many members of the profession are seriously 
thoughtful over certain phases of the situation While the 
course of medicine has suffered setbacks m the past and may 
suffer them again, the fact remains that advancement has been 
made and the belief is that it will continue to be made We 
may be assured that ultimately the greatest good to the 
greatest number will result, even though it is not outside 
the realm of possibility for a period of chaos to inter- 
vene The manner in which the social relations of medicine 
evolve is largely within the guidance of the profession Should 
it pursue with arrogance a course that ignores the public inter- 
est and demands the preservation of present conditions, without 
doubt the control of medical matters will be taken from the 
profession On the other hand, if it pursues with humility a 
course that will develop the best interests of humanity, it is 
certain that the fundamentals of scientific and ethical medicine 
will be preserved and the profession will be allowed to govern 
its growth The main danger seems to come from ignoring 
public interest in medical matters, and from a desire by the 
public for change in the practice of medicine Just how strong 
these sentiments may be is not clear, but the rumblings are 
heard The socialization of medicine or of state medicine are 
phrases that are interpreted according to individual interests 
To condemn and attack all forms of socialized medicine is poor 
policy It is flinging a challenge to the trend of the times 
and that challenge will certainly be accepted Already a 
measure of state medicine exists It is our duty to direct it 
in the right channels Any form of state medicine, including 
hospitals, should be entirely out of politics It will be difficult 
to secure the best surgical service for people at large if such 
service is selected by political preferment rather than profes- 
sional competence Appointments of this kind will be obliged 
to have a deleterious effect on surgery It will be difficult to 
maintain standards if the present trend of state medicine is 
followed Scientific research is necessary for the progress of 
medicine, and the incentive for such work is generally lacking 
in medicine under governmental control The younger men 
should encourage the development of this field 

Acute Suppurative Cholangeitis 
Dr Frank Boland, Atlanta, Ga A Negro, aged 35, 
entered the Grady Hospital, March 27, 1932, complaining of 
pain in the abdomen, sweats and chilly sensations His pulse 
was 104, respiration 22, and temperature 103 6 F Three days 
before admission, while “heading” a bale of cotton, he felt a 
sudden pain in the region of the umbilicus His suffering for 
half an hour was intense, but the pain was felt only intermit- 
tently when he entered the hospital During the preceding five 
weeks the patient had experienced several attacks similar to 
this one, but less severe No history of previous illness could 
be obtained, except that for several mouths he had noticed a 
hard lump on the right side of the rectum, which proved to 
be an unhealed fistulous tract, with considerable discharge 
He was apparently very sick The eyes were deeply jaundice 
The abdomen was distended, rigid in the upper half, and slight y 
tender The liver was moderately increased in size April 11, 
a roentgenogram of the abdomen with a barium sulphate enema 
showed only a dilated colon Tv piioid, malaria and other fevers 
were ruled’ out by the laboratory, and there was no response 
to quinine therapy Amebas could not be demonstrated *'s 
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blood culture was P«^ e wls'negltwe ‘ The recur- 

Sffl* b£d “Srt* " ere ™he f Teuko e cj to' rose tTnOOo! hver “tI* relahvTproporT.ofof male and 'female patients was 

^ cent eU 'The J temperature r an a 92 8 per cent males, 7, per cent females Three pat^had 

septic^course, varying from 98 to 103 6 F, and the pulse from 
70 to 130 Operation, April IS, under gas anesthesia, showed 
a jaundiced peritoneum There was no free fluid, and tubercles 
Mere not present The lner was of normal color and was 
indurated in the right lobe, as usually seen m abscess 1 his 
indurated area was aspirated in six or eight places with a 
needle of large caliber, but no pus was obtained The head ot 
the pancreas was swollen and hard Several enlarged glands 
Mere felt in the portal fissure The distended gallbladder con- 
tained normal looking bile and no stones The mucous mem- 
brane seemed healthy, but a culture taken at this time later 
grew short-chain streptococci Choleeystostomy was done The 
common duct appeared to be normal There was no evidence 
of disease in the spleen or appendix The anal fistula was 
opened and packed. Five days later it became necessary to 
perform suprapubic cystotomy for urinary retention probably 
due to urethral stricture The patient died nine days after 
the abdominal operation Autopsy showed a hver weighing 
1,900 Gm All the biliary ducts were enlarged, and dissection 
found them filled with greenish, purulent exudate throughout, 
eien into the smallest terminal branches The gallbladder 
showed no inflammation nor leakage from around the chole- 
cjstostomy tube. There was an abscess in the head of the 
pancreas, and the pancreatic ducts were filled with pus Smears 
demonstrated no amebas but numerous streptococci and staphylo- 
cocci. A few small stones were discovered in some of the 
branches of the hepatic duct The anatomic postmortem diag- 
nosis was suppurative cholangeitis and pancreatitis 

Chrome Abscess of Liver 

Dr. K. H Aynesworth, Waco, Texas There are reported 
three cases of chronic liver abscess ranging from five to twelve 
jears in duration None of the patients were known to have 
suffered from any diarrheal ailments One patient after sev- 
eral weeks of drainage, had Ameba histolytica in the discharge 
from the wound. The others had only the common organisms 
of infection Every patient had suffered from chronic ill health 
with periods of apparent freedom from disease, but at no time 
was any one in normal health One patient died from blood 
stream infection after the abscess of the hver had healed , one 
patient had a secondary subdiaphragmatic abscess which healed 
a ter drainage. All patients had a simple drainage operation 

Abscess of the Liver 

Dr. Herbert B Gessner, New Orleans This paper 
Reviews about 100 cases of abscess of the liver recorded m the 
v tans Chan ty Hospital between the years 1916 and 
" Ainety-six cases were verified, fifty -eight of the patients 
cre discharged and thirty-eight died, a mortality of 39 58 per 
Co ' companson on the basis of parasites found was made 
an '"*» 33 amebic the cases in which smear and culture were 
anil/' 1 " W,t *' taose 111 which the pus or the feces showed 
tk-ut, S> 3 t0ta ' o£ ^D-six cases was arrived at with nineteen 
\ a mortality rate of 33 9 per cent The cases showing 


‘•aphv lococc 


m . us > streptococcus or Bacillus coh infection gave a 
large 1 ''f ra * C ° £ ^ ^ P er ce "t Cases noted as presenting 
deaths a _ SCesses . showed twenty-six recoveries and fourteen 


a moctahty of 35 per cent a little below the general 


rate nf 0 go 1 muc uauw uic general 

the ce "t Some little comfort was derived from 
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aVTLlhVt PSr , CCnt ,? tC ' the '? ttcr 51 1 per cc, :‘' accessory spleens After operation one had'nneum^ra and 
- -wes of ninety mx f ,n . seek, " g treatment 1,1 lun S abscess, two had mild postoperative wound infections one 
Jr( l HS per cent 1 ' I 5 “ ° £ the patients " ere '' h ' te having numerous skm infections about the face another about 
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involvement of the right pleural cavity, one with bronchohepatic 
fistula, a fifth came in with hemoptysis Of these five, tour 
died, a mortality rate of 80 per cent The thirty-eight fatal 
cases y telded twelve autopsies In five cases multiple abscesses 
were found , m two cases free blood was found in the abdomen 
(200 and 1,500 cc , respectively) , in three there was pneumonia 
and in two there was nothing noteworthy besides the single 
abscess In one of the three pneumonia cases there was per- 
foration into the colon No case presented cerebral or splenic 
abscess 

Surgical Treatment of Trigeminal Neuralgia 
Dr Adrian S Taylor, Birmingham, Ala The radical 
operation has been so systematized that it has become rela- 
tively simple I have done the subtotal section of the sensory 
root in Birmingham thirty-seven times without a death, and 
with permanent cure in all cases One patient had a return 
of pain and it was necessary to cut additional fibers eighteen 
months later The reexposure was easy, no trouble was experi- 
enced from hemorrhage, the uncut fibers were easily identified, 
and permanent relief followed their section In two patients 
there was a temporary weakness of the external rectus In 
one there was a complete facial palsy beginning the seventh day 
after operation and gradually becoming complete. The expla- 
nation of this paralysis of the seventh nerve lies m the possi- 
bility of trauma transmitted from the gasserian ganglion through 
the great superficial petrosal nerve to the ganglion of the knee 
of the seventh At this point this nerve lies in a bony canal, and 
slight trauma might cause sufficient edema of the nerve to cause 
its interruption m its bony canal In this particular case, power 
in the orbicularis was lost and a colleague, Dr Frank Clements, 
kindly did a partial tarsorrhaphy to protect the exposed cornea 
In this procedure, temporary synechiae were formed between 
the edges of the upper and lower lids Full power returned 
within a year, the lids were separated, and the patient has 
remained well without any injury to the eye Trichlorethylene 
is now being used as treatment by inhalation It has a selective 
action on the sensory part of this nerve From twenty to 
thirty drops three times a day are inhaled from a handkerchief 
by the patient while reclining Relief may be afforded in a few 
days If it is not experienced in four or five weeks, the treat- 
ment is discontinued Palliative neurectomies or alcohol injec- 
tions affording temporary relief may be wise Radical operation 
is safer than alcoholic injection of the ganglion 

Primary Tuberculosis of Spleen 

Dr. H R Shands, Jackson, Miss In the past two years 
I have operated in three cases of primary tuberculosis of the 
spleen m which a correct preoperative diagnosis was made 
I believe it fairly certain that by means of a roentgenogram of 
the splenic area a correct diagnosis may be made m the vast 
majority of cases of chronic primary tuberculosis of the spleen. 

Hemolytic Jaundice Five Splenectomies 
in One Family 

Dr Walter D Wise, Baltimore Six cases of chronic 
congenital hemolytic jaundice with splenectomy are reported 
Five cases were definitely familial and in one family Four 
patients were quite ill, one case was complicated by nephritis 
and seyere gout, one by pyelitis and one by marked optic 
atrophy One of the two adults had gallstones two had 


.vrn S ' X S 'T°, d Jaundice 011 admiss,on amined P^ts" did the 
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Selective Collapse in Treatment of Tuberculosis 
Dr Frank S Johns, Richmond, Va A review of 100 
cases in which operation was performed for pulmonary tuber- 
culosis, m all of which some form of thoracoplasty was done, 
shows interesting results in the most recent group, in each of 
which only a limited selectue collapse operation was done 
I have followed this small series of cases closely The results 
have been better with these than with other patients who had 
the complete or standard thoracoplasty The selective operation 
has proved definitely less hazardous The majority of these 
cases were completed in one stage and the number of days in 
the surgical division were correspondingly reduced The thirty- 
three patients of this series have had only the upper five to 
seven ribs resected, the length of the section removed depend- 
ing on the size of the cavity In every apical case, large sections 
of the first rib should be resected , for in these selective cases 
the first rib is literally the hey to the situation It has been 
well described as “the keystone of the thoracic dome” For a 
few of the cases, the first and second ribs have been removed 
entirely The size of the cavity and its location are the govern- 
ing factors in my choice of procedure A patient who has an 
apical cavity with a sound lower lobe should have the cavity 
in the ape\ obliterated, but the good lower lobe should not 
be handicapped by the compression resulting from a complete 
thoracoplasty I firmly believe that the cavity should be closed, 
even if it requires multiple stages of operation In several 
cases I have found it necessary to do an anterior resection of 
the ribs m addition to the posterior operation The collapse 
of the cavity is essential to the cure of the patient Great benefit 
is derived by selective groups of patients with pulmonary tuber- 
culosis from the operations on the phrenic nerve When surgery 
of the phrenic nerve was indicated, alcohol injections, crush- 
ing of the nerve and phremcectomy have given surprisingly 
good results In a small percentage of cases these results were 
so satistactory that no further selective collapse operation was 
indicated I now advocate and practice the importance of allow- 
ing this less extensive and safe operation on the phrenic nerve 
to prove its utmost usefulness before I proceed with a thora- 
coplasty I have abandoned my former plan of doing this 
operation as merely a preliminary or index to a more radical 
procedure It has earned a place of its own and should be 
accorded plenty of time after the operation to effect its 
maximum results I urge a more intensive surgical treatment 
of patients with pulmonary tuberculosis Pneumothorax is the 
recognized primary collapse treatment of choice Selective 
extrapleural thoracoplasty ranks second in my hands Phreni- 
cectomy is third, with its varied procedure and application 


Arachmdism 

Dr Llovd Noland, Birmingham, Ala Latrodectus mac- 
tans is perhaps the only really poisonous spider in the United 
States This spider is shiny, coal black and usually brilliantly 
marked in red or yellow or both, the most constant being an 
hour-glass-shaped bright red marking on the ventral surface 
of the abdomen The temale, the one responsible for the bites, 
may attain a half inch in length, with a leg spread of as much 
as two inches The ‘ black widow,” so called because of its 
custom of eating its mate, is usually found alone It builds a 
coarse web in dark or diml> lighted places the seats of out- 
door toilets seeming to be frequently favored but instances are 
increasing of its invasion of habitations, garages, automobiles, 
and even of beds in which persons are sleeping This spider 
is seemingly fearless, instantly attacking anything coming near 
it In the eight jear period 1924-1932 twenty-nine patients 
with arachmdism have been admitted to the Employees’ Hos- 
pital at Fairfield Ada In twenty of these patients the bite was 
received on the genitals, in nine on other parts of the bodj, such 
as the leg, finger, hand and knee In seventeen cases the bite 
was received in an outdoor privy , other bites were received 
variously, such as in a garage, m an automobile, two in bed, 
two m the field, and two in houses In every case the symp- 
toms have presented a most dramatic picture of which the 
following is an instance J T , a Negro, aged 43, was admitted 
with a diagnosis ot acute intra-abdominal lesion, probably 
nerforatmg ulcer The history was as follows About 3am 
Sie patient as a result of a large dose of epsom salt, found it 
necessary o go to an outdoor toilet, where he thought that 
something bit him on the scrotum About five or ten minutes 


later he began to have very severe pain in the right thigh The 
pam progressed, to involve the lumbosacral region, the hips 
the entire abdomen and the right chest The patient was 
admitted to the hospital about three hours following the begin- 
ning of the attack He had been given a hypodermic of one- 
sixth grain (II mg) of morphine about one hour before 
admission The picture was one of intense agony, the patient 
complaining of terrific pam in the abdomen and back, the hips 
and both thighs The abdomen presented an intense boardlike 
rigidity TKe temperature was 98 F , the pulse 90 The urine 
showed a trace of albumin The leukocyte count was 8,000, 
the blood pressure 140 systolic, 90 diastolic The pam was so 
intense that the statements of the patient were decidedly 
incoherent A bite could not be discovered About two hours 
after admission the temperature rose to 100 F, descending to 
normal m about six hours and remaining normal for the follow- 
ing twenty-four hours On the third day the temperature 
again rose to 100 F but subsided within a few hours The 
patient was given four doses of one-sixth grain of morphine 
over a period of about six hours before any relief was obtained 
His complaint of intense agony was continuous, and it was 
difficult to keep him in bed The abdominal pam was markedly 
paroxysmal There was no vomiting at any time The patient 
gradually improved and at the end of seventy-two hours had 
entirely recovered, except for some muscular soreness I believe 
that a picture such as the one presented, closely similatmg the 
intense, agonizing pain frequently encountered in perforated 
gastric or duodenal ulcers, can easily lead to serious mistakes 
in diagnosis and to the performance of abdominal exploration 
Differentiation should be comparatively easy in most instances 
if one is informed and familiar with spider poisoning and 
considers the intense cramphke pains practically always encoun- 
tered m the extremities and the back, as well as a history ot 
possible spider bite, and not infrequently is able to locate a 
small punctate indurated area at a point at which the bite was 
received None of the patients in this senes have been operated 
on and all have recovered m periods varying from twenty- 
four to seventy-two hours The leukocyte count has varied 
from a high of 26,000 to a low of 6,000, with an average ot 
11,000 

Acute Extradural Abscess with Compression of Cord 

Dr George H Bunce, Columbus, Ga Acute extradural 
abscess is not as rare as has been supposed Accumulating 
experience proves that it is a recognizable clinical entity The 
only effective treatment is laminectomy with dependent drainage 
of the abscess Cases without complication, if operation is 
performed early, show less mortality than has hitherto been 
reported 

The Endocrine Influence in Prostatic Hypertrophy 

Dr Willi vu E Lower, Cleveland Having demonstrated 
experimentally and clinically the effect of putting the inter- 
stitial cells of the testicles out of commission, I have tried 
methods other than castration for accomplishing the same 
results I have shown experimentally that the results of cas- 
tration can be obtained by ischemia, that is, by depriving the 
testicle of its mam blood supplj I decided to try tins clinically 
The mam artery to the testicle is the internal spermatic, a 
branch of the aorta, which is given off just below the renal 
vessels The other arteries supplying the testicle are the 
external spermatic, a branch of the inferior epigastric, and the 
deferential, which follows the vas closely In a limited numbqr 
of clinical cases I have tried this procedure and a marked 
diminution in the size of the prostate has been noticed The 
series, however, is too small to permit any conclusions to be 
drawn I believe that in the rather large, soft glands a verj 
definite reduction in the size of the gland may be expected 
from reducing the blood supply to the testes and thereby con- 
trolling the endocrine influence In doing herniorrhaphies for 
direct inguinal hernias, I have repeatedly divided this entire 
cord and atrophy of the testicle on that side followed m course 
of time, but in no instance was there sloughing 1 decided to 
try this procedure clinically in cases of prostatic enlargement 
In a limited number of cases, I have divided the entire cord^ 
In two instances sloughing followed, and I had to remove one 
testicle in one case and both in another Since then I ha\c 
divided only the mteral spermatic and deferential arteries with 
the vas No sloughing has followed 
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American Journal of Diseases of Children, Chicago 

44 921 1152 (Nov ) 1932 

^Leukocytic Response to Measles. B Benjamin and Sylvia M Ward, 

’ New York. — p, 921 

Acute Intestinal Intoxication Associated with Mastoiditis m Infants 
IL Moms and W B Smith San Francisco — p 964 
Suppurative Pleuritis in Children Its Pathogenesis, Diagnosis and 
^ Treatment H Neuhof and S Hirshfeld New York- — p 973 
‘Sore Throat in Children Due to Streptococcus Epidemicus I Pilot 
and P Rosenblum Chicago — p 994 

‘Antitoxin Content of Blood Serum of Children with Negative Reactions 
to Schick Test. C R Messeloff and M J Karsh New York- — p 999 
Treatment of Extrapulmonary Tuberculosis with Methylated Antigen 
Gladys U Boyd and H C Parsons Toronto Canada — p 1007 
Hiitarawe Test of Gastric Secretion with Particular Reference to Its 
Practicability m Childhood Preliminary Communication W J 
Siemsen Chicago. — p 1013 

‘Ocular Torticollis m Children. I M Levin Chicago — p 1026 

Leukocytic Response to Measles — Benjamin and Ward 
present the results of a study of the leukocytic reactions in 
forty si\ patients with measles, including observations on twenty 
batients during the incubation period They employed the 
supravital technic in making the counts, and in their analysis 
lliej used a table of normal values for each of the white cell 
fitments during the different ages of childhood During the 
Incubation period of measles, variations in the numbers of 
leukocytes were relatively slight On the first day of the 
prodromal stage the leukocytic picture underwent a striking 
alteration manifested principally by a fall in the number of 
lymphocytes At the height of the disease, all of the cell 
elements contribute to the production of leukopenia Histologic 
changes observed in lymph nodes obtained from one of the 
Patients indicated that the development of the lymphopenia in 
measles is coincident with marked hyperplasia of the lymphoid 
issues Nevertheless, the young lymphocytes in the glands 
did not ■ 


appear m great numbers m the blood stream until the 


^ginning of convalescence. The authors direct attention to 
^ possibility that the blood picture may be suggestive of 
peas es at a time when fever is the only apparent chrucal 
abnormality 

»nd°R e v.i° at ^* ue t0 Streptococcus Epidemicus — Pilot 
of th um ma de a bactenologic study of the infections 
frnm 6 ! r ° at ln oh'lch^n during the winter and spring of 1931, 
Mfh t0 May They £ound *at 9 of 102 children 

)itldMl 0rC a r0:lt 1 'elded Streptococcus epidemicus, 50 others 
(a s , nary hemolytic streptococci The sore throat due 
if mi n PW ^ 1CUS was sporadic and not related to the supply 
due to s ^ c h nica l picture of the patients with tonsillitis 
fat, a,., 'jP'owiicus was similar at the onset to that of the 
ccmphcati" ' or< ! mary hemolytic streptococcus infections, but 
The arm ? n “ sequelae were more common m the former 
capsule a, ft t , rc 9 u<:nc y of complications may be due to the 
that ha\e h mucoid character of S epidemicus, properties 
ntjj een associated with added virulence and aggressne- 

' 'rated* ?hi! n hi ^ lood — Messeloff and Karsh 

fo the Crl,, i 00(1 o£ ohy-one children with negative reactions 
W cent i a f ° r thc antltoxic content Forty-eight or 
tv timeter , , j 1 ' east 1£ *° umt o£ antitoxin in each cubic 
’-j and i, j 5erum In one case the value was between 
t« cub lc T\,n U \° 0ther cases - between Ho and Ho unit 
1 lh ld with ler of serum - In no ‘"stance did they find 
r iu\ m “ ,, "ffatne reaction to the Schick test with no 
b-. (.< iU h -i ' 2 believe that reported discrep- 

1 t s dnch t-,, S hr r ,nt I Persons with negative reactions to 
15 J1 PrubihTlLu ‘ Ule , or no antitoxin in the blood can 
> be ascribed to the use ot a toxin ot ques- 


tionable potency A standardized, potent toxin is essential for 
obtaining consistently correct results Occasionally, a reaction 
to the Schick test will be positive within from twenty-four 
to forty-eight hours but will become negative thereafter this 
type of reaction is found in persons having less than the usual 
H 0 unit of antitoxin per cubic centimeter of serum, brom 
the point of view of immunity to diphtheria, such persons are 
of no practical importance, since they possess an efficient bar- 
rier against the development of clinical diphtheria They con 
elude that the Schick test, correctly performed, is a practical 
and reliable indicator of the presence of diphtheria antitoxin 
in the blood in an amount sufficient to protect the individual 
against clinical diphtheria 

Histamine Test of Gastric Secretion —Siemsen presents 
the results of extragastric reactions with varying doses of 
histamine in three subjects, and the results of fractional gastric 
analysis and the results of single aspiration tests in twenty 
children From a study of the results the author concludes 
that the gastric response to histamine varies with the size of 
the dose For comparative results, similar doses must be 
employed The optimal dosage for children apparently lies 
between 0 005 and 0 01 mg per kilogram Fractional analysis 
by the histamine method is feasible and practicable m child- 
hood The single aspiration test is distinctly advantageous for 
practical clinical purposes 

Ocular Torticollis — Levin reviews the literature and 
reports the histones of sue patients with ocular torticollis to 
emphasize its importance m pediatric medicine. Recognition 
of the possible relationship of torticollis to ocular defects wilt 
spare children unnecessary operations, prolonged immobilization 
and other orthopedic measures Correction of the ocular defect 
is at the same time the cure of the torticollis When ocular 
torticollis is allowed to go uncorrected, the patient ultimately 
learns to ignore the image of the paralyzed eye and binocular 
single vision is lost, uniocular vision remaining, with amblyopia 
of the involved eye Prolonged tilting of the head finally 
results in changes in the cervical musculature and spine, and 
asymmetry of the face and even of the skull Treatment 
should be carried out by a competent ophthalmologist The 
usual procedure is to produce a defect in motility in the sound 
eye which is similar to the defect in the paralyzed eye, so that 
equilibrium may be restored in the two eyes This is effected 
by a backward insertion of the associate muscle of the sound 
eye (in paralysis of the sujierior oblique, operation on the 
inferior rectus of the nonparalyzed eye) This procedure 
results in the corresponding meridians of the retinas of the 
eyes becoming parallel again, with disappearance of vertical 
diplopia Proper refraction is essential Orthopedic measures 
and corrective exercises should be employed, when it is deemed 
necessary, following treatment of the eyes 

American Journal of Public Health, New York 

22 1123 1213 (Nov) 1932 

L X Dublin New York. 


Health of the People m a Year of Depression 
— p 1123 

Relapsing Fe\er in California G S Porter, M Dorothy Beck and 
L M Stevens San Francisco — p 1136 
•Oysters and Anemia E J Coulson H Levine and R E Remimrton 
Charleston S C — p 1141 P ’ 

Child Hygiene, J F Rogers Washington D C — p 1147 
“Ten Year Study of Toxin Antitoxin Mixture and Schick Test m Con 
trol of Institutional Diphtheria. C C Young and G D Cummings 
Lansing Mich — p 1151 6 * 

Infection of Covr» with Brucella Abortus Variety of Brucella from 

Public Health Standpoint Harriet Leslie Wilcox New York. p 1157 

Accurate Method of Reading the Kahn Reaction. K. C Read Jr Fort 

Oysters and Anemia -In their report on oysters in anemia 
Coulson and his associates show that the oyster is excelled 
only by liver in the amounts of iron and copper which it mav 
furnish to the diet in an average serving That these metnk 
are easily avadable for hemoglobin production has been shown 
in previous work in which it was found that oysters occtorVck 
tad soluble) »d a soI«,,„„ of copper 
the same quantities, fed to anemic rats, brought abot T 1 
globm regeneration at the same rate in all three cases OcT 
should therefore be efficacious in the treatment nr ^ ysters 
of those tjpes of secondary anemia' .hSTSSd o^rnem 
with iron or iron and copper There is mrreVc,™ treat ment 
the new that dietary deficiencies can best be corrcckdTnm^ 1 " 
selection ox foods rather than by the use of artific^concen- 
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trates or medicinal mixtures In order to insure an adequate 
supply o£ the inorganic constituents lor hemoglobin production 
it would seem a wise plan to include oysters in the diet of 
the pernicious anemia patient, in conjunction with liver extract, 
since it is known that liver extract is relatively low in iron 
An average serving of oysters (110 Gm ) would furnish about 
2 per cent of the human calory requirement (3,000 calories) 
and yield about 41 per cent of the daily dietary standard for 
iron, stated by Sherman to be about IS mg 

Toxin- Antitoxin and Schick Test —The results of a 
Schick survey of the resident population at the Michigan Home 
and Training School at Lapeer are presented by Young and 
Cummings for 1920 for periods ranging from 1895 to 1920 
The survey included 1,006 members of the 1920 population 
resident for eleven years thereafter, and the population of the 
institution in 1928 and 1931 The 1920 population was 15 1 per 
cent positive and the 1,006 patients of the same population, 
resident during the eleven years thereafter, were 15 per cent 
positive in 1920, 1 per cent positive in 1921 after treatment with 
toxin-antitoxin mixture, and 15 3 per cent positive in 1931 
True or subclimcal diphtheria was present as an influence on 
immunity before 1920 and was absent thereafter The Schick 
tests done on the 1,006 patients resident at the time of the 
1920 survey and during eleven years thereafter indicate that the 
span of artificially produced immunity runs close to seven years 
and that both artificially produced negatives and natural nega- 
tives tend to become positive over a given period of time 

Annals of Medical History, New York 

4 509 602 (Nov ) 1932 

Robert Koch (1S43 1910) G B Webb, Colorado Springs Colo — p 509 
Koch’s Views on Stability of Species Among Bacteria T Smith, 
Princeton, N J — p 524 

Reception of Koch's Discovery in United States H R M Landis, 
Philadelphia — p 531 

William Shippen, Junior W S Middleton, Madison, Wis — p 538 
Some Incidents of Medical Interest in the Life of General Lafayette 
J Friedenwald and S Morrison, Baltimore — p 550 
Caligula, or History's Debt to Syphilis C S Butler, Brooklyn — p 560 
Psychiatry in Historical Retrospect F M Harrison, Brookline, Mass 
— p 565 

The Life and Times of Dr William Harvey W Hcrringham, Hamp 
stead, England — p 575 

Archives of Internal Medicine, Chicago 

5 0 649 800 (Nov ) 1932 

Specific Dynamic Action of Protein in Patients with Pituitary Disease 
M N Fulton and H Cushing Boston — p 649 
‘Effect of Digitalis on Coronary Tlow N C Gilbert and G K Fenn, 
Chicago — p 668 

Relation of Sugar to Cholesterol in Blood If O Mosenthal, New York 
— p 684 

‘Congestive Heart Failure XVII Mechanism of Dyspnea on Exertion 
T R Harrison, W G Harrison, J A. Calhoun and J P Marsh, 
Nashville, Tenu — p 690 

‘Liver Function in Hyperthyroidism S S Lichtraan, New York — p 721 
‘Branch Arborization and Complete Heart Block S R Rosenthal, 
Chicago — p 730 

Stenosis of Superior Vena Cava Due to Mediastinal Tuberculosis 
G Milles, Chicago — p 759 

Combined Actions of Qumidine and Digitalis on Heart Experimental 
Study H Gold, W Modell and L Price, New York— p 766 

Effect of Digitalis on Coronary Flow —In a series of 
experiments on dogs, Gilbert and Fenn found that digitalis 
has an effect that decreases the coronary flow This decrease 
was observed under conditions of pulse rate and blood pressure 
that would normally tend to increase the volume of coronary 
flow There was a decrease in coronary flow in part of the 
cases m which the blood pressure and the pulse rate fell They 
do not expect such a vasoconstrictor action to be present in all 
experimental cases or in all clinical cases Such an action is 
not to the biologic advantage of the animal, and it is offset by 
some protective reflex mechanism Green and others have 
stressed the ease with which vasodilator effects may be obtained 
by nerve stimulation and the difficulty with which vasocon- 
strictor effects on the coronary arteries are obtained Angina 
pectoris includes a large group of cases in which it is probable 
that vasoconstriction of the coronary arteries occurs as a result 
of reflexes originating in various sources Such a reflex vaso- 
constriction is not to the advantage of the patient and does not 
occur with a normally acting autonomic system but m persons 
whose autonomic systems show lowered thresholds and are 
overlabile It is in such a group that one would expect a vaso- 
constrictor action from digitalis to occur on the coronary 


arteries most readily In a large series of clinical cases, as m 
a large series of experimental animals, digitalis in comparable 
doses showed a wide divergence of action The different physio- 
logic effects did not always appear in the normal sequence or 
with the same percentage of the lethal dose, or the one or the 
other action may not appear at all The physiologic effect is 
probably not a simple function but is conditioned by a great 
many anatomic and biochemical factors with which the authors 
are not as yet familiar The coronary flow is also a function 
of many variable factors, and the effect of one isolated factor 
cannot be predicted While a vasoconstrictor action cannot be 
predicted in any case, there is enough evidence of the presence 
of such an action to warrant a great deal of caution in the use 
of digitalis in coronary disease 

Congestive Heart Failure —Harrison and his associates 
draw the following conclusions from their observations concern 
mg the mechanism of the production, in persons with cardiac 
disease, of dyspnea on mild exertion 1 A decrease in vital 
capacity is important in two respects alone it lowers the 
respiratory reserve and thereby predisposes to dyspnea, and it 
increases the resting ventilation through vagal reflexes from 
the lungs and hence lowers the respiratory reserve still further 
2 Afferent impulses from the moving muscles are a factor in 
the production of dyspnea because they cause reflex increase 
of the ventilation during the exertion 3 Reflex stimulation 
of respiration, because of increased pressure in the right side of 
die heart and in the cardiac ends of the great veins, is of 
especial importance (1) In some cases, venous pressure is 
higher than normal at rest and this increases the resting venti- 
lation, (2) venous pressure rises more than normally during 
exertion and hence the patient with cardiac disease has greater 
than normal ventilation during exertion, and (3) the venous 
pressure, in contrast to its behavior in normal subjects, remains 
elevated after exertion, and therefore the ventilation m patients 
with cardiac disease also remains elevated longer than normal 
after the cessation of exercise 4 All these factors so operate 
as to increase the value of the quotient ventilation divided by 
vital capacity, which is a measure of subjective respiratory 
distress m persons with cardiac disease 5 These data con- 
stitute additional evidence against the validity of the widely 
accepted but erroneous theory that the symptoms of cardiac 
failure are essentially and primarily due to a diminution m the 
minute output of the heart 

Liver Function in Hyperthyroidism — Lichtman demon- 
strated a disturbance in the oxidation of cinchophen in sixteen 
of twenty cases of uncomplicated hyperthyroidism Thirteen 
of the cases showed an increased excretion of oxycinchophen m 
the urine up to 150 mg daily Larger amounts, between 150 
and 200 mg , or from 31 to 42 per cent of the standard test 
dose, were excreted in the remaining three cases On the 
basis of his previous experience, he believes that this indicates 
moderate impairment of the capacity of the liver cell to oxidize 
this substance further In no instance was severe impairment 
of the hepatic function noted There was no apparent relation- 
ship between the degree of functional impairment of the liver 
and the basal metabolic rate, the known duration of the disease 
or the percentage of weight lost The constancy of depletion 
of glycogen in the liver cells in animals that have been fed 
thyroid substance and probably in clinical thyrotoxicosis sug- 
gests that the disturbance m oxidation of cinchophen is related 
to the capacity of the cells to store and mobilize glycogen 
The galactose tolerance test gave no indication of a disturbance 
of hepatic function There was little evidence of appreciable 
disturbance of the excretory functions of the liver as determined 
by studies on the icterus index, bilirubmemia, urobihnuria and 


irobihnogenuria 

Branch Arborization and Heart Block — Rosenthal 
eviews the literature and presents the various processes produc- 
ng heart block in five patients He states that arborization 
lock alone cannot be considered as a distinct entity and when 
iresent is associated with an interruption of one or both ot 
he main branches of the bundle Coronary sclerosis ww 
ifarction of the interventricular septum or chrome myocaraim 
nth marked scarring may produce arborization block - AC“ 
iflammations will not produce an arborization block, bec j™ 
he destruction of the arborizations is probably not comp 
unite or subacute myocarditis may lead to heart block j 
nvasion of the atrioventricular node, the bundle of H s 
ranches The author found endocarditic lesions m two ca 
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of mjocarditis reported by him, one being microscopic and the 
other focal and small Because of the cases reported in the 
literature as myocarditis of unknown origin, in which few or 
no miscroscopic studies were made, he suggests that the endo- 
carditic lesions may have been microscopic and overlooked In 
a case of essential hypertension with heart block, the mechanism 
by which the degenerative changes took place in the bundle 
of His is explained by an increased tonicity of the small arteries 
'and the arterioles and prestasis and stasis in the precapillaries 
and capillaries 

California and Western Medicine, San Francisco 

37 289 360 (Nov ) 1932 

Pharmacology of Bismuth Compounds m Treatment of Syphilis A 
Summary P J Hanzlik, San Francisco, — p 289 
Pulmonary Tuberculosis Its Dietary Treatment A Controlled Clinical 
Inrcstigation E. Bogen and VV Rachmel Olive View — p 292 
'Rupture of Ureter Medicolegal Problem Report of Cases M B 
Weston San Francisco — p 296 

'Gallbladder Surgery A. Weeks and G D Delprat, San Francisco — 
p. 303 

Malignancy A Group Problem. J D Lawson, Woodland — p 307 

Rupture of Ureter — Wesson found, in an experimental 
study of kidneys and ureters removed en masse with the 
bladder obtained at necropsy, that the wall of a normal ureter 
onnot be punctured by a catheter, and it is doubtful whether 
a diseased ureter can be perforated unless a deep ulcer is 
present The technic he used was first to fill the bladder with 
water, introduce the cystoscope and cathetenze the ureters 
e catheters used ranged m size from number S probe point 
number 11 Blasucci The injections were made with a 
nri^cnrT Cent solutlan °f sodium iodide, and 10-mch gravity 
used m oveon)ect ed m some cases Syringe injections were 
ifter t0 p . roduce tears b y pressure. In all cases, 

ladnev nr nh °t tbe catheter ha d encountered resistance in the 
catheters £[ U ? 0ns ‘ n ureter . and force was used, the 

□poS and SI m ^ bIaddcr The bladders were thcn 
cCSd with In ? adjaCent the Ureteral “ifices firmly 
that they could unT h CPS ’ cat b eters were held close so 
attempted to rmrfn ° UtSlde ° f the ureter ' and the author 

tradl e m 6 the “ reter or kldne y- mm S all the force 
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bladder surgery The laboratory tests will reveal acute stages 
of bile tract inflammation, in which surgery is inadvisable 
Sugar and fruit juices should be forced before any major opera- 
tion The simplest amount of surgery in the shortest space of 
time, consistent with proper work, should be done When m 
doubt the gallbladder should be drained, because the less 
extensive the surgery the less the risk to the patient A 
surprisingly large number of drained gallbladders never require 
further surgical procedures 

Medical Journal and Record, New York 

138 353 396 (Nov 2) 1932 

Tender Areas in Visceral Diseases S P Sobel New York — p 353 
Drinking Water E E Cornwall, Brooklyn — p 357 
Appendectomy J W Winston Norfolk, Va — p 359 
Treatment of Rheumatic Affections H S Davidson and C Hyman. 
Atlantic City, N J — p 360 

Vertebral Arthritis W J Moore and D Kyle Glasgow, Scotland — 
p 364 

Military Surgeon, Washington, D C 

71 387-472 (Nov) 1932 

Inferiority Complex in Military Service. B F Duckwall — p 387 

Suicide Social Torensic and Psychologic Aspects C R Bell p 399 

The Mam Factor Leading to High Hospital Cost M. W Hall — p 404 
Epidemic of Influenza on Shipboard and in Hawaiian Islands in 1920 
L B Bibb — p 413 

Medical Supervision of Equestrian Events in Tenth Olympiad. P Gold 
berg — p 418 

The Medical Division, Army Air Corps G I Jones p 422 

Meeting of Permanent Committee of International Congress of Military 
Medicine and Pharmacy W S Bainbndge.— p 428 

Nebraska State Medical Journal, Lincoln 

17 : 465 504 (Nov) 1932 
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-Diseases of Thyroid Gland B B Davis Omaha -p 477 
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